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ABSTRACT

Objective: To determine the level of knowledge of hypertension (HTN) among teachers of IEP No. 20799 Daniel Alcides
Carridn located in Chancayllo, Chancay-Huaral, Local Education Management Unit (UGEL) No. 10, 2021.

Materials and methods: A descriptive and cross-sectional study which included the entire population of teachers of IEP
No. 20799 Daniel Alcides Carrion, totaling N = 60. The teachers who did not provide the informed consent were excluded,
leaving a sample of N = 54. A previously validated questionnaire was used to analyze teachers’ age, sex, education level,
grade level taught, place of residence, diagnosis of HTN, family history of HTN and level of knowledge of HTN. A database
was created in Microsoft Excel and analyzed using descriptive statistics in IBM SPSS Statistics, thus determining the
frequency, proportion and mean.

Results: The teachers’ average age was 42.78 + 8.44 and the largest age group consisted of adults aged 31 to 59 years, with
94 % (n = 51). Out of all individuals, 96 % (n = 52) had a high level of knowledge of HTN, as well as of the three evaluated
dimensions. Women accounted for the highest percentage in the sample, with 74.10 % (n = 40). Concerning their education
level, 66 % (n = 36) had a professional title and, according to their grade level taught, their percentage distribution was
similar in preschool, primary and secondary schools. As for the history of HTN, 53.70 % (n = 29) had a personal or family
history of the condition and 14.80 % (n = 8) had a diagnosis of HTN.

Conclusions: Teachers of IEP No. 20799 mainly had a high level of knowledge of HTN during the year 2021 and no difference
was found with respect to the teachers' level of knowledge that was related or not to the history of HTN.

Keywords: Hypertension; Knowledge; Faculty (Source: MeSH NLM).

Nivel de conocimiento de hipertension arterial en docentes de una institucion
educativa publica, Lima provincias, 2021

RESUMEN

Objetivo: Determinar el nivel de conocimiento sobre hipertension (HTA) en docentes del IEP n.° 20799 Daniel Alcides
Carrion de Chancayllo, Chancay-Huaral, Unidad de Gestion Educativa Local (UGEL) n.” 10, 2021.

Materiales y métodos: Estudio descriptivo, transversal. Incluy6 a toda la poblacion de docentes del IEP n.° 20799 Daniel
Alcides Carrion, que sumo n = 60. Se excluyeron a los docentes que no entregaron el consentimiento informado y quedo
una muestra de n = 54. Se utilizé un cuestionario validado previamente, donde se analizé edad, sexo, nivel educativo del
docente, grado educativo de ensenanza, lugar de residencia, diagnostico de HTA, antecedente familiar de HTA y nivel
de conocimiento de HTA. Se elabor6 una base de datos en Excel y se analizé descriptivamente en SPSS, determinando
frecuencia, proporcion y media.

Resultados: La edad promedio de los docentes fue 42,78 + 8,44 y la edad predominante fue la adulta (31-59 afos), con un
94 % (n =51). EL 96 % (n = 52) presento un nivel alto de conocimiento de HTA, asi como en las 3 dimensiones evaluadas. Las
mujeres representan un mayor porcentaje en la muestra, con 74,10 % (n = 40); segln el grado de instruccion, 66 % (n = 36)
son titulados; de acuerdo con el grado educativo de ensenanza, los porcentajes son similares tanto en inicial, primaria y
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secundaria. Segln los antecedentes de HTA, 53,70 % (n = 29) presenta algun antecedente personal o familiar; 14,80 %

(n = 8) tiene diagnostico de HTA.

Conclusiones: El nivel de conocimiento de la hipertension arterial que presentaron los docentes de la IEP n.° 20799
durante el ano 2021 fue predominantemente alto y no se encontro diferencia con respecto al nivel de conocimiento de los

docentes asociados o no a los antecedentes de hipertension.

Palabras clave: Hipertension; Conocimiento; Docentes (Fuente: DeCS BIREME).

INTRODUCTION

Hypertension (HTN) is a chronic systemic disease that mainly
affects blood vessels. This occurs due to an imbalance of
factors causing vasodilation and vasoconstriction, which
results in constant high blood pressure. It is considered
a silent killer because most patients who suffer from this
disease are asymptomatic. The most affected organs which
may lead to death are the heart and brain. According
to the American College of Cardiology/American Heart
Association (ACC/AHA), someone is defined as having HTN
if he/she has a systolic blood pressure > 130 mmHg and a
diastolic blood pressure > 80 mmHg (-3,

According to the World Health Organization (WHO), in 2021,
the age range of patients diagnosed with HTN was 30-79 years,
most of whom came from middle- and low-income countries.
Cerebrovascular diseases, with 51 %, followed by heart
diseases with 45 %, were the leading causes of death .

In 2019, according to the Encuesta Demografica y de Salud
Familiar (ENDES - Demographic and Family Health Survey),
68.10 % of respondents had a diagnosis of HTN, the coast had
the highest percentage of people diagnosed with HTN and it
mostly affected the female population, with 11.70 % ©).

Currently, several agencies such as the WHO and the Pan
American Health Organization (PAHO), together with the
governments of each country, have projected the reduction
of HTN cases thanks to the knowledge, promotion,
prevention and management of such disease. If people had
the appropriate information, they would take preventive
measures or decide which continuous treatment to follow
if they were diagnosed with HTN, so that it could be
controlled without complications in the future. However,
there is still a barrier concerning this information, which
causes a lack of knowledge of HTN @,

Chumo, in a hospital in Lima, identified the level of
knowledge of HTN in outpatients aged 30 to 39 years, out
of whom 97.70 % of the respondents had a low level of
knowledge ©). Ataucusi et al., in a nursing home for older
adults, found that 82 % of the respondents had a low level
of knowledge of HTN @,

Centurion found that, out of all the patients of a health

center (HC) in Chiclayo, 70 %, 20 % and 10 % had a medium,
low and high level of knowledge of HTN, respectively ®.
Diaz et al. found that, out of all users of a HC, 49 %, 41 %
and 10 % had a high, medium and low level of knowledge of
HTN, respectively ®. Ramirez stated that, in a health micro
network, 26.3 %, 50 % and 23.60 % showed a high, medium
and low level of knowledge of HTN, respectively (19,

Studies conducted to date suggest that there are different
levels of knowledge of HTN since patients diagnosed with
HTN have more knowledge of the disease than those who
do not suffer from it. Peru shows similar data based on
studies which were mostly conducted in health facilities.
Therefore, this research is aimed to determine the level
of knowledge of HTN in another population group such
as the teachers of Institucion Educativa Publica (Public
Educational Institution) No. 20799 Daniel Alcides Carrion,
located in Chancayllo, which will contribute to learn
the level of knowledge of this pathology in the Peruvian
population.

MATERIALS AND METHODS

Study design and population

An observational, descriptive and cross-sectional study
conducted in Institucion Educativa Publica No. 20799 Daniel
Alcides Carrion, which belongs to UGEL No. 10, has three
education levels and a staff of 60 teachers, and is located
in the urban population center of Chancayllo, province of
Huaral. The study included all the teachers that worked at
the institution in year 2021 and excluded those who did not
provide the informed consent.

The study included the entire population; nevertheless,
the sample size was calculated using a formula for a finite
population since the institution had a staff of 60 teachers.
The formula from the study entitled Nivel de conocimiento
sobre hipertension arterial en usuarios de 20-39 afios que
acuden a consulta externa del Hospital Apoyo Il Santa
Rosa setiembre-diciembre 2018 (Level of knowledge of
hypertension among users aged 20 to 39 years who visit
the outpatient service of Hospital Apoyo Il Santa Rosa,
September-December, 2018) yielded a p value of 0.5 and
the minimum sample size, which totaled 47 teachers ©.
Fifty-four valid survey responses were obtained, slightly
over the minimum sample size.
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With the authorization of the educational institution, the
survey was sent to the 60 teachers by electronic media,
i.e., to their e-mail or WhatsApp number. The latter was
more commonly used because we were provided with the
telephone numbers of the teachers. A total of 54 teachers
responded the survey, all of which were taken into account
for the research because they were valid.

Variables and measurements

A questionnaire taken from the study conducted by Chumo
was used as instrument. Cronbach’s alpha coefficient for
internal consistency was used to measure its reliability,

obtaining a coefficient of 0.86, which makes it a good
measuring tool. The questionnaire had the variables
age, sex, education level, grade level taught, place of
residence, (personal and family) history of HTN and 20
questions divided into three dimensions: general aspects,
risk factors and preventive measures, which helped to
determine the level of knowledge of HTN. Each question
used an ordinal scale coded with correct responses (2 points)
and incorrect responses (1 point). The results showed a high
(28-40 points), medium (14-27 points) and low (0-13 points)
level of knowledge of HTN © (Table 1).

Table 1. Questions and values according to the dimensions to assess the level of knowledge of HTN

1. You consider that hypertension is

a. A disease that increases blood pressure above normal levels and mainly affects the heart.
b. A disease that increases blood pressure above normal levels without affecting the heart.
c. A disease that lowers blood pressure above normal levels and mainly affects the heart.

d. You do not know.

2. A person has hypertension when their blood pressure is higher than

a. 110/65 mmHg.
b. 140/90 mmHg.
c. 119/80 mmHg.
d. You do not know.

3. Regarding the symptoms, the following statement is correct:
a. Hypertension does not cause symptoms in most cases.
b. Hypertension causes symptoms such as redness all over the skin.
c. Hypertension always causes symptoms such as pain in the heart.

d. You do not know.

4. If high blood pressure reaches a serious stage, the following symptoms may appear:

a. Difficulty breathing.
b. Nose bleeding.

c. Headache.

d. All of the above.

5. Hypertension increases blood pressure progressively. As a result,

a. Arteries are damaged and narrowed.

b. There is impaired consciousness due to blockage of the arteries leading to the brain.
c. The brain does not receive adequate amounts of oxygen or nutrients.

d. All of the above.

6. Patients may present cardiac risks; therefore, it is necessary to take into account that
a. The higher your cardiac risk or the more uncontrolled your blood pressure is, the more frequently you

should measure it.

b. The higher your cardiac risk or the more uncontrolled your blood pressure is, the less frequently you

should measure it.

c. The higher your cardiac risk or the more uncontrolled your blood pressure is, you should measure it only

once a day.
d. You do not know.

7. In your opinion, what are the factors that contribute to suffer from hypertension?
a. Having both parents with diabetes or hypertension.
b. Having a hereditary factor does not contribute to suffer from hypertension.

c. Having a partner with diabetes or hypertension.

d. You do not know.
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8. Which of the following actions promotes the risk of hypertension?
a. Doing little o limited physical exercise.
b. Sleeping a long nap after lunch.
c. Spending hours in front of the computer or books.
d. All of the above.
9. Which of the following factors contributes to hypertension?
a. Sport.
b. Rest.
c. Sedentarism.
d. You do not know.
10. Which of the following actions increases the risk of hypertension?
a. Lifting weights.
b. Excessive running.
c. Excessive weight gain.
d. You do not know.
11. Hypertension can be caused by
a. Excessive alcohol consumption and continuous smoking.
b. Alcohol consumption and smoking, once a month at most.
c. Alcohol consumption and smoking, even very rarely.
d. You do not know.
12. Which of the following products do you think that should be avoided to control hypertension?
a. Alcohol, vegetables and greens.
b. Coffee, alcohol, sodas and a low-salt diet.
c. Coffee, alcohol, fatty foods and a high-salt diet.
d. You do not know.
13. Which is an emotional risk factor for hypertension?
a. Sadness.
b. Stress.
c. High cholesterol.
d. You do not know.

14. Which of the following situations concerning body weight helps to prevent hypertension?
a. Having overweight.
b. Controlling your weight.
c. Having low weight.
d. You do not know.
15. How can you prevent hypertension from a dietary perspective?
a. Lowering the intake of fatty and fried foods.
b. Lowering the intake of red meat and fish.
c. Lowering the intake of fruits and vegetables.
d. You do not know.
16. Which of the following dietary changes helps to regulate blood pressure?
a. Eating more fruits, vegetables, fried foods, dairy products and whole grains.
b. Drinking a glass of red wine after meals every day.
c. Eating more vegetables, fruits, low-fat dairy products and whole grains.
d. You do not know.
17. Which of the following statements is false?
a. The intake of high-fiber foods helps to prevent hypertension.
b. The intake of salt helps to prevent hypertension.
c. High cholesterol is a risk factor for complications of hypertension.
d. You do not know.
18. Carrying out the following actions will help to prevent hypertension:
a. Taking a walk and doing relaxation exercises every day.
b. Taking a 15-minute walk once a week.
c. Being standing up, at work or at home, most of the day.
d. You do not know.
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19. What is the minimum advisable time to walk every day to prevent hypertension?

a. At least 30 minutes.
b. At least 60 minutes.
c. 10 to 20 minutes.
d. You do not know.

20. About the intake of products and hypertension, you can state that

a. Consuming wine helps to prevent hypertension.

b. Lowering alcohol consumption and smoking helps to prevent hypertension.
c. Lowering alcohol consumption is enough to prevent hypertension, even if you keep smoking.

d. You do not know.

General aspects

Risk factors

Preventive measures Final value (scale)

High level of knowledge 9-12 10-14 10-14 28-40
Medium level of knowledge 5-8 5-9 5-9 14-27
Low level of knowledge 0-4 0-4 0-4 0-13

Statistical analysis

Data obtained from the survey was collected by means of
Google Forms, then transferred to an Excel database and later
to IBM SPSS Statistics software. Since it was a descriptive study,
a univariate analysis was performed to find the frequency
distribution, i.e., the proportion. A bivariate analysis was then
performed using the chi-square test, taking into account the
statistical significance of p < 0.05.

Ethical considerations

The approval of the Institutional Research Ethics Committee
of Universidad de San Martin de Porres (No. 112-2021-COVID)
was obtained, and then the principal of Institucion Educativa
Plblica No. 20799 Daniel Alcides Carrion in Chancayllo (official

letter No. 090-2021-D-1.E. Pub.Int. No. 20799 “D.A.C”-CH) was
contacted.

The participants received and signed an online informed
consent form prior to taking part in the research survey.
The survey on Google Forms platform collected anonymous
responses.

RESULTS

The teachers’ mean age was 42.78 + 8.44 and the largest
age group consisted of adults (aged 31 to 59 years), totaling
94 %. It was observed that 96 % of the participants had a
high level of knowledge of HTN (Table 2).

Table 2. Level of knowledge of HTN among teachers of IEP No. 20799 Daniel Alcides Carrion, Chancayllo, Huaral, 2021

High
Medium
Low

52 96.30
2 3.70
0 0.00

A higher percentage of high level of knowledge of HTN could be observed in the three dimensions assessed: general
aspects, risk factors and preventive measures, with 90.74 %, 85.19 % and 87.04 %, respectively. Additionally, low levels of
knowledge of HTN were not observed in such dimensions (Table 3).

Table 3. Level of knowledge of HTN according to its dimensions assessed among teachers of IEP No. 20799 Daniel Alcides Carrion,
Chancayllo, Huaral, 2021

General aspects 49 (90.74) 5(9.26) 0 (0)
Risk factors 48 (88.89) 6 (11.11) 0 (0)
Preventive measures 52 (96.30) 2 (3.70) 0 (0)
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It was observed that the largest age group consisted of
adults, totaling 94 %. Concerning the education level,
66 % (n = 36) had a professional title and, according to
the grade level taught, the percentages were similar in
preschool, primary and secondary schools. The history of
HTN showed that 53.70 % (n = 29) had a personal or family
history of HTN and 46.30 % did not have any history of HTN
(Table 4).

Among the teachers who showed a high level of
knowledge of HTN, the largest age group were adults,
totaling 96.10 %. All males (n = 14) had a high level of
knowledge of HTN. As for teachers’ education level,
94.10 % (n = 16) and 96.30 % (n = 35) had a master’s
degree and a professional title, respectively, and they
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showed a high level of knowledge of HTN. Only a low
percentage of both groups had a medium level. Out of
the teachers who had a family history of HTN, 90.50 % (n = 19)
and only 9.50 % (n = 2) showed a high and medium level of
knowledge of HTN, respectively. All the teachers with a
personal history of HTN (diagnosed with HTN) showed
a high level of knowledge of HTN. All primary teachers
had a high level of knowledge of HTN.

A significant association between the level of knowledge
of HTN and the age group, sex, education level, personal
or family history and grade level taught was not found
according to the chi-square test, showing results p > 0.05
(Table 4).

Table 4. Level of knowledge of HTN by sociodemographic characteristics and a personal or family history of HTN among teachers of IEP

No. 20799, Chancayllo, 2021

Young adults (< 30 years)
Adults (31-59 years)
Older adults (60-75 years)

Female
Male

Bachelor’s degree
Master’s degree
Professional title

Family (1st, 2nd, 3rd degree)
Personal (diagnosed with HTN)
No history

Preschool
Primary school
Secondary school

1 (100) 0 (0) 1(1.90)
49 (96.1) 2 (3.90) 51 (94.40)
2 (100) 0 (0) 2 (3.70)
38 (95) 2 (5) 40 (74.10)
14 (100) 0 (0) 14 (25.90)
1 (100) 0 (0) 1 (1.90)
16 (94.10) 1 (5.90) 17 (31.50)
34 (96.30) 2 (3.70) 36 (66.70)
19 (90.50) 2 (9.50) 21 (38.90)
8 (100) 0) 8 (14.80)
25 (100) 0) 25 (46.30)
20 (95.20) 1 (4.80) 21 (38.90)
18 (100) 0 (0) 18 (33.30)
14 (93.30) 1 (6.70) 15 (27.80)
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DISCUSSION

It was shown that 96.30 % and only 3.70 % of the teachers had
a high and medium level of knowledge of HTN, respectively.
The results differ from those of the study conducted by
Chumo, which was performed with outpatients aged 30 to
39 years, out of whom 97.70 % and 2.30 % had a low and
high level of knowledge of HTN, respectively ©. On the
other hand, Orihuela et al. found that 6.70 % of older adults
had a high level of knowledge of HTN. This difference is
explained by the training of this research population—i.e.,
teachers—compared with the population of other studies (.
Likewise, in the research work carried out by Huaman in
Red de Salud Utcubamba (Utcubamba Health Network), it
was observed that most users (89.70 %) had a low level of
knowledge while 4 % had a medium level of knowledge of
HTN (2,

In the study conducted by Wolde et al., 55.30 %, 17.90 %
and 26.80 % had a low, medium and high level of knowledge
of HTN, respectively. This differs from our study—in which
96.30 % of the teachers had a high level of knowledge of
HTN—because 47.27 % of the population studied by Wolde
wereilliterate 3. Anyanti et al. found in their research that
41.90 % of the respondents had a good level of knowledge
of HTN; however, this percentage was lower than that of
the present study since the population studied by Anyanti
did not pursue higher education (4,

The study conducted by Alejos et al. differs from our
study in that patients with HTN showed a low (52.50 %)
and high (7.50 %) level of knowledge of HTN since most
of them only completed primary and secondary school. In
the present research, it was observed that the teachers
had a high knowledge of HTN, whether they suffered
from HTN or not, which may be related to their education
level, socioeconomic status and lifestyle . The study
conducted by Fanelli et al. found a low level of knowledge
of HTN as only 15 % had a good level. Such result differs
from this study since the assessed population consisted of
a community of people with different education levels,
lifestyle and socioeconomic status 9.

The results of our study, conducted in teachers with a
professional title—which accounted for 66.70 %—and a high
level of knowledge of HTN, differ from the study by Montes
et al. since only 14 % of its participants were teachers with
a professional title and the rest had different jobs. Montes
reported that 43.31 % of the participants had a medium level
of knowledge of HTN, which differs from our study since 96 %
had a high level of knowledge of HTN. This is because not the
entire population studied by Montes had higher education;
therefore, it can be inferred that higher education has an
impact on the knowledge of the disease (7.

In the study conducted by Pastor, 83 % of the population was
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diagnosed with HTN and had an adequate level of knowledge
of HTN. This agrees with our study because those diagnosed
or having relatives with this disease mostly had a high level
of knowledge of HTN (®. On the contrary, Ojeda found that
the highest percentage of patients diagnosed with HTN had
a medium level (64.60 %) followed by a high level (14.80 %)
of knowledge of HTN (9. Furthermore, Soplopuco et al.
found that 62.80 % of the study subjects had an inadequate
knowledge of HTN though they had been diagnosed with
the disease, which also differs from our study @°.

Palacios researched the association between the level
of knowledge of HTN and self-care among older adults,
finding a low level of knowledge. This differs from our
study because the teachers had a high level of knowledge
of HTN (96.30 %). Such situation may be due to the fact
that both study populations are not the same since the
population of adult teachers pursued higher education and
the population of the study by Palacios consisted of older
adults and only 8 % had higher education #".

Concerning the level of knowledge of HTN according to age,
96.10 % and 3.90 % of the adult teachers (31 to 59 years)
had a high and medium level of knowledge, respectively.
Furthermore, the study by Baglietto-Hernandez et al.
conducted in a group of patients aged 45 to 60 years showed
that 80 % had a good level of knowledge of HTN #. In her
study, Pérez showed that people between 30 and 60 years
who visited an occupational medicine clinic had a medium
(46.70%), low (34.70 %) and high (18.50 %) level of knowledge
of HTN @, The study conducted by Melnikov revealed that
older patients with more years of education generally had
more knowledge of HTN. Such results are somewhat similar
to those of this study as it was observed that the older
the population, the higher the level of knowledge of HTN,
although there was no statistical significance @4,

A high level of knowledge of HTN was observed in both
sexes in the current research, which differs from the study
conducted by Centurion, whose population evidenced that
66 % of both males and females had a medium level of
knowledge and 14 % a high level of knowledge of HTN. This
is probably because the population studied by Centurion
were not as educated as the teachers from our study ®.

As to the level of knowledge of HTN associated with a history
of HTN, there is evidence of a high level of knowledge
in teachers both with and without a family or personal
history; therefore, having a high level of knowledge of HTN
does not depend upon having a family or personal history of
HTN (p > 0.05). In a study conducted in patients diagnosed
with HTN, Cérdova et al. found a medium level followed
by a high level of knowledge of HTN; this differs from our
study since all the teachers with a history of HTN showed
a high level of knowledge of HTN @, Arambulo researched



the association between adherence to treatment and
knowledge of HTN, finding that those who had an adequate
knowledge of HTN had better adherence to the treatment
as well. On the contrary, our results showed that teachers
who did not have a personal and family history of HTN had
a high level of knowledge of the disease ®. The study
conducted by Rampamba et al., in which more than a half
of its population had a personal and family history of HTN,
revealed that most of them had neither education nor
knowledge of HTN @), This differs from our research, which
found a high level of knowledge of HTN in a population with
higher education, whether they had a personal or family
history of HTN or not.

Table 5. Comparison of studies on the level of knowledge of HTN

High 52 96.30 0 0 2  6.70
Medium 2 3.70 3 230 11 36.70
Low 0 0 127 97.70 17 56.70
High 43 1480 10 52 14 18.60
Medium 188 64.60 52 25.70 35 46.70
Low 60 20.60 140 69.30 26 34.70
Good/adequate 326 41.91 410 15 &3 83
Poor/inadequate 452 58.09 2321 8 17 17
Good/adequate 70 27.70 415 42.30
Poor/inadequate 183 72.30 565 57.70
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Estrada et al. showed that those who had a higher education
level had a good level of knowledge of HTN compared with
those who had a lower education level: this is similar to the
result of this study since the high level of knowledge of HTN
prevailed in teachers who had a higher education level ¥,
Samajen et al. and Campoverde researched populations
with basic education and the result was a poor level of
knowledge of HTN. This differs from the present study,
wherein its population pursued higher education and had a
high level of knowledge of HTN, which demonstrates that
education is related to knowledge, though the statistical
analysis was not significant (p > 0.05). In this case, it is
worth delving into the topic in future studies with specific
methodology @30,

0 0 103 26.80 15 7.50 32 50

4 10.30 69 17.90 80 40 19 29.68
35 89.7 213 55.30 105 52.50 13 20.31
15 10 30 35.30 77 44.25 1 2.20
108 70 55 64.70 83 47.70 29 64.40
31 20 0 0 14 8.04 15 33.30
51 37.20 87 71.90 122 79.73 128 55.70
86 62.80 31 25.61 29 18.95 102 44.30
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On the other hand, one of the limitations of this study was
the fact that the collected data could not be extrapolated
to other educational institutions due to its limited sample
size, even though it included almost the entire population
of teachers of the educational institution, so the results are
only valid for said population. Likewise, another limitation
was that the survey did not specify the history of HTN, for
example, when such disease was diagnosed.

The strength of this research was being one of the few
studies about the level of knowledge of HTN conducted in
teachers in Peru.

In conclusion, the level of knowledge of HTN among
teachers of Institucion Educativa PUblica No. 20799 in year
2021 was mainly high, and it did not show a significant
association between the level of knowledge of HTN and the
age group, sex, education level, personal or family history
and grade level taught.

Further research is needed—with this study carried out in
a population different from that of health institutions as
background—so that other approaches regarding the level
of knowledge of HTN can be taken to have a broader view
of the topic.
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