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Programs for screening blood pressure values in the
world: an integrative review

Programas para rastrear los valores de la presion arterial en el mundo: una revision integrativa
Programas de rastreamentos dos valores da pressao arterial no mundo: revisao integrativa

ABSTRACT

Objective: to analyze the evidence available in the literature on the programs of tracing two values of arterial pressure in the
world. Method: integrative literature review, carried out no more than September 2019 with the period from 2015 to 2019, ba-
sed on data bases National Library of Medicine National Institutes of Health, Latin American and Caribbean literature in health
science, Web of Science, not Scopus Dice Bank in the Cochrane Library. Results: A total of 13 studies were selected to integrate
this review. Traces of arterial pressure carried out to highlight the importance of the same for awareness, early detection, con-
trol and prevention of elevating pressure values. Conclusion: Arterial pressure monitoring program is a low-custodial strategy
and high efficiency, for the identification of diagnosis, treatment and control of arterial hypertension, according to developed
and developing countries, and at the same time it contributed to the reduction of risks for cardiovascular diseases.
DESCRIPTORS: Blood Pressure Determination; Mass Screening; Hypertension; Blood Pressure; Nursing.

RESUMEN

Objetivo: analizar como evidéncias disponiveis en la literatura sobre los programas de rastreamentos dos valores de la presion
arterial en el mundo. Método: revisao integrativa da literatura, realizada no més de setembro de 2019 com artigos no periodo
de 2015 a 2019, nas bases de dados National Library of Medicine National Institutes of Health, Literatura latino-americana e
do Caribe em ciéncias da salde, Web of Science, no Banco de Dados Scopus e na Biblioteca Cochrane. Resultados: Um total de
13 estudos seleccionados para integrar esta revision. Rastreamentos da pressao arterial realizo ressaltam a importancia do
mesmo para conscientizacao, deteccao precoce, control e prevencao de valores da pressao elevadores. Conclusion: Programa
de rastreamento da presao arterial & uma estratégia de baixo custo e elevada eficacia, para identificacdo do diagndstico, tra-
tamento e controle da hipertensao arterial, seja em paises desenvolvidos e em desenvolvimento, e ao mesmo tempo contribui
para diminuicao de riscos para doencas cardiovasculares.

DESCRIPTORES: Determinacion de la presion arterial; Tamizaje Masivo; Hipertension; Presion arterial; Enfermeria.

RESUMO

Objetivo: analisar as evidéncias disponiveis na literatura sobre os programas de rastreamentos dos valores da pressao arterial
no mundo. Método: revisdo integrativa da literatura, realizada no més de setembro de 2019 com artigos no periodo de 2015 a
2019, nas bases de dados National Library of Medicine National Institutes of Health, Literatura latino-americana e do Caribe em
ciéncias da satde, Web of Science, no Banco de Dados Scopus e na Biblioteca Cochrane. Resultados: Um total de 13 estudos foi
selecionado para integrar esta revisao. Rastreamentos da pressao arterial realizados ressaltam a importancia do mesmo para
conscientizacao, deteccao precoce, controle e prevencao de valores da pressao elevadores. Conclusao: Programa de rastrea-
mento da pressao arterial € uma estratégia de baixo custo e elevada eficacia, para identificacao do diagndstico, tratamento e
controle da hipertensao arterial, seja em paises desenvolvidos e em desenvolvimento, e a0 mesmo tempo contribui para dimi-
nuicao de riscos para doencas cardiovasculares.

DESCRITORES: Determinacao da Pressao Arterial; Programas de Rastreamento; Hipertensao; Pressao Arterial; Enfermagem.
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INTRODUCTION

hronic Noncommunicable Disea-
CSes (CNCD) have shown a signi-

ficant increase in recent years, the
most common being Arterial Hyper-
tension (AH), Cardiovascular Diseases
(CVD), chronic respiratory diseases and
Diabetes Mellitus. These are the leading
cause of mortality in the world, corres-
ponding to 70% of deaths and in Brazil
the percentage reaches 75%.

This growth of NCDs has occurred
due to the increase in modifiable risk
factors such as harmful use of alcohol
and tobacco, physical inactivity and
unhealthy eating. @ Such risk factors
are also mainly related to the increase in
AH, which add to its risk factors, age,
sex and ethnicity, overweight and obe-
sity, salt intake, socioeconomic factors
and genetics. *?

AH is characterized by a multifactorial
clinical condition, sustained by elevated
blood pressure levels > 140 mmHg sys-
tolic pressure and/or 90 mmHg diastolic
pressure, being one of the main causes
responsible for morbidity and mortality
worldwide. It has been considered as the
main global risk factor and an important
public health problem. In Brazil, it affects
32,5% of the adult population and more
than 60% of the elderly, and contributes
to 50% of deaths from CVD, directly or
indirectly. This chronic disease supports
an independent relationship with events
such as stroke, stroke, acute myocardial
infarction (AMI), heart failure (HF),
sudden death, among others, which are
quite common complications. >

AH can be associated with metabolic
disorders, functional and/or structural
changes in target organs, in addition to
being aggravated by the existence of risk

factors such as advanced age; sex and eth-
nicity; overweight and obesity; excessive
salt consumption; Diabetes Mellitus;
socioeconomic factors; as well as genetic
factors. ®

AH is characterized
by a multifactorial
clinical condition,
sustained by
elevated blood
pressure levels >
140 mmHg systolic
pressure and/or 90
mmHg diastolic
pressure, being
one of the main
causes responsible
for morbidity
and mortality
worldwide.
The effectiveness in the diagnosis and
treatment of AH is through the correct
measurement of Blood Pressurc (BP),

often considered the gold standard of
diagnosis in conventional medicine. This

procedure is one of the techniques most
performed by health professionals and
mainly by nurses, it is considered simple
and the method is easy, but requires care
to obrain reliable results. 5

The BP measurement is performed to
screen for AH, using initiatives such as
the Blood Pressure Tracking Programs,
which are low-cost and contribute to
the carly diagnosis of AH, help in con-
trolling the disease and aim to reduce the
morbidity and mortality of cardiovascu-
lar diseases in different countries. ©

Thus, the nurse assumes a funda-
mental role in this context, since he has
knowledge and skills to perform the scre-
ening and promote health education ac-
tions for the population to adopt better
life habits. ) These should act effectively
in the screening and in the health edu-
cation process for the population. These
actions have as main objective the carly
detection of AH, the adaptation of the
patient to the disease, the prevention of
complications, including their adherence
to treatment and medical monitoring,
thus the individual becomes an agent of
his self-care, reducing mortality. ® Thus,
the aim of the present study was to analy-
ze the evidence available in the literature
on programs for tracking blood pressure
values worldwide.

METHOD

It is an integrative literature review,
which aims to identify and analyze scien-
tific evidence in a systematic and orderly
manner, on the knowledge of the resear-
ched topic. For the methodological rigor
of the study, six steps were taken.

In compliance with the first stage of
the integrative review, the PICO strategy
was used, which is a tool used by eviden-
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ce-based practice and is represented by
the acronym of the English terms “Pa-
tient”, “Intervention”, “Comparison” and
“Outcomes ". This strategy was applied in
the initial phase of this review as a contri-
bution to the elaboration of the research
question and due to the need to identify
keywords for the location of relevant stu-
dies in the selected databases. (1%

In this study, the P refers to the pa-
tient/problem: Blood pressure tracking;
o I as Intervention or indicator: how has
blood pressure screening been performed
in the world. C, as Comparison or con-
trol, in this case does not apply, and O as
an outcome: check if there are studies in
the literature that have performed blood
pressure tracking. Through the PICO
strategy, the following guiding question
was formulated for the present review:
How have blood pressure screening pro-
grams been carried out in the world?

Included in the study were articles
published in full, from 2015 t0 2019 and
written in Portuguese, English or Spa-
nish, and duplicate articles, experience
reports, theses, dissertations or articles
whose theme were incompatible with the
proposal of this study were excluded.

The bibliographic search was carried
out in September 2019 in the databases
National Library of Medicine National
Institutes of Health (PuBMed), Latin
American and Caribbean Literature
in Health Sciences (LILACS), Web of
Science, in the Database Scopus and

the COCHRANE Library. The Health
Sciences Descriptors (DeCS) of the Vir-
tual Health Library and Medical Subject
Headings (MeSH) descriptors used in
the search were: Blood Pressure Determi-
nation, Blood Pressure Determination,
Blood Pressure, Hypertension ) and Mass
Screening Programs with the application
of the Boolean operator “AND” and
“OR” between the terms.

In the screening phase of the articles,
a screening program called Rayyan® was
used (11). This allows the optimization
of literature reviews. The program shows
the title, summary, date of publication of
the texts loaded from the databases for
the researcher to analyze and allows the
option of inclusion or exclusion, in addi-
tion to a tab designated as “maybe”, if the
researcher has a question about inclusion
and want to review the appropriate ar-
ticle. In the end, the program allows an
organization of the review, in which the
researcher will know how many articles
were excluded, included and duplicated.

After selecting articles through the
Rayyan® program, the PRISMA strategy
was used to promote the reporting of this
review. The PRISMA recommendation
consists of a checklist with 27 items and a
four-step flowchart in order to help authors
improve the reporting of systematic reviews
and meta-analyzes. ? Figure 1 illustrates
the steps in the selection process for the
studies included in this review according to
the PRISMA recommendation.

Figure 1: Adapted Prism flowchart. Ribeirao Preto, 2020
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To extract and analyze data from the
articles included in the integrative re-
view, an instrument was used that inclu-
des the following items: identification
of the original article, methodological
characteristics of the study, evaluation
of methodological rigor, of the interven-
tions measured and the results found. %)
Data analysis consisted of exploring the
material after detailed readings of the ar-
ticles and their synthesis was performed
in a descriptive way.

The works included in the review were
also analyzed in Levels of Evidence (NE),
which the author classifies the quality of
studies in seven levels: Level I (systema-
tic reviews or meta-analysis of clinical
study with randomization); Level IT (cli-
nical study with randomization); Level
III (clinical study without randomiza-
tion); Level IV (cohort study and case
control); Level V (systematic review of
descriptive/qualitative studies); Level VI
(descriptive/qualitative  studies); Level
VII (expert opinion). According to this
classification, levels I and II are conside-
red strong evidence, levels III and IV are
considered moderate evidence and levels
V to VII are weak evidence. (19

RESULTS

A total of 13 studies were selected
to integrate this review, three (23%) of
Cohort, 8 (61,5%) with a quantitative
approach and two (15,5%) descriptive.

Regarding the origin of the stu-
dies, only one (7,6%) was developed
in Brazil, the other 12 are distributed
between China (7,6%), Israel (7,6%),
Malawi (7,6%), United States (7,6%)
South Africa (7,6%), India (7,6%), two
(15,3%) in Iraly, two (15,3%) England
and two (15,3%) studies are multicen-
tric, in which one was carried out in
France and Morocco and another scre-
ening program involving 80 different
countries. All were published in the En-
glish language (100%).

Regarding the levels of evidence, 10
studies were classified as level VI (77%)
and 3 (23%) were classified as level 1V,



which suggests that most of the articles
analyzed presented levels of evidence
considered weak, indicating the need
for development of studies with stronger
levels of evidence, capable of supporting
safe and effective practices. 1» Chart 1
describes the articles selected in the sam-
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ple according to title, authors, year of pu-
blication, main objective, type of study
and main results/conclusion.

DISCUSSION

Blood pressure screening studies car-

ried out in several countries highlight its
importance for awareness, carly detec-
tion, control and prevention of elevating
blood pressure values. To identify the
diagnosis, treatment and control of AH
and, at the same time, the screening con-
tribute to reduce risks for CVD.

Chart 1 - Articles selected according to authors, year of publication, main objective, type of study and main

results.
AUTORES/ ANO

OBJETIVO/TIPO DE ESTUDO

RESULTADOS

Omboni S, Verberk
W)J. 2019 (15

Testar se um monitor de pressao
automatico oscilométrico que permite a
medicao simultanea da pressao arterial

entre os bragos. Quantitativo

Individuos com diferenca significativa de pressao arterial anormal entre
bracos foram entre pessoas mais velhas, que apresentaram maior indice
de massa corporal, maiores niveis de PA e foram mais propensos a re-
latar obesidade, historia de HA ou DCV do que individuos com diferenca
de pressao entre bracos normal. A medicao simultanea da PA em ambos
0s bracos deve ser realizada em individuos com risco para ou com DCV
estabelecida.

BalsariS. et al.
201709

Realizar um programa de rastreamento
de HA. Quantitativo

No Kumbh, 5760 pessoas optaram voluntariamente pelo rastreamento
da HA e receberam uma Gnica medida da pressao arterial. No total, 1783
apresentaram um rastreamento positivo, dos quais 1580 desconheciam
previamente seu diagnostico; 55 (18%) tiveram leituras normais da
pressao arterial. Estudo demonstra que o rastreamento comunitario
para HA nao costuma consumir muitos recursos, precisa de pouca
infraestrutura e treinamento e geralmente é econdmica.

Goldberg E. M. et
al.201747

Avaliar a confiabilidade da pressao
arterial do rastreamento de emergéncia
e determinar se a identificacao correta
varia de acordo com género, raca ou
qualidade da mensuracao. Coorte

Dos 354 pacientes de unidade de emergéncia participaram do estudo
com idade mediana de 39 anos, sendo 48,9% mulheres, 66,4% brancos
e 17% negros. De todos os participantes 66,1% apresentaram resulta-
dos da pressao arterial = 120/ 80 mmHg.. Dois tercos dos pacientes
sem diagnostico de HA apresentaram pressao arterial acima do limiar de
120/ 80mmHg em rastreamento.

Beaney T. et al.
2018 (18

Aumentar a conscientizacao sobre 0s
valores da pressao arterial elevados.
Quantitativo, transversal

Foram coletados dados de 1.201.570 individuos em 80 paises. Desses,
34,9% individuos apresentavam hipertensao. 17,3% de 888.616 indivi-
duos que nao estavam recebendo tratamento anti-hipertensivo eram
hipertensos e 105.456 (46,3%) dos 227.721 individuos que receberam
tratamento nao tinham pressao arterial controlada. A campanha identi-
ficou mais de 335.000 adultos com HA controlada e ndo controlada nao
tratada ou inadequadamente tratada.

Bar-Dayan Y. et
al.2016 @

Avaliar a eficacia de uma operacao de
rastreamento de disglicemia, diabetes e
alteracoes na pressao arterial em uma
estacao de salde e ambiente piblico.
Quantitativo, transversal

13.112 adultos foram submetidos ao rastreamento, dos quais 16,9%
relataram diabetes e 23,2% hipertensao. Ja entre os que nao tinham co-
nhecimento de hipertensao 9,6% possuiam niveis pressoricos elevados
(=140 / 90). O rastreamento pdde identificar individuos com altos niveis
de pressao arterial e risco de disglicemia que foram encaminhados para
diagnostico e tratamento.

Handler, J. et al.
2015

Identificar a prevaléncia e caracteristi-
cas de pacientes com pressao arterial
elevada na atencao nao- primaria em
comparacao com as visitas de cuidados
primarios. Coorte

Adultos normotensos com pelo menos 12 meses de adesao ao plano
de salde em 1 de janeiro de 2009 (n = 1.075.522) foram acompanha-
dos para PA elevada até 14 de marco de 2011. Dos 111.996 pacientes
com PA =140 / 90 mm Hg, 82,7% foram medidos durante as visitas de
cuidados primarios e 17,3% durante as visitas de cuidados nao primarios.

Kachimanga, C. et
al 2017@

Analisar trés programas de rastrea-
mento para HA e diabetes implantados
diretamente na comunidade de Neno,
Malawi. Descritivo

Mais de 14.000 adultos (= 12 anos) foram rastreados, dos quais 58%
foram rastreados para HA e 9% encaminhados para avaliacao adicional.
Desde o inicio do programa de rastreamento o nimero de pacientes em
tratamento de DCNT quase triplicou.
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Estimar o impacto do rastreamento da
pressao arterial baseado na comunidade
sobre os niveis subsequentes de pressao

arterial entre adultos mais velhos na
China. Coorte

Chen, S. et al.
2019\

A amostra inicial foi composta por 6010 pessoas. Foram excluidas 437
pessoas, e entre 0os 5573 participantes restantes, 3899 (70%) tinham HA
nao diagnosticada. A intervencao reduziu a pressao arterial sistdlica: -6,3
mmHg. O impacto na pressao arterial diastolica foi menor e nao signifi-
cativo.

Poulter, N. R. et
al.2017@

Destacar a importancia da avaliacao da
pressao arterial elevada. Descritivo

Como resultado dos exames da campanha de rastreamento, pode-se
prever que um ndmero significativo de novos adultos hipertensos sera
detectado, e se a pressao arterial for reduzida em apenas 10 mmHg em
média, isso reduziraa morbimortalidade cardiovascular em cerca de 25%.
E esperado que a campanha fortaleca a capacidade de causar um grande
impacto na prevencao, tratamento e controle da hipertensao mundial.

Avaliar a prevaléncia de HA e avaliar
outros fatores de risco cardiovasculares.
Quantitativo

Destro, M. et al.
201524

Entre maio de 2011 e maio de 2014, 1540 individuos foram avaliados,
890 declarados normotensos e 650 declarados hipertensos. De todos,
1137 apresentaram PA <140/ 90 mmHg, entre eles 408 individuos
eram declarados hipertensos. Pressao Arterial >140 / 90 mmHg foi ob-
servada em 403 individuos. Esses resultados representam maior risco
cardiovascular em individuos hipertensos do que normotensos.

Melhorar a deteccao e o manejo de

Hiniazdlet, B il DCNT em ambientes urbanos e rurais

Foram rastreados 7607 pessoas, dos quais 37,1% apresentaram resul-
tados de pressao arterial em valor = 140 mmHg na PA sistélica e 290
mmHg na PA diastdlica. 8,3% apresentaram niveis aleatorios de glico-
se capilar aleatérios = 7,8 mmol / |. Ao final da pesquisa a procura dos
membros da comunidade em rastreamento por uma confirmacao diag-
nostica foi menor do que a esperada, o que mostrou pouca efetividade
da conscientizacao sobre as DCNT.

Participaram 1011 na Franca e 299 pessoas em Marrocos. Foi identi-
ficado uma porcentagem muito alta de pacientes hipertensos nao tra-
tados em Marrocos (70,2%) e Franca (25,7%). Na Franca, 40,2% dos que
apresentaram uma PA = 135/85 mmHg procuraram um médico apds o
rastreamento.

)
2016 negligenciados. Quantitativo

Avaliar uma estratégia de rastreamento
Risse . et al da pressao arterial elevada para pacien-

501506 tes hipertensos que desconhecem o

diagnostico ou nao o realizam. Quanti-
tativo

Jardim. T. et al Comparar as diferencas nas taxas de

20 ,]é ('27) " | prevaléncia, conscientizacao, tratamento

e controle da HA. Quantitativo

Foram incluidos 1000 individuos. A prevaléncia de HA foi maior nos ho-
mens (34,6%) do que nas mulheres (27,2%). Entre os hipertensos, 62,5%
tinham conhecimento de seu diagnéstico, 82,4% estavam em tratamen-
to e 60,0% tinham pressao arterial controlada.

Source: prepared by the author, 2020.

Thus, with the objective of increasing
the population's awareness and the con-
trol of AH, it was created in partnership
with the World Hypertension League,
in English, World Hypertension League
(WHL) and the International Hyper-
tension Society, in English, Internatio-
nal Society Hypertension (ISH), World
Hypertension Day, in English, “World
Hypertension Day” (WHD) “May 17th’,
which became the standardized mon-
th of May as the month of global blood
pressure measurement. ¥

One of the main challenges encounte-
red in establishing worldwide prevention
is the standardization of blood pressure
screening programs. The WHL and ISH
recognize that there are complex chal-
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lenges to early detection, prevention and
control of AH and proposes that scree-
ning should be done based on rigorous
blood pressure measurements and aware-
ness of NCDs in the community. (28,29)
These programs must emphasize the
rigor along the steps of the BP measure-
ment procedure, using validated devices,
as recommended by national and inter-
national guidelines. %)

Thus, it is worth highlighting im-
portant points for carrying out blood
pressure screening programs: the team
of volunteers who will be responsible
for collecting data must be properly
trained and receive standardized blood
pressure measurement training, the
result of blood pressure measurement

should be by means of the average of
the last two measures. Participants
should receive health guidance, at a mi-
nimum on dietary and lifestyle advice
to reduce BP. ?¥

Blood pressure screening programs
have been carried out for the control
and prevention of AH, in which they
provide a cost-cffective and endorsed
intervention by the WHL to improve
rates of detection, control and treat-
ment of AH, with the aim of reducing
morbidity and cardiovascular mortality.
(39 The studies identified in this review
demonstrate the effectiveness of scree-
ning programs worldwide.

In India, a tracking was performed
using the eclectronic device Omron



HEMS8712, and a single measurement
was performed per person, where tho-
se who had a BP value > 140 mmHg
(systolic) and / or 2 90 mmHg (diasto-
lic), were informed to undergo medical
monitoring since a single reading is not
amenable to diagnosing AH. The results
of this study showed that 5760 people
were screened, of which 1783 had AH,
of which 1580 were unaware of the diag-
nosis. The low rates of awareness, treat-
ment and control of AH underscore the
ongoing challenge of screening and trea-
ting AH in India. (%)

Tracking developed in the United
States, performed a tracking that sou-
ght to identify important BP measu-
rement variables such as (>120/80
mmHg; >140/90 and >160/100 mm
Hg) using a high precision BpTRU
device, this device discounts the ini-
tial measurement and takes an avera-
ge of the last five. In the screening of
354 patients, it can be seen that two
thirds of patients without a diagnosis
of AH had BP above the threshold of
120/80mmHg in screening using the
BpTRU device. The arm with the hi-
ghest BP value was chosen, according
to the instructions contained in the
BpTRU manual, and a sequence of 5
measurements was performed with an
interval of 1 minute, taking the average
of the measurements. 7

Another globally standardized scree-
ning performed using digital sphygmo-
manometers (OMRON), and through
this campaign it was possible to identi-
fy that more than a quarter (33,4%) of
the participants were hypertensive with
more than half (59,5%) aware of their
diagnosis and 55,3% underwent drug
treatment. In addition, 335.000 untrea-
ted hypertensive patients or inadequate
treatments were identified. ¥

In a study carried out in Malawi, 3
NCD screening programs with a focus
on AH and diabetes were analyzed in a
public health system, with people wai-
ting for outpatient care and in a clinic.
This link between the service already
provided, the outpatient or clinic, with
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the screening program proved to be
viable and with positive results in the
focus of the user's proximity to the he-
alth service. ?V

In a screening conducted in China
with 3899 elderly people without a pre-
vious diagnosis of AH, professionals
were trained to perform the measure-
ment with a mercury sphygmomanome-
ter on the right arm, thus using a scree-
ningstandard. Those who showed altered
values during home measurement were
instructed to undergo medical follow-up
and change their lifestyle habits, proving
in two years that actions like these have a

positive long-term impact. ??

Screening and
searching for
patients without
knowledge of
their diagnosis is
a way to prevent

complications
from NCDs.

A study conducted in Israel created
a station in a public environment with
non-hospitalized people showed the
effectiveness of this service, thinking
that preventive medicine cannot always
achieve its purposes because there is no
search for health services. The main ob-
jectives of this station were: to perform
dysglycemia, diabetes and blood pressu-
re changes; bringing the local communi-
ty closer to the health service in a more

informal way. Preventive health care is
important in health practice and can
bring significant improvements to the
population. 9

In Italy, he also used the extra-hospi-
tal environment technique, but in order
to assess the prevalence of AH and other
CVDs, bringing the expected result whe-
re hypertensive patients have a higher
cardiovascular risk. ¥

In Switzerland in 2015, a study was
developed that showed that the use of
extra-hospital spaces is indeed effective
in tracking hypertensive patients. There-
fore, it can be concluded that the develo-
pment of new strategies designed outside
the hospital environment, that would
target undiagnosed hypertensive patients
or those with incorrect treatment, should
be developed, in addition to the focus on
preventing other complications arising
from these diseases. 29

Screening and searching for patients
without knowledge of their diagnosis
is a way to prevent complications from
NCDs. To achieve this, it was proposed
in Johannesburg to implement a project
that carried out the tracking of home vi-
sits in a suburb. At the end, it was found
that a smaller number of people than ex-
pected sought the health service for diag-
nostic confirmation of hypertension and
hyperglycemia, which shows a failure to
perform the screening done initially. ¢

With regard to BP measurement, a
study points out the importance of BP
measurement in both arms, since an ab-
normal difference between the arms in
BP is associated with an increased risk of
vascular abnormalities and CVD. Dou-
ble arm measurement not only helps to
highlight potential cardiovascular risk
factors, but can also improve the diagno-
sis of AH in general. And such a measure
must be carried out in an appropriate way
to obrain reliable results. 133"

In the present study, 10% of the sub-
jects appeared to have high blood pres-
sure in one arm (usually the dominant
arm), but not in the other. Thus, they
concluded that the failure to measure
the double arm can therefore lead to a
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failure to detect important cardiovascu-
lar risk factors, including the diagnosis
of AH. (%)

A survey to determine the effective-
ness of intervention on blood pressure,
cholesterol and CVD education in colle-
ge freshmen, carried out a BP screening,
in which the 25 participants had their
blood pressure measured three times in
the non-dominant arm with a digital
pressure monitor arterial valve validated
by HEM-907X and an appropriately si-
zed cuff. Mean systolic and diastolic BP
was calculated from the last two measu-
rements, %%

Three visits were made to the study,
the first of which consisted of answering
questionnaires, providing a blood sam-
ple and measuring blood pressure. The
second visit was an educational aware-
ness session and the third was a repeat
of the first, which occurred approxi-

mately two months after the first visit.
At the end of the study, they identified

the importance of health education and
changes in habits to reduce blood pres-
sure and cholesterol, as these resulted in
strong risk factors for CVD.

In Brazil, a survey that evaluates the
adherence and quality of treatment for
AH comparatively between men and wo-
men, showed that although the prevalen-
ce of the disease is higher in males, fema-
les are part of the group with the highest
adherence and search for knowledge of
their diagnosis and disease control. @7

One of the main steps for people to
seek health care is to raise awareness of
AH, and only then can they gain control
2233) Studies sug-
gest that screening programs can improve

and changes in lifestyle. ¢

detection and contribute to the control
and prevention of AH. However, for an
adequate screening approach, an effecti-
ve system is necessary to ensure adequate
monitoring if abnormal blood pressure
is detected. 203

may allow for exclusive investigations

) AH screening programs

at national, regional, ethnic and global
levels related to clinical blood pressure

measurement. GV

CONCLUSION

Blood pressure screening program is
a low cost and highly effective strategy
for early identification of AH, preven-
ting and controlling high blood pressure
levels, both in developed and developing
countries.

The study allowed an exploration of
HA screening in several countries and
each highlighted the importance of tra-
cking high blood pressure values, to work
on the prevention, control and awareness
of HA and its risk factors.

New studies on the subject are su-
ggested, so that more HA screening
programs can be carried out and thus a
greater number of people screened and
made aware, in order to reduce cardio-
vascular risks. m
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