
www.cquin.icap.columbia.edu

CQUIN Integrating non-HIV Services into HIV Programs Meeting

 April 15-18, 2024 | Nairobi, Kenya

How the guideline can be used for integration at the service 

delivery level?

WHO Hypertension 

Guidelines 
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The new products that WHO has to offer guidance on 
hypertension programs

https://iris.who.int/bitstrea

m/handle/10665/344424/

9789240033986-

eng.pdf?sequence=1

https://iris.who.int/bits

tream/handle/10665/3

64379/9789240057067

-eng.pdf?sequence=1

https://www.frontiersin

.org/journals/public-

health/articles/10.3389

/fpubh.2023.1146441/f

ull

https://iris.who.int/bits

tream/handle/10665/3

72896/9789240081062

-eng.pdf?sequence=1

https://iris.who.int/bi

tstream/handle/1066

5/375961/97892400

88184-

eng.pdf?sequence=1

&isAllowed=y
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HEARTS technical package

The HEARTS technical 
package provides cost-

effective strategies that can 
be implemented at the 

primary health care level to 
control blood pressure and 

prevent heart attack, stroke 
and other complications. It 

was launched in 2018, since 
then we have updates with 

the products demonstrated 
on the slide above.
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Guideline for pharmacological treatment

Includes recommendations on:

Blood pressure threshold for initiation 

of 

pharmacological treatment

Laboratory testing 

CVD risk assessment 

Drug classes to be used as first-line 

agents 

Combination therapy 

Target blood pressure

Frequency of assessment 

Treatment by nonphysician 

professionals
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Recommended patient-care pathway: 
not using single-pill combination

• Pharmacological treatment to 

be initiated when:

o A diagnosis of HTN has been 

made

o BP level is high or there is 

accompanying evidence of 

end organ damage

• Patient should be counselled 

about starting medication

• Basic lab testing and CVD risk 

assessment to take place only if 

it does not delay treatment.

• Consider using diuretics or CCB 

in patients 65 years or older, or 

those of African or Afro-

Caribbean descent, beta-

blockers (BBs) post MI, 

ACEis/ARBs in those with 

diabetes, heart failure or CKD.
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Protocol 2: Initiation of treatment not using a 
single-pill combination

• A CCB, rather than a thiazide-type 

diuretic or ACEi/ARB, was selected 

as first-line medication if one 

agent is used, to avoid the need 

for electrolyte measurements or 

to alleviate concerns regarding 

potential change in glomerular 

filtration rate.

• Drugs affecting the renin–

angiotensin system (ACEis, ARBs, 

and aliskiren) have been 

associated with serious fetal 

toxicity, including renal and 

cardiac abnormalities and death; 

they are contraindicated for use 

during pregnancy.
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Thank You!
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