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Case Study
A 10-year-old boy with obesity and a family his-
tory significant for hypertension and hyperlip-
idemia presents to your clinic for a well-child 
examination. The parents are concerned about 
their child’s risk for hypertension and ask 
whether they should be monitoring his blood 
pressure.

Case Study Questions

1. Based on the U.S. Preventive Services Task 
Force (USPSTF) recommendation on screen-
ing for high blood pressure in children and 
adolescents, which one of the following rec-
ommendations should be given to the parents?

l	 A. They should monitor his blood pres-
sure at home.

l	 B. Their son should be screened for high 
blood pressure at least annually.

l	 C. No screening is needed at his age.

l	 D. There is not enough information 
to assess the harms and benefits of 
screening for high blood pressure in 
children.

l	 E. There are more concerns about sec-
ondary hypertension at his age, which 
requires additional testing.

2. According to the USPSTF, which one of the 
following is the most important risk factor for 
hypertension in this child?

l	 A. Obesity.

l	 B. Male sex.

l	 C. Age.

l	 D. Family history of hyperlipidemia.

l	 E. He does not exhibit any risk factors.

3. According to the USPSTF, clinicians should 
consider which of the following when deciding 
whether to screen for high blood pressure in 
children and adolescents?

l	 A. Pharmacologic interventions have been 
shown to improve outcomes as the 
child ages.

l	 B. The presence of risk factors such as 
family history of hypertension.

l	 C. Methods for measuring blood pressure 
in children are limited and have high 
false-positive rates because elevated 
levels in childhood usually normalize 
over time.

l	 D. Secondary hypertension is a common 
diagnosis among all age groups and 
generally presents only with clinical 
manifestation of high blood pressure.

Answers appear on the following page.
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Answers
1. The correct answer is D. The USPSTF concludes 
that current evidence is insufficient to assess the 
balance of benefits and harms of screening for 
high blood pressure in children and adolescents 
who are asymptomatic and are not known to have 
hypertension.1 There is adequate evidence about 
the longitudinal association between high blood 
pressure in children and adolescents and high 
blood pressure and other intermediate outcomes 
in adults. However, there is inadequate evidence 
on the effectiveness of interventions (pharmaco-
logic, lifestyle, or combination) for the treatment 
of high blood pressure in children and adoles-
cents to demonstrate reduced blood pressure or 
adverse health outcomes or improved intermedi-
ate outcomes (e.g., left ventricular hypertrophy).2 
Secondary hypertension is a rare condition in 
older children;​ children younger than six years 
are more likely to have a secondary cause. There 
is also inadequate evidence to assess the poten-
tial harms of screening and treatment in children 
and adolescents.

2. The correct answer is A. Although male sex 
is a risk factor, the most important risk factors 
for primary hypertension in children and ado-
lescents are higher body mass index and family 
history of hypertension. There is an increasing 
prevalence of hypertension in this population, 
likely due to childhood obesity. Family history of 
hyperlipidemia is not mentioned in this USPSTF 
recommendation statement. In a separate recom-
mendation statement, the USPSTF recommends 
that clinicians screen for obesity in children six 
years or older and refer them to or offer a com-
prehensive, intensive behavioral intervention to 
improve weight status.3

3. The correct answers are B and C. Risk fac-
tors for hypertension in children and adolescents 

include higher body mass index, family history 
of hypertension, low birth weight, and male sex. 
The increasing prevalence of hypertension in 
children, possibly driven by childhood obesity, 
suggests that identification and treatment of 
hypertension may become a significant health 
care issue. However, the performance char-
acteristics of current methods for diagnosing 
hypertension in childhood are limited and of 
concern because of high false-positive rates, with 
elevated blood pressure measurements that later 
normalize. Pharmacologic interventions have 
been shown to be well tolerated, but evaluation 
in studies has been performed only in relatively 
short periods (four weeks). One justification for 
the suggestion of screening is to identify second-
ary hypertension, which is relatively rare and is 
typically seen in children younger than six years 
compared with older children and adolescents. 
Additionally, secondary hypertension presents 
with other clinical manifestations.
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