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Arterial hypertension continues to be the chronic 
non-communicable disease with the greatest 
impact on mortality worldwide.1 Furthermore, 
hypertension is responsible for the largest 
number of associated complications, with 
repercussions on the quality of life of individuals 
and on health costs. Recently, the World Health 
Organization (WHO) published its first report on 
the devastating global impact of hypertension, 
including recommendations on how to diagnose 
and treat this silent killer.1

According to the report, the number of individuals 
living with hypertension (considering blood 
pressure values of 140/90 mmHg or more or 
taking medications) increase from 650 million to 
1.3 billion between 1990 and 2019.1 This figure 
is equivalent to a third of the adult population 
worldwide, and without proper treatment, high 
blood pressure can cause stroke, acute myocardial 
infarction, heart failure, kidney failure as well as 
cognitive dysfunction and other health problems. 
Approximately half of those with hypertension are 
unaware of their condition, and approximately 
eight out of ten people with the diagnosis do 
not receive adequate treatment.1 Thus, it is very 
important to implement global action programs 
to combat arterial hypertension.

It is noteworthy that more than 75% of adults 
with hypertension live in low and middle-income 
countries. Prevention, early detection, and 
adequate treatment and control of hypertension 
are among the most cost-effective health 
interventions and should be emphasized by all 
countries as part of their national health packages 
offered in primary care.

The economic benefits of better hypertension 
treatment programs strongly outweigh the related 
costs. The WHO report estimates that if there is an 
increase in the number of hypertensive patients 
effectively treated for hypertension in these 
countries, reaching the same levels seen in high-
performing countries, it will be possible to prevent 
76 million deaths, 120 million strokes, 79 million 
incidents of acute myocardial infarction and 17 
million cases of heart failure by 2050.1

To achieve these numbers, it is important to 
develop programs that involve primary care, 
health professionals, the community and the 
government, working together.2 One of the 
initiatives that has shown important success is 
the HEARTS program of WHO for the management 
of cardiovascular diseases in primary health care.3 
This package, already applied in more than 40 
low and middle-income countries, has reached 
more than 17 million people in Bangladesh, 
Cuba, India and Sri Lanka among others, and has 
helped ensure the strengthening of hypertension 
treatment.3 Other successful experiences have 
been applied in urban regions of low and middle-
income countries, with the involvement of various 
sectors of society, and with very significant results.4 
I want to highlight the initiative CARDIO4CITIES, a 
global multisector urban health initiative launched 
in 2018 in three low and middle-income settings, 
aiming to reduce the burden of hypertension and 
improve population cardiovascular health.5,6 The 
initiative included measures for a better quality of 
Care, early Access, policy Reform, Data and digital 
recordings, Intersectoral collaboration, and local 
Ownership (CARDIO4CITIES).5 The cities selected 
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for the program application were Ulaanbaatar 
(Mongolia), Dakar (Senegal), and São Paulo (Brazil).

In São Paulo, a district in the west region (Itaquera) 
was chosen to initially introduce the project. The 
program offered an extensive portfolio of health 
intervention options based on the local needs 
for hypertension care. Together, the city health 
authorities and local partners for the initiative 
(including medical societies such as the Brazilian 
Society of Hypertension) developed personalized 
intervention packages to address all the difficulties 
related to cardiovascular care in the population.5

The interventions included the following actions: 
1) uniform hypertension approach for primary 
care health workers with easy algorithms and 
clinical decision support tools; 2) organized early 
screening for hypertension by BP measurements 
in health services and in places with a high number 
of people in the cities (such as subway stations, 
football stadiums or samba school rehearsals);  
3) data registers for monitoring indicators of blood 
pressure control and outcomes; 4) supporting 
data-driven decision-making.5,6

After less than two years of the implementation 
of the CARDIO4Cities program, BP control rates 
among patients in primary health centers increased 
from 12% to 31% in São Paulo, from 7% to 19% 
in Dakar, and from 3% to 19% in Ulaanbaatar 
(Figure 1).5  Besides that, in another study we 
model the long-term population health impact 
and cost-effectiveness of this multisectoral urban 
population health initiative, provide evidence 
that the multisector interventions adopted in the 
program could have a great impact to long-term 
CV health outcomes in the urban population, and 
are possible cost-effective.6

Thus, initiatives as the CARDIO4Cities approach 
and HEARTS program can be effective solutions 
to alleviate the growing cardiovascular disease 
burden in cities across the world.
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Figure 1: Control rate of blood pressure before and two-
years after implementation of CARDIO4CITIES program 
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