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[ Abstract]

quality of life and long-term health. The study analyzes the global prevalence of childhood hypertension and the relationship between

Childhood hypertension is becoming a substantial public health challenge with profound implications for children’s

macro-ecological factors, meso-environmental factors, and micro-individual factors based on the perspective of life course and child-
hood hypertension. And it further summarizes existing prevention and control strategies: systematic prevention and control based on
policy and social support, health promotion based on behavioral science theory, and dynamic monitoring and management based on
individualized prevention and control, to provide a reference for promoting the advancement of childhood hypertension prevention
and control strategies.
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Figure 1 Comprehensive prevention and control system for

childhood hypertension
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