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Cardiovascular diseases (CVDs) continue to be the 
leading cause of death in the Americas, claiming 
the lives of 2 million people annually. Hypertension 
is its main risk factor and affects over one-third of 
adults in the region.1 Poor blood pressure control 
is determined in CVD mortality. Despite advances 
in treatment, hypertension control rates remain 
suboptimal, with a diagnostic gap greater than 
30% and a control rate among treated patients 
that barely exceeds 60%. This results in less than 
one-third of people with hypertension in the 
Americas having their blood pressure values at 
target.2

The Pan American Health Organization (PAHO) 
coordinates the implementation of HEARTS in the 
Americas, as a regional adaptation of the World 
Health Organization's (WHO) global HEARTS 
initiative. This initiative addresses the challenge 
of improving cardiovascular prevention through 
a comprehensive approach focused on primary 
health care. HEARTS in the Americas has expanded 
rapidly, with 33 countries in Latin America and the 
Caribbean committed to integrating it into their 
primary care networks and over 6,500 PHC centers 
currently implementing the model that reaches 
over 4.5 million people in treatment.3

The program is based on eight key drivers, which 
include accurate blood pressure measurement, 
cardiovascular risk assessment, a standardized 
treatment protocol, treatment intensification, 
follow-up frequency, team-based care, medication 
refill frequency, and a system for performance 

evaluation.4 These drivers are integrated with the 
recommendations of the WHO Guideline for the 
pharmacological treatment of hypertension in 
adults and other top-level international guidelines.5

The instrument for implementing these actions is 
the HEARTS Clinical Pathway, a decision support 
tool that guides health professionals in the 
comprehensive management of hypertension 
and CVD risk.6 This clinical pathway promotes a 
pragmatic and standardized approach for most 
people with hypertension, simplifying the risk 
stratification process, therapeutic interventions, 
and continuity of care. First, the HEARTS Clinical 
Pathway includes a standardized protocol for 
blood pressure measurement and recommends 
the use of clinically validated automated blood 
pressure measuring devices. While the HEARTS 
Clinical Pathway keeps recommending the WHO 
CVD-risk charts to classify patients, it introduces a 
pragmatic approach considering diabetes, chronic 
kidney disease, and established CVD as high-risk 
equivalents.7 The hypertension treatment protocol 
included in the center of the clinical pathway 
recommends starting pharmacological treatment 
immediately after the diagnosis of hypertension 
and use combinations of medications in a single 
pill, defining specific drugs and doses in each step 
of the protocol, in order to reduce clinical inertia 
and inappropriate variability in practice. The 
HEARTS Clinical Pathway also recommends the 
use of moderate-intensity treatment with statins 
in high-CVD risk patients in primary prevention, 
while prescribes aspirin and high-intensity therapy 
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HEARTS Clinical Pathway

Proposal of Standard Clinical Pathway 
developed by the HEARTS in the Americas Team

*The medications serve as examples and can be replaced with any two medications from any of the three drug classes (ACEis/ARBs, CCBs or 
thiazide/thiazide-like diuretics). Start with a single-pill combination (fixed-dose combination) or two individual pills if FDC is not available. 
Atorvastatin serve as an example and can be replaced for other statins.

Figure 1. HEARTS Clinical Pathway
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with statins in secondary prevention. Lastly, this 
clinical pathway includes a vaccination chart 
acknowledging the relevance that influenza, 
pneumococcus and COVID vaccines have as 
strategies for CVD prevention. So far, 28 countries 
in the Americas have adopted and adapted the 
HEARTS Clinical Pathway according to their own 
local resources and guidelines, while raising the 
standard of care with minimal variation between 
countries.8 

Thus, PAHO continues to work with governments, 
health professionals, and communities in the 
Americas to redouble their efforts in the fight 
against hypertension and CVD. HEARTS in 
the Americas provides a proven and effective 
framework to strengthen primary care systems and 
improve cardiovascular health in the population. 
Even in developed countries, expanding this 
program is crucial to improve hypertension control, 
enhance CVD prevention in an integrative manner, 
and finally achieve the Sustainable Development 
Goal target of reducing premature mortality from 
NCDs by one-third by 2030.9
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