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A qualitative study on the awareness and management strategy improvement of childhood hypertension/ZHOU Jiali*,
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[Abstract] Objective To summarize strategies for improving childhood hypertension, so as to provide evidence-based recom-
mendations for poliy-making and practice childhood hypertension management in China. Methods From March to April 2024,
child health stakeholders from five districts in Hangzhou were selected using a combination of stratified and convenience sampling
methods. Data were analyzed using a grounded-theory approach. During the in-depth interview phase, six policymakers were inter-
viewed. Focus group discussions were conducted with school administrators, healthcare providers, and parents, comprising a total of
62 participants. Results Through three-level coding, 116 initial categories were identified( e.g., "trend of younger age" "difficulty

non

in behavior change"), 35 main categories (e.g., "higher incidence compared to the past" "caused by comprehensive influencing

factors"), and 12 core categories (e.g., "epidemic status" "influencing factors"). Finally, the cognitive status, problem analysis,
and management strategies of children hypertension were constructed. Conclusion Effective prevention and control of childhood

hypertension requires coordinated efforts among governments, schools, families, and society to establish a comprehensive manage-

ment system, with dynamic monitoring and evaluation to optimize policy implementation.
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Table 1 Cognitive status of children’s hypertension and
coding frequency of interview test of policy suggestions
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