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| have no disclosures to report.

| am an employee of Resolve to Save Lives, an
Initiative of Vital Strategies, a not-for-profit
organization based in New York City. The initiative
received $225 million in funding from Bloomberg
Philanthropies, the Chan Zuckerberg Initiative, and
the Bill and Melinda Gates Foundation.

| am an employee of The Permanente Medical
Group, the California based physician group that
provides medical services for the Kaiser
Foundation Health Plan.
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Community Health Center in Vietham
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Community Health Center in Ethiopia
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History of Treatment Protocols

1970s hypertension treated using a stepped care
Developed in clinical trials

More effective than usual care

Improved blood pressure control

Reduced mortality

Protocols are used successfully used for other
e HIV
 Tuberculosis
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Protocol-Based Treatment of Hypertension

A Critical Step on the Pathway to Progress
Reduces clinical variability outside evidence-base

Better enlist and enable members of the health care team
reinforces the importance of blood pressure control

reinforces healthy habits, medications, and self-
monitoring

allows staff to advance patients on pathway

identifies patients for possible resistant hypertension
consultation

Friedan TR, Coleman SA, Wright JS. Protocol-Based Treatment of Hypertension A
Critical Step on the Pathway to Progress. JAMA Jan 1, 2014 Vol311, No 1, 21-22
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Protocol-Based Treatment of Hypertension
A Critical Step on the Pathway to Progress

* Protocols can help into electronic health records

e decision support tools

* registry functions

* measurement to facilitate quality improvement.
* Efficient and cost-effective selection of medications
* Facilitates evaluation of quality of care and of impact

e Sends strong signal that hypertension control is a priority.

Friedan TR, Coleman SA, Wright JS. Protocol-Based Treatment of Hypertension A

Critical Step on the Pathway to Progress. JAMA Jan 1, 2014 Vol311, No 1, 21-22 .
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Kaiser Permanente Hypertension Protocol

Thiazide Diuretic?

ACE Inhibitor !/ Thiazide Diuretic If ACEl intolerant or HCTZ 25 50
20/25 mg X % daily il gi R
Lisinopril / HCTZ 20/25 mg X 1 dail .
(advanced as needed) 20/25 mg X2 daili rorhaldone asme = B me
If not in control

Pregnancy potential: avoid ACE inhibitors*

For ACEl intolerance due to cough, use ARB?
Add losartan 25 mg daily
= 50 mg daily = 100 mg daily
Do not combine ACEI and ARB.

If not in control Pregnancy potential: avoid ARBs®
Calcium Channel Blocker (CCB)

Add amlodipine 5 mg X J: daily = 5 mg X 1daily = 10 mg daily

l If not in control

Spironolactone*® - Aldosterone Receptor Antagonist (ARA)
Spironolactone 12.5 mg = 25 mg daily

*If on thiazide AND eGFR > 60 mL/min/1.73 m? AND potassium
< 4.5 mmol/L
If spironolactone eligibility criteria not met:
bisoprolol 2.5 mg = 10 mg daily
Titrate to BP; maintain pulse of > 55

http://kpcmi.org/how-we-work/hypertension-control/
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IF =140 or 290"
FRESCRIBE thiazide-like diuretic™

9

IF still =140 or =90
ADD starting dose of ACE-| or ARB™

9

IF still =140 or =50
INCREASE to full dose of ACE-l or ARB

\ 4

WF still =140 or =50
ADD starting dose of CCB

¥

IF still =140 or =290
INCREASE to full dose of CCB

9

IF still =140 or =290
CHECK that patient has been taking drugs
regularly and correctly - IF this is the case,
REFER patient to a specialist

http://www.who.int/cardiovascular_diseases/hearts/en/

10
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Resolve to Save Lives
Treatment Protocols

Precise protocols to establish
standard treatment of patients

Drug- and dose-specific, with

schedule for titration or
addition of medications if
blood pressure not controlled

Eases logistics, training, task-
sharing, financing, supervision,
evaluation, and future changes

https://www.resolvetosavelives.org/
hypertension-protocols

-

IfBP 2140 or 2 50'

Amlodipine Smg*

listill = 140 or 2 90
Increase to amlodipine 10 mg?

li still = 140 or =90
Add telmisartan 40 mg*

Ifstill 2 140 or 2 90
Increase to telmisartan 80 mg*

listill 2140 0r 290
Add chlorthalidone 12,5 mg**

If still = 140 or 2 90
Increase to chlorthalidone 25 mg**

11 still = 140 or = 90
Check that patient has been taking drugs
regularly and correctly, If this is the case,
refer patient to a specialist

11
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Example of a Provincial : i
CMRVNS , AR AENEL FEMTMERTET ARG
i E43 > =140/90mmHg, SR RERETE SRS
Protocol adopted for RRIRATE ORR. | oo e

‘ B RIRE( Bt <20 TEM/ B, X <10 EEM/ B )

M HTEFHE RS FSMRITE 150 H5h
INREBE (BMI > =24kg/ v ) , MR HEE

in the HEARTS

3 BR<1MIE63)

use In tne MRS ORE | e

‘ . RARRR Al
AAER ENTAXNRSHORY

. ROUAXESEBE 12X
h e rte n S I O n WM E >=140/90mmHg, |  gmexsnenso-smproResEED 2%
HimEKPIBE 80 B | BRI M AR
‘ * AR A T SRR

JORME > = 160/100mmHg, 4 RFFREMIETT SR MELE
140-159/90-100mmHg & 1% B MM SRV 7, FF 4251

demonstrations sites > s, |

4 | mABER 2.5 B2 . SR M FE3A B2 81 B4 SBP < 140mmHg B DBP <
90mmHg), WA RIRA S EERBIS AN, TE 3 A AR EE
‘ (4% 31 BT )
o . . TR A TR B R SR, R AL
0o 4B >=140/90mmHg, | #Hams,
BN EERES DRERTR TSR RO < 110mmHg. SIS

RiEEHN—F

Telmisartan—=>

i 2017 % 12 A 12 BES MR DA AANA N ERE0E SRR FERNERSY, PEEE2ONEREFR,
FELHEFFLER, B HEARTS TREPEFIERAOSOR LM EIATT 7RSI 578 M ER B WHL) #3%.

Indapamide
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Punja b India Protocol H;hpertension Protocol

Measure blood pressure of all adults over 18 years

for IHMI* Sites

High BP: SBP = 140 or DBP = 90 mmHg

One of 5 State Protocols
adopted for use in the
demonstrations sites

Amlodipine—>
Telmisartan—>
Chlorthalidone

If BP s high:*
Prescribe Amlodipine 5mg

After 30 days” measure BP again. If still high:

Increase to Amlodipine 10mg

After 30 days® measure BP again. If still high:

Add Telmisartan 40mg

After 30 days® measure BP again. If still high:

Increase to Telmisartan 80mg

After 30 days” measure BP again. If still high:

Add Chlorthalidone 12.5mg™

After 30 days® measure BP again. If still high:
Increase to Chlorthalidone 25mg™

After 30 days measure BP again. If still high:
Check if the patient has been taking
medications reqularly and correctly. If yes,
refer to a specialist,

Pregnant women and women whe may
become pregnant
A [0 O give Teimisiartan e Chiomhabione.

— Caehorn charnd bk (£CH] can b secd ¥ et
santribed with tmrasfcation e, refes 19 4 3pecabl.

Diabetic patients

— Trmat disstes agoreting e protool

— A o B gt o < 1000 s

Heart attack in last 3 years

— A et Bl o Armddipies with it trsatment.

Heart attack or stroke, ever
— e bowesisea sl TSy and st

Peophe with high CVD risk
— Consider aspirin and satin.

(Chronic kidney disease
— ACE| or ARB preferred I cose chirical and biechemical
T

* ITSEP 160 of DEPx 111, refer patient 1o @ spec el
alter stiting tratrisere.
WS 1661 P e DEP 100100, SLart el o s
sarme day.
ITSEP 140159 or DEP 0009, chack on 4 iarart day
e 3l shevited, St reatment.

s o arth ypestasshon el callons Can e Bratest
a1 15 s sy I renguid.

i i s Lot s
vl 126 e il i, 560 g
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P A I I O I a r I y ESTRATEGIA DE TRATAMIENTO FARMACOLOGICO ANTIHIPERTENSIVO

PROYECTO“REDUCCION DEL RIESGO CARDIOVASCULAR A TRAVES DEL CONTROL DE HIPERTENSION Y PREVENCION SECUNDARIA"

DIURETICO TIAZIDICO

I re atl I l e I lt ’ . (25 mg) ¥: TAB/D SIINTOLERANCIAA IECA | (1 0RTALIDONA (25 mg) 1 TAB/D
ALIDONA (25 mg) 1TAB/D | 2EMBARAZOPOTENCIAL 0

HTZ (25 mg) %2-1 TAB/D

MINSALUD

| g TODOSPORUN
€ NUEVOPAis
#Az £quIDAD. §DuCACION
r O O C O S Algoritmo de Tratamiento Proyecto de Gestion de Riesgo Cardiovascular con énfasis en

el control de la tension arterial
Colombia Mayo 2017

m ' de antihiper en sin
mento

TRATAMIENTO FARMACOLOGICO DE HTA NO COMPLICADA =S

PAR\ ' (OL. \NuAAIECA PORTOS, USEARA Il
-

______________ K LOSARTAN (50 MG) % TAB/D
NO CONTROL (50 MG) 1TAB/D
TAR ARA I S| EMBARAZO POTENCGAL

especificas para

Ajustesde medicamentosca 4 se anas
Metas de PA

+ <140/30 mmHg en< de 80 afios TFGe >30 ml/min CGy P-* siov “re.5-4.5mmol/|
+ «130/80 mmHg en personas con albuminuria moderada o severa (RAC 2 30)
+ <150/90 mmHg y >3 120/60 mmHg en= 80 afios

SI NO CONTROLADO,

Inicio de tratamiento HTA etapa 1y 2*

CONSULTA A EXPERTO

‘ hidroclorotiazida tab x 50 my
leta en |la mafiana

levalie adherencia)
Yhidroclorotiazida 'ME: 1 tableta an la mafiana.Sino hay control an 4 semanas, pasara
nto Yhidroclorotiazida tab x mg: 1 tableta en la mafiana. "
L g ine de la tableta combinada de enalaprilfhidroclorotiazida, puede iniciar con esta combinacién en lugar de g/how-we per ters: tral/)
En caso de PA no controlada h/hidrocloratiazida.
considerar:
N X .
Valsartan/Amiodipinggs0 N Mo scherencia 3

+ HTA secundaria
+ Otros farmacos
+ Swndrome de bata blanca Sin control end semanas (evalie scherencis)

1 compien ERe

A diurético e
gregar un dlurétic en la noche. Hasta: Amlodipino tab x 10 mg 1 tableta en la noche

har : Amlodipino tab x 5 mg media tableta en la noche, luego 1 ]

ValsartanAmlodipina/HCTZ 160/10/12,5 mg
1complen lamafiana

Interconsulta con especialista

Sin control &n 4 semanas (eval s adherencia, HTA resistente]
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HIT Hipestensite Acterial *Excepciones

IC Insuficiencia Cardiaca + Personas de 80 o mis afios y comorbilidades

1w infrta A qudo sl wiceardic + Potencial embarazo 0 mujer embarazada

ERC. Enfermedad Renal Gronica. + Indicaciones perentorias (1AM, 1C)

HOTZ: Hidroclotiazida . ERCetapadys

fepoEsn « Insuficiencia hepstica grave

e presion arietal + Personas menores de 15 afios R
+ Alergias conocidas a algunos de |

El algoritmo NO reemplaza el criterio médico

Drafts obtained from PAHO Workshops/Field visits 2016-2017- MGJ 14
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Since 2012 my visits to primary care centers in India, China,
Ethiopia, Vietnam, Bangladesh, Chile, Colombia, Barbados,
Cuba, and the USA:

The most effective systems have...

Fewer Hypertension Guidelines and more Protocols

Fewer Branching Protocols and more Linear Protocols
Fewer Options and more Direction

Fewer Drug Classes and more Specific Drugs

Fewer Drug dose Ranges and more drug Doses

Fewer Single drug pills and more Fixed-Dose Combinations

Observations of Marc G. Jaffe, September 2018 .
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