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INTRODUCTION

Systemic arterial hypertension (SAH) is the 
most prevalent cardiovascular risk factor in 

low- and middle-income countries and includes 
more than 1.13 billion people worldwide. It is 
considered the main modifiable risk factor for 
all causes of death, accounting for more than 
10 million deaths and 218 million disability-
adjusted lives per year.1

During 2019, in a campaign that included 
92 countries around the world, of 1’508,130 
persons examined, 482,273 (32.0%) never had 
their blood pressure measured, and 513,337 
(34.0%) had hypertension, of which 58.7% 
knew it, and 54.7% received antihypertensive 
medication.2 In Latin America,3 prevalence 
of 44% (range 17.7% to 52.5%) were found, 
only 53.3% of them receive treatment and 
37.6% reach control levels (< 140/90 mmHg), 
control is better in urban populations than 
in rural ones (39.6% vs 32.4%), only 36.4% 
used two or more antihypertensive drugs.4 
In Mexico, it is estimated that one in three 
Mexicans over 20 years old have SAH. It has 
been found in more than 50% of patients 
with acute coronary syndrome.5 Although the 
2021 National Health and Nutrition Survey 
(ENSANUT 2021 on COVID-19) identified 
a reduction in adults who attended for 
SAH detection, it is recognized that a high 
percentage of the population is unaware 
of having the diagnosis and its control is 
deficient, the total prevalence was 28.2%. It 
is known that the prevalence increases with 

aging, being 54.4% at 60 years and 57.0% at 
69 years, respectively.6

Cardiovascular diseases have been the 
leading cause of death for over 20 years. In 
2021, according to the National Institute of 
Statistics and Geography (INEGI), there was 
excess mortality of more than 40%, with more 
than 226,000 deaths from cardiovascular 
causes. Which represents 70 thousand more 
deaths than in 2019, exceeding those caused 
by COVID-19.7 One of the main cardiovascular 
risk factors is SAH. In the Mexican Institute of 
Social Security (IMSS), SAH has a prevalence 
of 20.7%, representing a financial risk since 
it occupies the second place in the most 
significant financial impact with 52,284 million 
pesos (3,120 USD) only after diabetes mellitus 
(96,823 million pesos; 5,779 USD) followed 
by cancer (19,951 million pesos).8

SAH represents a growing public health 
problem, and cost-effective interventions 
are necessary, focusing on health promotion, 
preventing the risk of suffering it, and 
standardization of treatment protocols based 
on cardiovascular risk. Of the patient and 
distribute the tasks in the health team.9

PUBLIC POLICIES FOR COMPREHENSIVE CARE 
FOR SYSTEMIC ARTERIAL HYPERTENSION

Comprehensive public policies are required 
for the care of SAH; an example of this has 
occurred in the IMSS (Mexican Institute of 
Social Security), which, to standardize and 
systematize the care of its beneficiaries with 
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HAS, created the Comprehensive Care Protocol 
(del español Protocolo de Atención Integral, 
PAI), which contains evidence-based activities 
on changes in diagnostic criteria, highlighting 
the importance of proper blood pressure 
measurement, home measurement, and the 
use of ambulatory blood pressure monitoring 
(ABPM), migrating to dual combined therapies, 
and triples in one pill; without neglecting non-
pharmacological treatment.10 It also seeks to 
empower the patient, improve self-control and 
self-care, and promote closer interaction with 
the health system, including lifestyle changes.11 
The multidisciplinary activities range from 
the first level of care, with a focus on primary 
health care, to strengthening it, with the 
participation of the expanded health team at 
the first level, with the participation of medical, 
nursing, nutrition, social work, and psychology 
personnel. Stomatology and medical assistants 
help establish health promotion actions and 
identify the risk of suffering SAH in people aged 
20 and over.12

CONCLUSIONS

SAH is a public health problem, global 
policies are required to reduce its prevalence, 
as well as to address population situations, 
which include detection, patient education, 
as well as protocolized and multidisciplinary 
strategies, with a focus on primary health care 
to standardize the preventive, diagnostic, 
and therapeutic approach, especially with 
emphasis on the preferential use of double 
and triple fixed-dose combinations, destining 
monotherapy to low-risk, fragile patients, 
and pregnant women. Non-pharmacological 
measures, with an emphasis on patient 
participation, self-care, and empowerment, are 
a fundamental part.
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