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1.1.MANAGEMENT OF HYPERTENSION

Measure blood pressure of all adults > 18years old

w Blood pressure >140/90 mmHg in all patients
measured on at least 3 different occasions.

'

-Kv Initiate lifestyle modification (exercise, decrease salt intake and alcohol

consumption, and stop smoking)

i

Stage 1:
140-159/90-99 mmHg
(No associated CVD risks or
abnormalities)

!

-
Monitor BP (at least 3 times

weekly) and review in 1-2
weeks.

N

'

~N

Target BP achieved (<140/90)

s

N\

J

'\El[ Continue follow-up ]

Figure 1: Management flowchart for hypertension

Stand:
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Hon10 h comorbidtes
160-179/100-109 mmHg with comorbiaities
complications

Start antihypertensive therapy: Refer to hypertension
management protocol below

Source: National Guidelines for the Management of Cardiovascular Diseases, 2019
NB: At any given point if SBP>180 and DBP>110mmHg, start amlodipine 10mg,
Bendro 2.5mg and REFER.
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Hypertension Treatment Protocol (&)
Hypertension or high blood pressure occurs when the pressure in blood vessels is too high ( 2
140/90 mmHg). It is common but can be serious if not treated. People with high blood pressure

(BP) may not feel symptoms but can be detected once the BP is checked (WHO, 2025).
This poster summarizes the treatment algorithm for hypertension.

Measure blood pressure of alf adults = 18 years of age

If BP is140-159/90-99 mmHg

Recommendations
Monitor lifestyle management for 4 weeks Initiate healthy lifestyle modification to
improve patient outcome

Q\QQ dy N . . .
N 2. _ﬁ: Mild to moderate intensity exercise should
& 4 be started when BP < 160/100 mmHg
: . Targetisn hiev
arget is achieved BP <140/90 argetis ,o,t achieved Eat heart healthy diet rich in fruits and
ontinue follow-up Start amhd'!"“e 5mg or vegetables, Reduce salt, sugar and foods
Bendrofluazide 2.5 mg or rich in fats and oils

Hydrochlorothiazide 12.5mg

SPECIAL GROUPS

Pregnant women

+ For hypertension in pregnancy, start low dose
nifedipine of 20mg

+ Refer to National Safe Motherhood Protocols for
Ghana

06/0vL=d8

*After 4 weeks
if target is not achieved Target organ damage

Treat with amlodipine Smg + Bendro 2.5 mg or Ftor ierionstvg.th targit.jrgar;qamage S%UCF s
Amlodipine Smg + HCTZ#* 12.5mg STroke, Neart disease, Klaney AISSase refer/review

by a medical officer
o0
o “\ml Diabetes
©! + For persons with both hypertension and diabetes,
medication should include ACE inhibitors/ ARBs
after kidney test results are known and in

After 4‘ week_s, BP <1 401?0 mmHg then After 4 weeks if BP 140/90 mmHg, consultation with a medical officer or above
target is achieved or BP is controlled. target is not achieved

Increase amlodipine to 10 mg + Bendro 2.5mg or
Amlodipine 10 mg + HCTZ 12.5 mg.

06/0%L< d9

A"QB%
o®

06/0¥1< d9

Once controlled, review in

After 4 weeks if BP =140/90 mmHg,
3 months 9

target is not achieved

Nﬁeat with amlodipine 10 mg + Bendro 2.5 mg + losartan 50 mg*** or
740/90 Amlodipine 10 mg + Bendro 2.5 mg + Lisinopril 5 mg***,

After 4 weeks if target is not achieved (BP =140/90 mmHg)
REFER TO A HIGHER LEVEL OF CARE

*For stage 2 hypertension, start combination therapy
** HCTZ: Hydrochlorothiazide
*** To be prescribed under supervision or in consultation with a medical officer or above
To improve patient outcome, initiate healthy lifestyle modification as follows:

® ®0 6 0 O

HEALTHY DIET EXERCISE AVOID/MANAGE STOP SMOKING & ADEQUATE SLEEP HEALTHY
STRESS AVOID ALCOHOL RELATIONSHIP

Figure 2: Treatment protocol for hypertension at the sub-district level
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Type 2 Diabetes Mellitus Treatment Protocol @)

Your Health Our Cancern

Diabetes is a chronic disease that occurs either when the pancreas does not produce enough insulin or when the body
cannot effectively use the insulin it produces. Type 1diabetes (previously known as insulin-dependent or childhood-
onset) is characterized by deficient insulin production and requires daily administration of insulin. Type 2 diabetes
affects how your body uses sugar for energy. It stops the body from using insulin properly, which can lead to high levels
of blood sugar if not treated (WHO, 2024).

+ FBS =z 7.0 mmol/L OR Symptoms of type 2 diabetes:
« 2-hr Postprandial glucose = 11.0 mmol/L (OGTT) OR | * =" verv thisty (pelydipsia) _
+  Need tourinate more frequently (polyuria)
- RBS = 11.1 mmol/L OR » Bired vision
+« HbA1C = 6.5% (48mmol/L) +  Feeling tired

i I Unintentional weight |
Counsel on lifestyle modification* and adherence to fnenenat R ees

medicines at all visits

Cwver time, diabetes can damage blood vessels in the

heart, eyes, kidneys and nerve

FES=7or<10, or

HBAIC < 7.5% Recommendations
= Eat healthy diet rich in fruits and vegetables.
Start Monotherapy +  Reduce salt, sugar & foods rich in fats & oils.
B Tor HAATC - af% Metformin 500mg** + Cheack your blood sugar at least once a year.

arget is achieved
ontinue follow-up FRS = 7or< 10, or
HBAIC < 7.5% '

SPECIAL GROUPS
= Al those with BP »130/80 should have ARE or ACEI

*+*Review 1-2 months if target is not achieved, as part of their treatment once kidney function test

add a Sulfonyl Urea (Glimepiride preferred) resuits are known.
‘s \Metformin 500mg** + Glimepiride 1mg**** ar » Persons with moderate CVD risk or »40yrs sheould
“F Metformin 500mg** + Plain Gliclazide 40/80mg

MB: If Climepiride and Plain Gliclazide are not available,
prescribe Glibenclamide 2.5-5mg = Any newly diagnosed diabetic should have an early

have statins as part of their treatment.

review with a medical doctor or someone higher and
FBS =7 or<10,0r subsequently, a yearly review
Hame <r.en = Avoid Glibenclamide in elderly (80 yrs and above),

. . L " eople with renal and liver diseases, and in pregnant
Review in 2-3 months (or immediately peop preg

symptoms appear) If goal is not achieved

REFER TO HIGHER LEVEL OF CARE

women,

Hypoglycemia occurs when the blood sugar is too low
&g, «3.9mmolfl. It can be dangerous if untreated.

Symptoms
Feeling weak, cold sweat, trembling of hands,
hunger, palpitation, confusion ete.

. Treatment
NOTE’ + Eatglucose or carbohydrate containing foods:
If FBS>10mmol/L <14mmol, or + 1tablespoon sugar or
Postpmndial {2h|-5 after mea|) >7.8mmol/L or * Have a sugary drink such as Fanta, fruits, next
HBA1C >7.5% <10%, (start combination therapy ***) meal &

Recheck blood glucose after 15 minutes, repeat if
hypoglycemia continues.

**Start Metformin 500mg OD or BD, can increase dose in every 2wks — a month to achieve target
Jkik Start Glimepiride from 1mg OD, intensify Tmg BD up to 4mg OD
Glibenclamide -start from 2.5mg OD and up titrate gradually to 5mg OD

*To improve patient outcome, initiate healthy lifestyle modification as follows:
-

HEALTHY DIET EXERCISE AVOID/MANAGE STOP SMOKING &  ADEQUATE SLEEP HEALTHY
STRESS AVOID ALCOHOL RELATIONSHIP

Figure 3: Treatment protocol for diabetes at the sub-district level
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