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Objectives
Hypertension is a leading cause of cardiovascular disease and
premature death. Neighbourhoods characterized by a high
proportion of fast-food outlets may contribute to hyperten-
sion in residents; however, limited research has explored these
associations. The objectives of this study were to assess asso-
ciations between neighbourhood fast-food environments, mea-
sured and self-reported hypertension.

Approach
We used data from 10,700 adults who participated in six cy-
cles of the Canadian Health Measures Survey (CHMS). Mea-
sured hypertension was defined as having an average systolic
blood pressure (BP) of ≥140, a diastolic BP ≥90 mm Hg
or being on BP lowering medication. Participants were also
asked if they had been diagnosed with high BP or if they take
BP lowering medication (i.e., self-reported hypertension). We
characterized the fast-food environment of each participant’s
neighbourhood using the Canadian Food Environment Dataset
(Can-FED). We considered the proportion of fast-food outlets
relative to fast-food outlets and full-service restaurants as a
continuous variable.

Results
The mean proportion of fast-food outlets was 23.3% (SD
26.8%). A one standard deviation (SD) increase in the pro-
portion to fast-food outlets was associated with higher odds of
measured hypertension in the full sample (OR=1.17, 95% CI
1.05 to 1.31) and in sex-specific models (women: OR=1.14,
95% CI 1.01 to 1.29; and men: OR=1.21, 95% CI 1.03 to
1.43). A one standard deviation (SD) increase in the propor-
tion to fast-food outlets was associated with higher odds of
self-reported hypertension in the full sample (OR=1.13, 95%
CI 1.02 to 1.24); however, associations were inconclusive in
sex-specific models (women: OR=1.11, 95% CI 0.99 to 1.26;
and men: OR=1.14, 95% CI 0.99 to 1.33).

Conclusion
By linking neighbourhood food environment measures that
were created from an administrative data source (the Statis-
tics Canada Business Register) to individual-level data from
the CHMS, we were able to demonstrate that reducing the
proportion of fast-food outlets in neighbourhoods may reduce
rates of hypertension and support individually targeted inter-
ventions.
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