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ABSTRACT

Arterial hypertension (AHT) was identified as a chronic pathology characterized by persistent
elevated pressure in the arteries. Diaz (2015) pointed out that its prolonged installation damaged
blood vessels and myocardium, constituting the main risk factor for cardiovascular diseases and
stroke. Studies such as RENATA-2 (Delucchi & Obregon, 2017) evidenced that, between 2015 and
2016, the prevalence of HTN in Argentina reached 36.3%, with an increase of 8.5% compared to
RENATA-1. The National Survey of Risk Factors (2018) recorded elevated blood pressure in 40.6% of
the population. The Ministry of Health implemented programs such as “Less salt, more life” and
trained health teams to improve prevention and control. Sanchez Cabezas (2022) highlighted the key
role of nursing in diagnosis and treatment, particularly in adult males, who more frequently
abandoned treatment due to work conditions and lack of time.
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RESUMEN

La hipertension arterial (HTA) fue identificada como una patologia cronica caracterizada por una
presion elevada y persistente en las arterias. Diaz (2015) sefialé que su instalacion prolongada daio
vasos sanguineos y el miocardio, constituyendo el principal factor de riesgo para enfermedades
cardiovasculares y accidentes cerebrovasculares. Estudios como RENATA-2 (Delucchi & Obregon,
2017) evidenciaron que, entre 2015y 2016, la prevalencia de HTA en Argentina alcanzo el 36,3%, con
un aumento del 8,5% respecto al RENATA-1. La Encuesta Nacional de Factores de Riesgo (2018)
registré presion arterial elevada en el 40,6% de la poblacion. El Ministerio de Salud implementd
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programas como “Menos sal, mas vida” y capacit6 a equipos de salud para mejorar la prevencion y el
control. Sanchez Cabezas (2022) destaco el rol clave de enfermeria en el diagnostico y tratamiento,
particularmente en varones adultos, quienes abandonaron mas frecuentemente el tratamiento
debido a condiciones laborales y falta de tiempo.
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Hypertension (high blood pressure) is when the blood exerts a persistently high force against the
walls of the arteries every time the heart contracts. According to Diaz (2015), the chronic onset of the
disease damages the blood vessels. It affects the myocardial structure, making it the leading risk factor
for the development of cardiovascular disease and the leading cause of disability due to the after-
effects of stroke. Thus, the morbid process can lead to premature death and disability.

The treatment of hypertension, as Sanchez-Monge (2020) points out, has been shown to reduce
cardiovascular morbidity and mortality, so health policies aimed at prevention and early diagnosis and
control are the most beneficial way to improve people's quality and life expectancy. Hypertension is a
silent disease because it is generally asymptomatic, with a slow progression that causes significant
damage that manifests itself several years after its onset. It usually begins in people between the ages
of 30 and 50. It is closely linked to less healthy lifestyles such as cigarette smoking, alcohol
consumption, a sedentary lifestyle, an unhealthy diet, and stress. These health habits would converge
with demographic, economic, and quality of life factors.

Concern about this problem has led to various epidemiological studies to establish the situation of
HBP in the Argentine Republic. Delucchi & Obregdén (2017) presented the joint initiative of the
Argentine Society of Cardiology and the Argentine Federation of Cardiology, consisting of the design of
the Second National Registry of Arterial Hypertension (RENATA 2), which was applied between August
2015 and March 2016 in 25 cities in the Argentine Republic. The study's objectives were to establish the
prevalence of hypertension in the country, determine the level of knowledge about the diagnosis of
hypertension, and define the percentage of hypertensive patients treated with drugs and under control.
In addition, the study's secondary objectives were to determine adherence to antihypertensive
treatment, salt and tobacco consumption, level of education, and type of access to the health system.
According to data presented at the 42nd Argentine Congress of Cardiology in October 2016, RENATA-2
revealed that the prevalence of arterial hypertension in the adult population is 36.3%, with one in four
people (24.2%) having the disease under control, while 38.8% are unaware that they suffer from it. This
means, about the first edition of the study (RENATA-1 in 2008/2009, which made the situation of the
disease in the country visible), that the prevalence of HBP increased by 8.5% (from 33.5% to 36.3%),
that the percentage of patients who are unaware that they suffer from this pathology increased by 4.3%
(from 37.2% to 38.8%) and that the number of hypertensive patients whose disease is under control
decreased by 8.7% (from 26.5% to 24.2%). It should be noted that RENATA 1 is the first study of its kind
in Argentina. In addition, these authors remind us that vascular dementia is another vital consequence
to consider.

The 4th edition of the National Risk Factor Survey (ENFR) was carried out between September and
December 2018 and forms part of the Non-Communicable Disease Surveillance System (ENT) and the
Integrated Household Survey System (SIEH). It provides validated and reliable information on risk
factors such as tobacco and alcohol consumption, diet, and physical activity, among others. The final
report revealed that 40.6% of the general population had high blood pressure, with results greater than
or equal to 140/90 mmHg, and 6 out of 10 individuals recognized as hypertensive had high blood
pressure readings. This value coincides with worldwide evidence regarding the inadequate control of a
large proportion of hypertensive individuals (either due to insufficient treatment, non-compliance with
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treatment, or poor follow-up). On the other hand, high blood pressure was also recorded in 3 out of 10
patients who had not reported themselves as hypertensive, showing the extent to which this disease is
underdiagnosed. According to the interpretation of results from the same report, the prevalence of high
blood pressure among those who had ever had it measured in their lifetime remained stable at 34.6%
(Argentine Ministry of Health, 2018).

Since 2011, the Ministry of Health of the Argentine Republic, together with the Pan American Health
Organization (PAHO) - part of the World Health Organization (WHO) - and the Office of the Food and
Agriculture Organization of the United Nations (FAO) have implemented the "Less salt, more life"
program through various initiatives and agreements with provinces and supermarket chains. Official
figures from the program (PAHO, 2015; Ministry of Health of Argentina, 2015; and PAHO, 2017) showed
that one in three Argentine adults had high blood pressure, which aligns with global figures. The
program, which seeks to reduce salt consumption, found that Argentina was the second country, after
South Africa, to pass a comprehensive bill to minimize salt consumption. The passing of National Law
No. 26,905 - on December 16, 2013 - provided a legal framework for the implementation of a plan to
raise awareness, regulate and reduce sodium consumption in the population, as well as improve
information to the population, accessibility to treatments, prevention, and promotion, and training of
health professionals. As a result, consumption was already reduced from 25% in 2009 to 17% in 2013.

In addition to the strategy developed with OPS, the Ministry of Health of Argentina (2018) stated
that high blood pressure is a prioritized line of care in the policies of the Secretary of Health within the
framework of Universal Health Coverage (UHC) together with other chronic non-communicable diseases
such as diabetes, cancer, and obesity. This initiative is in addition to internationally funded programs,
such as REDES, PROTEGER, and PACES (formerly SUMAR), which have the same priorities. To this end,
the Ministry of the Interior has included antihypertensive medication as part of the essential medicines
kit at the first level of care through the Essential Medicines Program. Other initiatives include the
National Program for the Prevention of Cardiovascular Diseases (RM 801/2011), which integrates
provincial initiatives, and scientific and academic organizations developed the First Clinical Practice
Guide for Arterial Hypertension in 2019. In parallel, primary care teams are being trained on the
subject. Finally, all lines of work received support from PAHO in 2018 in a National Plan for the
Prevention, Diagnhosis, and Treatment of Hypertension at the primary care level with activities that
integrate available resources and establish recommendations to improve the detection, registration,
active follow-up, adequate treatment and control of people with hypertension. Likewise, action
programs are implemented that benefit the primary prevention of arterial hypertension by addressing
associated risk factors to prevent obesity, improve eating patterns, and promote physical activity.

In line with what has been presented, Delucchi et al. (2017) affirm that HBP represents a significant
health problem due to its high prevalence and poor control of the disease, so it is essential to keep
knowledge about the issue up to date. The participation of nurses, in their role as healthcare
professionals, is critical for Fernandez et al. (2010) in the detection of risk factors for hypertension, its
timely diagnosis, the control of the objectives of its treatment and its follow-up, as well as the
observation of other cardiovascular risk factors. In this sense, the critical fields of work for nurses are
the measurement of blood pressure in all its modalities: measurement in the doctor's office, self-
measurement, ambulatory blood pressure monitoring, counseling and monitoring of the patient in non-
pharmacological treatment, pharmacological therapeutic compliance and the achievement of control
objectives. These authors maintain that the nurse's role includes active participation in investigating
this problem.

The strategic activity of nurses in health centers and their privileged position concerning the
problems allows them to respond to Sanchez Cabezas" (2022) statement that "community health looks
where it needs to look and shows what it needs to show.” In addition to identifying realities,
implementing the health policies described requires actors to promote and sustain them. As Blanco

https://doi.org/10.56294/piii2025469


https://orcid.org/0009-0004-3595-4979

SCT Proceedings in Interdisciplinary Insights and Innovations. 2025; 3:469 4

Jiménez (2017) explains in Madrid, hypertension is one of the main reasons for consultation in primary
care with sufficient information - from studies - confirming the relevance of nursing in fundamental
areas such as diagnosis, the multifactorial approach to risk, the anamnesis of the side effects of
pharmacological treatment and health education to modify lifestyle habits. Specifically, patients'
knowledge about HBP and cardiovascular risk is still low, and future research is needed to improve
patient therapeutic compliance.

In the health center proposed as a research site - where the researcher works - it has been observed
that adult males abandon treatment more frequently, citing a lack of time due to their status as
breadwinners and the need to spend many hours away from home in informal work activities. Men are
less likely than women to attend this center, and it is often found that they progress from abandoning
treatment to returning to the clinic with hypertensive crises. In addition, the results of RENATA2
(Delucchi et al., 2017) have been considered where - out of 5,931 individuals - the prevalence of
arterial hypertension was higher in men (43.7% vs. 30.4%; p < 0.0001) with an increase in prevalence in
both sexes as age advances.

Therefore, the objective was to describe the knowledge of and adherence to treatment for arterial
hypertension in men aged between 30 and 60 registered at a health center between July and December
2021, with the aim of better understanding their situation and proposing actions that contribute to
solving the problem.
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