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Case Report

Hypertension (AH) is one of the most prevalent chronic dis-
eases in Brazil, which, in 2018, affected about 24.5% of the adult 
population, reaching 59.3% of people aged 65 and over. (Ministry 
of Health 2020)1 These levels of prevalence and with an increasing 
trend have a major impact on morbidity and mortality, with high so-
cial cost. In this context, the Unified Health System (SUS) has been 
developing a strategic action plan based on conceptual bases that 
involve a comprehensive approach to chronic non-communicable 
diseases, especially AH, at all levels of activity (promotion, pre-
vention and comprehensive care and organization health services 
for the care of patients with chronic diseases). The guidelines of 
the Strategic Action Plan recommend that the care offered should 
use, in addition to pharmacological therapy, educational actions to 
change lifestyle (encouraging the practice of physical activity, the 
consumption of healthy foods and the reduction of salt consump-
tion), monitoring the disease by means of routine examinations and 
searching for damage to a target organ (ECG and Echocardiogram)2  
in specific populations. In addition to this set of technically oriented  

 
resources and therapeutic measures, another aspect, fundamental 
to the effectiveness of the comprehensive care offered, is the bond 
or the ability of the Primary Health Care(PHC) team to be identi-
fied by the person living with AH as a regular source of care, as a 
place that it is possible to maintain the adherence; as well as the 
ability/qualification of the unit's staff to be recognized as a place 
for provide information between different services to meet that us-
er's health needs.3,4 Thus, PHC, a gateway, must have the ability to 
guarantee access to the various points of care, following the ratio-
nal organization of the system,5 to respond in a timely manner to a 
user's demand and to carry out a referral for appropriate and nec-
essary care.6 In addition, the idea of access to ECG should include 
the system's organizational availability,7 or convenience,5 related to 
the waiting time for consultations or exams.

However, we understand that comprehensive and quality 
health care depends on the deliberate organization of different 
health care strategies, especially in PHC, which is considered the 
preferred gateway for the system, the organizer of the Health Care 
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Network (RAS) and care coordinator. To evaluate AH care it was 
developed a cross-sectional study applying in a multiple analytical 
model by triangulating exploring different sources of information. 
IT was developed a comparative analysis of systemic arterial hyper-
tension care in four Brazilian cities, with more than one million in-
habitants. The municipalities of Campinas, Fortaleza, Porto Alegre 
and São Paulo were selected for their population magnitude and 
because their importance within the national health system. For 
the other hand, their heterogeneity composition and organization 
of health services was a variable to analyze the differences in PHC 
and in Specialized Care articulation. Secondary data were extract-
ed from the official SUS information systems and the primary data 
were collected by questioning key informants from each municipal-
ity. IT was also applied a questionnaire to patients with AH living 
in the municipalities, that have been forwarded to the cardiologist 
by the PHC.

With some exceptions, according to the parameters of the Min-
istry of Health, health care coverage indicators, between 2009 and 
2014, showed an excess supply with regard to cardiac consultation 
and echocardiography for the population in the municipalities. 
However, it was observed that there was no corresponding im-
provement in the quality of comprehensive care for these people, 
indicating that hypertensive patients now have more access to ser-
vices directed to care in acute conditions. Interviews were conduct-
ed with 2019 users of specialized care services in the four cities 
under study. For the assessment of care and adherence, we used: 
orientation of receiving low-salt dietary guidance for the control 
of AH and the continuity of PHC follow-up after consultation with 
the cardiologist. The results indicate similar trends in different re-
gions of the country, northeast represented by the city of Fortale-
za and southeast, by Campinas. It was observed that in both cities, 
the health care orientation was about 50% lower, compared to São 
Paulo. The PHC adherence chance, after consultation with the car-
diologist, was approximately 2 times lower, compared to São Paulo. 
Regarding to the accessibility to specialized care, approximately 
60% answered that they had waited more than 30 days to make 
an appointment with the cardiologist, however with no significant 
differences between cities.

IT is concluded that there are obstacles in the access and a frag-
ile organizational flows for specialties from the PHC, although a 

qualified reception promote the users adherence In Brazil. The Uni-
fied Health System (SUS), implemented since the 1980s, allowed to 
reach access expansion to health services, in particular PHC, but re-
tained structural fragmentation and segmentation in organization 
and provision of services, with lack of financial support.8,9
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