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the Hypertension Cirisis in the Post-COVID Era
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This article was published in the following Dove Press journal:
Integroted Blood Pressure Control

Abstract: The COVID-19 pandemic has changed most aspects of everyday life in both the
non-medical and medical settings. In the medical world, the pandemic has altered how
health is del d and has d an aggressive and new coordinated public health
approach to limit its spread and reduce its disease burden and socioeconomic impact. This
pandemic has resulted in a staggering and lity and and
physical h non ble d such as hyp
mellitus, and cardiovascular disease in general continue to cause significant disease burden
globally in the background. Though presently receiving less attention in the public eye than
the COVID-19 pandemic, the hypertension crisis cannot be separated from the minds of
healthcare providers, policymakers and the general public, as it continues to wreak havoc,
p limited settings. On this background, many
of the strategies being employed to combat the COVID-19 pandemic can be used to re-
energize and galvanize the fight against hypertension and hopefully bring the public health
crisis d with lled h 1o an end.
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Introduction
In 2020, through the Coronavirus (COVID-19) pand d the
devastating way discase can produce wide-scale death and suffering.’ During the

ic the world wi

pandemic, almost every person globally was affected either by the virus itself or
through the concurrent vast social and economic hardships produced in its wake.”
In parallel, another global public health crisis has relentlessly continued in the
background- the crisis of cardiovascular disease and its major risk factor, uncon-
trolled hypertension.® Though more insidious in its onset when compared to
COVID-19, the impact of cardiovascular disease is likewise, far reaching.

Though not a ic by strict definiti di lar disease is now reaching
pandemic proportions and like the COVID-19 pandemic, calls for novel, aggressive and
decisive public health action to “flatten” and “reverse” the curve of its current ascending
trajectory.*® This is 1al as, after decades of red nCVDp mortality,
a significant slowdown in this progress has been documented for the USA, and others
high-income countries,” a phenomena which is likely to be replicated in resource limited
settings. To address this, every effort must be made to protect the gains already made and
ultimately continue to reduce the cardiovascular disease burden.*
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Paper aims

* Explore the overlap between
the COVID-19 pandemic and
the hypertension crisis

* Describe a framework for
management of hypertension
based on lessons learned
from the response to the
COVID-19 pandemic
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Hypertension Paradigm

Failure to
Unaddressed Risk diagnose
Factors for hypertension in
hypertension large segments of S
the population monitoring

Low treatment
rates Inadequate

Low control rate

with high rates of
complications

Poor cohort treatment to goal
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Strategy to improved control

‘ Step 4
Improve Cohort

‘ Step 3 monitoring

Improve framework

Step 2 for standardized
. treatment and
Determine true
management

Step 1 disease prevalence

Address risk factors
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COVID-19 — Hypertension Interplay
HYPERTENSION

How to reduce the risks: | Reduce your (Zff
, salt intake

o7/ Engage in regular
phgsical activity

e Step 1 — Address Risk Factors

Saveines - IPAHO

CORONAVIRUS

(20

Together we can overcome this publlc health emergency.
www.paho.org

42\ Pan American World Health
g?;alntrrization 5@ Or(g);rangtalon #KnOWYOU rNUmberS
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COVID-19 — Hypertension Interplay

e Step 2 — Determine true prevalence
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COVID-19 — Hypertension Interplay
e Step 3 — Improve framework HE A RTS

Technical package for cardiovascular disease

for standardized management s packoge o ardovocird

Healthy-lifestyle counselling

Evidence-based treatment protocols

Access to essential medicines
and technology

Team-based care

Systems for monitoring

(Y World Health
¥ Organization

www.who.int/cardiovascular_diseases/hearts/en
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COVID-19 — Hypertension Interplay

e Step 4 — Improve cohort
monitoring

Globally, only 1 of every 7 people has
their hypertension under control

Unaware that they Aware but Treated but not
have high BP untreated controlled

: 1 5 y‘;: i nizsaion
Westers ic Region
We're all safer if we support TRACING
efforts to trace and contain
the spread of the virus.

UNCONTROLLED BLOOD PRESSURE CONTROLLED
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Main take-home points

Conclusion

The ongoing COVID-19 pandemic and the multiple lessons
kearned through this cnisis, brings to the fore, many strategies
that can be applied to the management of hypertension in low
to maddle-income countries. It also reminds us, of the need for
a unified, multisector strategic approach, to not only identify
the arcas of deficiency to the existing management structure
but more importantly, to develop meaningful solutions to hke-
wise address this public health cnisis. As such the formulation
of programs that utilize a standardized and simplified approach
to cardiovascular discases management and cardiovascular
nisk factors, particularly the detection, treatment, and control
of hypertension 15 likely to be essential going forward to
address the increasing burden of hypertension, especially m
resource-limited settings such as in LMICs.

* The hypertension crisis is real,
and highly destructive

e Like the COVID-19 pandemig, it
needs decisive action

* Lessons leant should be applied
promptly
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Standardized treatment to improve hypertension control in
primary health care: The HEARTS in the Americas Initiative
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P a p e r a I m S Standardized treatment to improve hypertension control in

primary health care: The HEARTS in the Americas Initiative
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Evidence Based protocols oo .
(Module E) of the HEARTS of the
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ldeal Characteristics of antihypertensive medications

* High efficacy

» Additive / synergistic BP reduction when used in combination
e Supported by clinical trials

* Limited side effects

* Affordable

* Available

* Easily titrated

(_/7“ », Pan American
(%)) Health
.24 Organization
% World Health
¥R ¥ Organization
s e AMIEFICAS




HE A RTS

IN THE AMERICAS

Steps to building a hypertension protocol

a )

e Select drug classes

e RAAS blocker,
CCB, Diuretic

B Sic 1

e Determine agents
available in each
class

N Step 2.

@ )

¢ Build treatment
algorithm using
drugs within each
class with ideal
characteristics

‘EEB
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Shifting to a preferred protocol

Preferred protocol

Acceptable protocol

Current Protocol Best standard of practice. May require

modifying drug formulary to acquire
most efficacious antihypertensive
agents

Improved management using drugs

What is being done nght now already available on drug fOfmUlary




HE A RTS

IN THE AMERICAS

Example of shift from current to preferred protocol

Step 1 (once the diagnosis of hypertension has been made)
Losartan 50 mg and amlodipine 5 mg

Step 2 (titration, if warranted)
Losartan 100 mg and amlodipine 10 mg

Step 3 (titration, if warranted)

Losartan 100 mg and amlodipine 10 mg and hydrochlorothiazide
25mg

Step 4 (titration, if warranted)

Losartan 100 mg and amlodipine 10 mg and hydrochlorothiazide
50 mg

Step 5 (if blood pressure not at control level)

Start a fourth medication or refer to specialist

&=, Pan American
/,\N aith
Organizatio

World He. Ith
@09 aaaaaaaa

—

Step 1 (once the diagnosis of hypertension has been made)

Telmisartan 40 mg and amlodipine 5 mg (in a FDC preparation and
once daily)

Step 2 (titration, if warranted)
Telmisartan 80 mg and amlodipine 10 mg
Step 3 (titration, if warranted)

Telmisartan 80 mg and amlodipine 10 mg and chlorthalidone
12.5mg

Step 4 (titration, if warranted)

Telmisartan 80 mg and amlodipine 10 mg and chlorthalidone
25mg

Step 5 (if blood pressure not at control level)

Start a fourth medication or refer to specialist

- PAHO



8 | CONCLUSIONS

In conclusion, there are significant opportunities for improving hy-
pertension control globally, including the diligent implementation of
a standardized and comprehensive approach to hypertension treat-
ment and control, such as Global HEARTS. A central and critical
approach is designing and implementing 2 standardized treatment
protocol pillar and securing the availabikty and affordability of high-
quality antihypertensive medications, thus leaving no one behind.
The HEARTS in the Americas Initiative is an example of a standard-
ized and innovative approach to hypertension control that is being
replicated in other world regions. Training and program develop-
ment practices and lessons lkearned by HEARTS in the Americas will
continue to serve as a model for other regions worldwide to catalyze
the actions needed to improve hypertension control and ultimately
reduce the disease burden of CVD.
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Main take home points

e Using a step-wise approach a

hypertension protocol could be
implemented building on existing
medications available and
transitioning to ideal medications
with time.

PAHO
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Questions?




