
 

 

BIHS Statement on Referral to a Hypertension Specialist 

The BIHS recommend that practitioners considering referral to a hypertension specialist will 

have demonstrated: 

1. Raised blood pressure evidenced by ABPM and/or HBPM 

2. The NICE guideline “Hypertension in adults: diagnosis and management [NG136]” has 

been followed 

3. Concordance with medication has been assessed 

4. One or more of the BIHS referral criteria have been met 

BIHS criteria for routine referrals Supported by  

Age under 40 years at diagnosis, irrespective of current age NICE, ESC/ESH 

Suspected secondary hypertension, including but not limited to 
hyperaldosteronism (e.g. hypokalaemia); phaeochromocytoma (e.g. 
palpitations, headache, flushing, family history, history of 
neurofibromatosis); drug induced hypertension (e.g. OCP, tricyclic 
antidepressants, SSNRI, Methylphenodate).  

Please note these are common examples but do not represent an 
exhaustive list of the secondary causes of hypertension. 

NICE, 
ESC/ESH, ISH 

Hypertension in pregnancy and women who remain hypertensive 
postpartum. Requires a multi-disciplinary team approach. 

NICE 

Resistant hypertension defined as blood pressure uncontrolled on 
maximum tolerated doses of A+C+D, Step 4 treatment considered, 
confirmed by repeat ABPM, concordance assessed. 

NICE, 
ESC/ESH, ISH 

Persistent symptomatic postural hypotension despite medication 
adjustment (supine to standing ≥ 20 mmHg AND/OR sitting to standing ≥ 
15 mmHg). 

NICE 

Complex polypharmacy ESC/ESH 

BIHS criteria for emergency/same day referrals Supported by 

Malignant/accelerated phase hypertension. Blood pressure ≥ 180/120 
mmHg with retinal haemorrhage or papilloedema  

NICE, ESC/ESH 

Hypertensive crisis. Life threatening end-organ damage even in the 
context of severe or mild hypertension. Including acute aortic dissection, 
acute renal failure, stroke, acute myocardial ischaemia, acute heart 
failure, phaeochromocytoma. 

NICE, ESC/ESH 

Pre-eclampsia and severe hypertension in pregnancy. Requires a multi-
disciplinary team approach. 

NICE, ESC/ESH 
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