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Prevaléncia e Fatores Associados a Hipertensao Arterial em Adultos Residentes em Municipio da Chapada Diamantina, Bahia
Prevalencia y Factores Asociados a Hipertensao Arterial en Adultos Residentes en el Municipio de Chapada Diamantina,

RESUMO

Objetivo: estimar a prevaléncia e investigar os fatores associados a hipertensao arterial em adultos,
cadastrados a Estratégia de Satde da Familia (ESF), no municipio de Mucugé, Bahia. Métodos: Estudo
transversal com uma amostra aleatéria de 337 individuos. Foram considerados hipertensos os indivi-
duos que apresentaram no momento da afericao, pressao arterial sistolica = 140 mmHg e/ou pressao
arterial diastdlica = 90 mmHg. Nos questionarios aplicados foram abordadas caracteristicas sociode-
mograficas, habitos de vida e medidas antropomeétricas. Utilizou-se a analise bivariada para investigar
a relacao entre as variaveis independentes e a hipertensao arterial. Resultados: A prevaléncia de HAS
foi de 49,6%. Constatou-se associacao com idade =46 anos, sexo masculino, baixa escolaridade e cir-
cunferéncia da cintura aumentada no sexo feminino. Conclusao: Verificou-se elevada prevaléncia de
hipertensao arterial e associacao com variaveis modificaveis (escolaridade e circunferéncia da cintura)
e nao modificaveis (idade e sexo). Os resultados desse estudo, poderdao colaborar com as acoes de
prevencao e controle da hipertensao arterial, desenvolvidas pelas autoridades de salde do municipio.
DESCRITORES: Prevaléncia, Fatores de Risco, Hipertensao Arterial, Estratégia de Satde Familia/Aten-
¢ao Primaria.

ABSTRACT

Objective: To estimate the prevalence and investigate the factors associated with arterial hyperten-
sion in adults enrolled in the Family Health Strategy (FHS) in the municipality of Mucugé, Bahia. Meth-
ods: A cross-sectional study was conducted with a random sample of 337 individuals. Those classified
as hypertensive were those who, at the time of measurement, presented systolic blood pressure =140
mmHg and/or diastolic blood pressure =90 mmHg. The applied questionnaires included sociodemo-
graphic characteristics, lifestyle habits, and anthropometric characteristics. Bivariate analysis was
used to investigate the relationship between independent variables and hypertension. Results: The
prevalence of hypertension was 49.6%. A significant association was observed with age =46 years,
male sex, low education level, and increased waist circumference in females. Conclusion: A high prev-
alence of hypertension was observed, associated with modifiable variables (education level and waist
circumference) and non-modifiable variables (age and sex). The results of this study may contribute to
the development of prevention and hypertension control measures by local health authorities.
DESCRIPTORS: Prevalence, Risk Factors, Systemic Arterial Hypertension; Family Health Strategy; Pri-
mary Health, Care

RESUMEN

Objetivo: Estimar la prevalencia e investigar los factores asociados a la hipertension arterial en adul-
tos registrados en la Estrategia de Salud de la Familia (ESF), en el municipio de Mucugé, Bahia. Méto-
dos: Estudio transversal con una muestra aleatoria de 337 individuos. Se consideraron hipertensos
aquellos que, en el momento de la medicion, presentaron presion arterial sistélica = 140 mmHg y/o
presion arterial diastolica = 90 mmHg. Los cuestionarios aplicados abordaron caracteristicas socio-
demograficas, habitos de vida y caracteristicas antropomeétricas. Se utilizo el analisis bivariado para
investigar la relacion entre las variables independientes v la hipertension arterial. Resultados: La
prevalencia de hipertension arterial fue del 49,6%. Se observo asociacién con edad = 46 anos, sexo
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masculino, bajo nivel educativo vy circunferencia de cintura aumentada en mujeres. Conclusion: Se
identifico una elevada prevalencia de hipertension arterial y su asociacion con variables modificables
(escolaridad y circunferencia de cintura) y no modificables (edad y sexo). Los resultados de este estudio
pueden contribuir a las acciones de prevencion y control de |a hipertension arterial desarrolladas por
las autoridades sanitarias del municipio.
DESCRIPTORES: Prevalencia, Factores de riesgo, Hipertension; Estrategia de Salud Familiar; Salud,

Atencion
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ystemic arterial hypertension
S (SAH) is a chronic noncom-

municable disease (NCD) of
multifactorial origin, asymptomatic
and gradually evolving, characterized
by a persistent elevation of systol-
ic blood pressure equal to or great-
er than 140 millimeters of mercury
(SBP 2140 mmHg) and/or diastol-
ic blood pressure equal to or greater
than 90 millimeters of mercury (DBP
> 90 mmHg), measured using an ap-
propriate technique on at least two
different occasions". It is considered
a serious public health problem, as
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it is an important risk factor for the
development of cerebrovascular dis-
eases, which characterizes it as one of
the causes of the greatest reduction in
the quality and life expectancy of the
population®.

Hypertension is associated with
several factors, which can be classified
as modifiable and non-modifiable.
Modifiable factors are those related
to lifestyle habits, such as smoking,
alcohol consumption, physical in-
activity, obesity, and ecating habits.
Non-modifiable factors include age,
heredity, gender, and race®. It is an
asymptomatic disease that can cause
structural and/or functional changes

in target organs.

The World Health Organization
estimates that by 2030, approximate-
ly 23.6 million people will die from
cardiovascular disease, with hyper-
tension being the leading cause of
these deaths®. Epidemiological stud-
ies have shown that early diagnosis
of hypertension and the adoption of
simple preventive measures, such as
lifestyle changes and healthy eating,
can contribute to increased life expec-
tancy and reduced mortality, as well
as delaying the need for drug thera-
py- In Brazil, in 2021, the frequency
of adults who reported having high

blood pressure ranged from 19.3% in
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Sao Luis to 32.0% in Rio de Janciro,
with a national average of 26.3%.

Given the high rates of hyperten-
sion in Brazil and worldwide, as well
as the scarcity of research on the sub-
ject in small cities in the northeast
region, this study aims to estimate
the prevalence and investigate the
factors associated with hypertension
in adults registered with the Family
Health Strategy (ESF) in the munic-
ipality of Mucugg, Bahia.

METHOD

This is
ple-based epidemiological study de-
rived from the research project "Pro-

a cross—sectional, sam-

posal for health surveillance for the
detection of minor mental disorders,
diabetes mellitus, and hypertension,'
conducted in the municipality of
Mucugé, located in the mesoregion of
Central-South Bahia and in the mi-
croregion of Seabra, 448 km from the
capital Salvador and 338 km from Fei-
ra de Santana. In the area of health,
Mucugé has six (06) Family Health
Units (USF) distributed throughout
the territory 7).

The sample consisted of adult in-
dividuals (aged = 18 years) residing
and registered in the Family Health
Strategy (ESF) of the municipality of
Mucugé. The sample was calculated
using the expression: N = Z’p(1-p)/
(d)?, where (p) prevalence of hyper-
tension was defined based on popu-
lation-based studies conducted by the
Ministry of Health, where the prev-
alence of hypertension in Brazil was
25% (p = 0.25) (Brazil 2006). The
confidence interval was set at 95% (Z
= 1.96) and the sampling error at 5%
(d = 0.05). Thus, the sample should
include at least 288 adult individuals.
A design effect (DEFF) of 0.2 was
scored to correct the sample size, tak-
ing into account that the population
comes from several ESF units. With
this correction, the sample size was
limited to 346 adults (288 x 1.2 =
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346)05).

Through the random, stratified,
and systematic sampling technique,
proportional participation in the
sample was ensured, with the same
percentage of families and individ-
uals registered in the Family Health
Units (06 USF) of the municipality.
Initially, 24 micro-areas were identi-
fied in the six USFs of the municipal-
ity. Then, 14 families per micro-area
and one adult individual per family
were randomly selected, and finally,
to complete the 346 individuals in
the sample, 10 more families were
randomly selected in 10 of the 24 ex-
isting micro-areas. Individuals select-
ed who could not be found after two
visits, or in the event of death, were
replaced by another member of the
same family, seeking to maintain sim-
ilarity in age group and gender. Bed-
ridden individuals, pregnant women,
and individuals with mental disabili-
ties were excluded from the study. In
the end, 337 adults were interviewed.

Data collection was carried out
through home visits between Novem-
ber and December 2022 and March
2023. Individuals who decided not to
participate in the study after reading
the Free and Informed Consent Form
(FICF) were considered refusals. In
this study, there were three losses and
six refusals.

The instrument used for data col-
lection was a standardized question-
naire containing sociodemographic
variables, lifestyle habits, data on pre-
vious diagnosis of hypertension and
diabetes, as well as anthropometric
measurements; blood pressure, cap-
illary blood glucose, weight, height,
waist circumference, sleep quality as-
sessment (sleep problems) using the
Mini-Sleep Questionnaire (MSQ),
and identification of Minor Psychiat-
ric Disorders (mental distress) using
the Self Report Questionnaire (SRQ-
20).

Data collection was performed by
trained interviewers, supervised by
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SSAEE professors/researchers and
accompanied by the Community
Health Agent (ACS) from cach mi-
cro-area. The interviewers were six
(06) medical students and Scientific
Initiation Scholars from UEFS, duly
trained to apply the research instru-
ment, the TCLE, as well as to per-
form anthropometric measurements.
In order to assess the clarity of the
data collection instrument used, esti-
mate the time required to complete
it, and evaluate the suitability of the
interviewers, a pilot study was con-
ducted in the micro-area belonging to
the Santo Antdénio dos Prazeres Fam-
ily Health Unit, in the city of Feira de
Santana, Bahia, and a data collection
manual was prepared. These proce-
dures were intended to adapt the data
collection instrument, assess the ap-
proximate interview time and all the
logistics of the fieldwork, and train
the team, secking to standardize data
collection procedures in a setting sim-
ilar to that of the research site.
Anthropometric measurements
standardized
manner. For weight, a portable an-

were collected in a
alog scale with an accuracy of 1 kg
(G-Tech) was used, with the indi-
vidual barefoot and wearing light
clothing. Height was measured with a
portable stadiometer on a flat surface
(Personal Caprice Sanny — ES2060),
with the participant in an upright po-
sition, arms at their sides, and looking
at the horizon. Waist circumference
was measured using a non-elastic
tape measure, placed at the midpoint
between the iliac crest and the low-
er edge of the costal margin V. The
standardization and measurement of
anthropometric measurements were
performed in accordance with the
recommendations of the Laboratory
for Nutritional Assessment of Pop-
ulations, Department of Nutrition,
University of Sio Paulo(®.

Automatic  oscillometric  wrist
blood pressure monitors (Connect -
HEM-6323T automatic digital oscil-
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lometric sphygmomanometer) were
used to measure blood pressure. Two
measurements were taken with an
interval of at least five (05) minutes
between measurements. In addition,
the following procedures and/or con-
ditions were also considered: partici-
pants should rest for 5 minutes in a
calm environment, be instructed not
to talk during the measurement, re-
frain from physical exercise, smoking,
and drinking alcohol in the last 30
minutes prior to the measurements;
sitting position, with legs uncrossed,
feet flat on the floor, back leaning
against the chair and relaxed; left arm
relaxed, resting on a table at heart lev-
el; palm facing up and bladder emp-
ty. The cuff used was properly com-
patible with the circumference of the
wrist. In this study, individuals with
SBP = 140 mmHg and/or DBP > 90
mmHg were considered to have high
blood pressure” .

The Self Report Questionnaire
(SRQ-20) was used to identify indi-
viduals with mental distress (Minor
Psychiatric Disorders/MPD). The
SRQ-20 is a questionnaire developed
for use in psychiatric morbidity stud-
ies in primary health care institutions
in developing countries. The SRQ-20
consists of 20 questions with binary
answers, yes (1) or no (0), so the final
score can range from 0 to 20 points.
In this study, individuals with a score
equal to or greater than 7 points were
considered to have MSD®,

The
(MSQ) was used to assess sleep qual-
ity. This instrument consists of ten

Mini-Sleep Questionnaire

items and was translated into Bra-
zilian Portuguese by Gorenstein; it
assesses subjective sleep quality and
is useful for screening sleep disorders
in populations. Insomnia is assessed
by four questions: difficulty falling
asleep, waking up in the middle of the
night, waking up early in the morn-
ing, and use of hypnotic medication
(MSQ insomnia). To assess hyper-
somnia, the questions include feel-
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ing tired upon waking, falling asleep
during the day, excessive daytime
sleepiness, morning headaches, snor-
ing, and excessive movements during
sleep (MSQ hypersomnia)®.

Responses are given on a sev-
en-point Likert scale, ranging from
1 (never) to 7 (always). Thus, the
score ranges from 10 to 70 points,
and the higher the score, the more
sleep problems. From 10 to 24 points,
good sleep quality; 25 to 27 points,
mild sleep difficulties; 28-30 points,
moderate sleep difficulties; and =31
points, severe sleep difficulties. The
total score provides an estimate of
sleep quality and the presence or ab-
sence of sleep disorders. In this study,
individuals with a score greater than
or equal to 25 points (MSQ score >
25 points) were considered to have
sleep problems®.

The variables investigated in this
study were:

e Sociodemographic: gender, age,
status,
race/color, place of birth, monthly

marital education level,
family income.

o Lifestyle habits: smoking, alcohol

consumption

e Health problems: self-reported

diabetes, minor mental disorder,

sleep problems

e Anthropometric measurements:

waist circumference, weight, hei-

ght, body mass index (BMI) was
calculated (BMI = weight kg/hei-

ght m?) individuals with BMI < 25

kg/m2 were classified as eutrophic,

and those with BMI > 25 kg/m2
were classified as overweight/obe-
se(19),

The data were entered in duplicate
into the EpiData statistical package
version 3.1. After comparing the in-
formation, identifying and correcting
typing errors, the data were exported,
processed, and analyzed using the
Statistical Package for Social Science
(SPSS) version 17.0 for Windows.

A descriptive analysis of the vari-
ables studied was performed, showing

the absolute and relative frequencies.
For the bivariate analysis, the preva-
lence ratio (PR) was used as a mea-
sure of association and the 95% confi-
dence interval (95% CI)®.

This study is part of the project
"Health surveillance for the detec-
tion of minor mental disorders, dia-
betes mellitus, and hypertension in
Mucugé, Bahia," funded by the Bahia
State Research Support Foundation
(FAPESB) (SUS Grant Agreement
0018/2021) and was conducted by
researchers from the Situation Room
and Epidemiological and Statistical
Analysis (SSAEE) at the State Uni-
versity of Feira de Santana (UEFS).
The project was submitted for review
and approval by the Research Ethics
Committee of the State University
of Feira de Santana (CEP/UEFS)
(CAAE: 15618119.7.0000.0053),
following the recommendations of
Resolution 466/20120V,

RESULTS

A total of 337 individuals were
studied, with 3 losses and 6 refusals.
The prevalence of SAH was 49.6%
(167).

Most of the adults interviewed
were female (64.1%), aged 46 years or
older (50.7%), living with a partner
(60.2%), with low educational attain-
ment (55.8%), with an income equal
to or greater than two minimum wag-
es (60.5%), self-identified as black or
brown (82.6%), and originating from
the city of Mucuge (58.8%), Table 1.

Regarding smoking habits, 4.5%
of respondents reported being smok-
ers. Regarding alcohol consumption,
30.0% reported drinking alcohol, Ta-
ble 1.

The prevalence of excess weight
measured by altered WC was 87.5%
in females and 53.7% in males, and
according to BMI, it was altered in
62.0% (overweight 38.6% and obesi-
ty 23.4%). Regarding sleep problems,
minor mental disorders, and diabetes,
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50.1% had sleep problems, 31.2% had
minor mental disorders, and 16.3%
reported having diabetes, Table 1.
The results revealed a higher prev-
alence of hypertension among males

(PR = 1.53 - 95% CI 1.23-2.08),
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those aged 46 years or older (PR =
1.45 - 95% CI 1.16-1.81), with low
educational attainment (PR = 1.30 -
95% CI 1.04-1.64), with altered waist
circumference, in females (PR = 3.07
- 95% CI 1.22-7.70), among those

who reported smoking (PR = 1.38 -
95% CI 0.95-2.00), black and brown
skin color (PR = 1.25 - 95% CI 0.92-
1.76), and overweight, as measured
by BMI (PR = 1.17 - 95% CI 0.93—
1.48), Tables 2, 3, and 4.

0 g 0 0
Variables Frequency’ Percentage
Gender
Male 121 35,9
Female 216 64,1
Age
=46 171 50,7
<46 166 49,3
Marital status
With partner 203 60,2
Without partner 134 39,8
Level of education
Low education 188 55,8
High level of education 149 44,2
Family income
Low income 133 39,5
High Income 204 60,5
Skin Color
Black/Brown 270 82,6
Indigenous, white, and yellow 57 17.4
Place of birth
Mucugé 198 58,8
Other 139 41,2
Smoking habit
Yes 15 4,5
No 320 95,5
Alcohol consumption
Yes 101 30,0
No 236 70,0
Female waist circumference
=80 cm 189 87,5
<80 cm 27 12,5
Male waist circumference
=94 cm 65 53,7
<94 cm 56 46,3
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BMI
Overweight/Obese 79 62,0
Eutrophic 258 38,0
Sleep Problem
With Sleep Problems 169 50,1
No Sleep Problems 167 49,6
DPM
Yes 105 31,2
No 232 68,8
Diabetes
Yes 55 16,3
No 282 83,7
Total 337 100
Source: database
Valid responses, excluding those ignored.
0 od of D D a A d Q g g g g B
0 O
HAS Normotensive Total1
Variable PreF‘e’al.e”ce 95¢% Cl
N % N % N % culs
Gender
Male 77 63,6 4L 36,4 121 100
1,53 1,23-2,08*
Female 90 41,7 126 58,3 216 100
Age
=46 years 100 58,5 71 41,5 171 100
1,45 1,16-1,81*
<46 years 67 40,4 99 59,6 166 100
Marital status
With Partner 103 50,7 100 49,3 203 100
1,06 0,85-1,33
No partner 64 47,8 70 52,2 134 100
Education
Low 104 55,3 84 44,7 188 100
1,30 1,04-1,64%
High 63 42,3 86 57,7 149 100
Race/Color
Black and Brown 136 50,4 134 49,6 270 100
1,25 0,89-2,68
Other 23 41,6 34 58,4 57 100

Source: database
Valid responses, excluding those ignored.
* Statistically significant result
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Table 3. Prevalence, prevalence ratio (PR), and respective 95% confidence intervals (95% Cl) of the association between
anthropometric variables and SAH in adults residing and registered with the Family Health Strategy of Mucugé, Bahia,

2021/2022.

HAS Normotensive Total
Variable preé’:ifonce 95% Cl
N % N % N %
BMI?
=25 kg/m? 110 52,6 99 47,4 209 100
1.17 0,93-1,48
<25 kg/m? 57 44,9 70 55,1 127 100
CC® Female
=80cm 86 45,5 103 54,4 189 100 .
3,07 1,22-7,70
<80cm 4 14,8 23 85,2 27 100
CC2 Male
=94cm L4 67,7 21 32,3 65 100
1,06 0,87-1,51
<94cm 33 58,9 23 41,1 56 100
Source: database
1Valid responses, excluding those ignored.
1. BMI - Body Mass Index
2.2 WC - Waist Circumference
* Statistically significant result
D d A d d g d g d gy O g B
0 0
Variable HAS Normotensive Total’ DravElEneE —_—
N % N % N % Ratio :
Sleep Problems
Yes 85 50,3 84 49,7 169 100
1,03 0,83-1,29
No 81 48,5 86 51,5 167 100
DPM?
Yes 51 48,6 54 51,4 105 100
0,97 0,77-1,23
No 116 50 116 50 232 100
DMA3
Yes 28 50,9 27 49,1 55 100 1,03 0,77-1,37
No 139 49,3 143 50,7 282 100
Drinks
Yes 48 47,5 53 52,5 101 100
0,94 0,74-1,20
No 119 50,4 117 49,6 236 100
Smokes
Yes 10 66,7 05 33,3 15 100
1,38 0,95-2,00
No 155 48,4 165 51,6 320 100
Source: database
1. Valid responses, excluding those ignored.
2. DPM - Minor Psychiatric Disorder
3. DMA - Self-reported Diabetes Mellitus
@ ® |DOL 10.36489/saudecoletiva.2025v16i101p17270-17287 2025 (16) N.101 = satdecoletiva 17285
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DISCUSSION

The prevalence of hypertension ob-
served in this study was higher than that
found in other national studies (49.6%).
The 2023 Vigitel survey, conducted in
27 Brazilian cities, revealed a prevalence
of approximately 27.9%, ranging from
19.2% in Sao Luis to 34.4% in Rio de Ja-
neiro, while in Salvador, this figure was
29.4%". Other investigations in Brazil,
such as those by Fiorio et al. (2020) and
Oliveira EFP et al. (2023), described prev-
alences similar to those in the aforemen-
tioned study: 23.2% and 27.9%, respec-
tively.

The prevalence of hypertension was
higher among males, corroborating the
findings of other studies conducted with
adults in the city of Sao Paulo and in Santa
Catarina. These studies detected a strong
association between male gender and hy-
pertension!?. However, other researchers,
such as Menezes in Sio Paulo and Moli-
na in Parand, found a higher prevalence
among females *'9. This factor may be
related to the early diagnosis of systemic
hypertension in females, due to greater ad-
herence to secking health services!.

In this study, an association was found
with age >46 years, corroborating the re-
sults of other studies conducted in Parana

and Sio Paulo(3!4

). Aging can add to oth-
er risk factors observed throughout life.
This factor is associated with changes that
make individuals more prone to develop-
ing hypertension, including vascular and
aortic changes, stiffening of connective
tissue, lipid and calcium deposits in vessel
walls, and increased vascular resistance'?),
In addition to this, the aging of the popu-
lation is seen by experts as the explanatory
factor for the increase in the prevalence of
SAH worldwide9.

Low educational attainment was a
factor associated with SAH. Studies con-
sulted indicate that individuals and pop-
ulations with lower socioeconomic status,
including low educational attainment, are
more likely to experience the event. The
level of education is inversely proportional
to the prevalence of hypertension, i.c., the

17286 saiudecoletiva = 2025; (16) N.101

higher the level of education, the easier it
is to understand information regarding
the health/disease process, such as lifestyle
habits, risk factors, and medications®,
Among the anthropometric variables,
WC in females was the one that showed
the strongest association, with statistical
significance, since females identified with
WC changes were three times more like-
ly (OR = 3.07 - 95% CI = 1.22-7.70) of
developing hypertension when compared
to cutrophic individuals of the same sex.
A study conducted in Pernambuco found
similar results, in which an increase in
waist circumference was associated with
an increase in systemic arterial hyperten-

(7). Excess weight is an important risk

sion
factor for the overall burden of disease and
is strongly related to degenerative diseas-
es, such as atherosclerotic diseases. This
risk factor is considered modifiable, so
controlling it can lead to better life expec-
tancy and quality of life for hypertensive
individuals"¥.

The absence of an association between
SAH and alcohol consumption was an
unexpected result, given that it is a risk
factor traditionally described in the liter-
ature. This result suggests reverse causality
bias, which is very common in cross-sec-
tional studies, when the exposure variable
may be a consequence of the outcome. In
this case, knowledge of the diagnosis of
the disease (SAH) may cause behavioral
changes, such as a reduction or even elim-
ination of alcohol consumption®. Epide-
miological studies indicate that alcohol
consumption is associated with increased
blood pressure levels, as consumption in-
creases the weight and stiffness of the ar-
teries of alcohol consumers®.

This study observed an association be-
tween skin color and hypertension, but
this result was not statistically significant.
A nationwide study revealed that brown
and black races/colors have a higher prev-
alence of hypertension when compared
to other racial groups®. Thus, black and
brown races are more likely to develop
more severe forms of the disease, justified
by a hereditary component capable of
compromising cellular electrolyte uptake,

interfering with renal function??. Fur-
thermore, the miscegenation of the Brazil-
ian population, which makes ethnic clas-
sification difficult, must be considered‘'®).

From the same perspective, BMI and
smoking show a strong relationship with
the development of hypertension'?. Arti-
cles show that excess weight is one of the
determining factors for the increased inci-
dence of SAH, due to increased body flu-
id, cardiac output, and peripheral insulin
resistance!”. In addition, smoking causes
an acute increase in blood pressure and
heart rate, probably mediated by nicotine.
In this sense, smoking cessation is pointed
out as an effective non-pharmacological
measure in reducing blood pressure. Stud-
ies indicate that quitting smoking can re-
duce blood pressure by up to 10 mmHg,
due to decreased activation of the sympa-
thetic nervous system and reduced levels
of catecholamines, which are elevated
during smoking®").

This study was pioneering in estimating
the prevalence and investigating factors
associated with hypertension (HAS) in
the municipality of Mucugg, Bahia, hav-
ing studied a significant sample of adult
individuals in a short time and at low
cost. However, it is necessary to point out
some methodological limitations. This
study has a cross-sectional design, which
makes it impossible to establish a causal
link between the variables studied, as no
chronological relationship between the
variables studied was established. Another
limitation pointed out is the possibility of
reverse causality bias, when the exposure
variable may be a consequence of the out-
come. Finally, the study may have present-
ed, as a possible limitation, the occurrence
of selection bias, since most of the partici-
pants were female.

It is hoped that the results of this study
will contribute to the discussion on the
prevalence of SAH and its associated fac-
tors, as well as encourage the implemen-
tation of actions for the prevention and
control of hypertension, especially in rela-
tion to modifiable variables such as obesi-
ty, since in this study, older people (>46
years) and those with abdominal obesity
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were more likely to have SAH.

This study revealed a high prevalence
of hypertension among adults registered
in the Family Health Strategy (ESF) in the
municipality of Mucugg, Bahia, especially
among males, those with low educational
attainment, those aged 46 years or older,
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