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Integrating HIV and hypertension care for
enhanced health outcomes

38 million People are living with HIV
1.3 billion People have high blood pressure

Rationale for integration

Improve access to services for advancing towards universal
health coverage

Contribute to sustaining the gains made in survival by the introduction
of antiretroviral therapy

WHO recommends integration of hypertension care with HIV services

Key facts
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people living with HIV risk factors comorbidity
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limited access to health care

Benefits of programmatic integration

v Streamlined health care delivery:

Reduces the need for multiple clinic visits, saving time and
costs for patients and health care systems

v Efficient resource utilization

Shared health care resources (e.g. infrastructure, workforce,
budgets) reduces costs

Streamlined services prevent duplication
v Improved health outcomes

Early detection and management of hypertension in people living with HIV

Enhanced adherence to treatment regimens




Strategies for effective integration

v HEARTS technical package’
Implement HEARTS framework for managing hypertension within HIV care settings.

Standardize quality hypertension care with focus on blood pressure control.™

v People centred care”
- DSDis an opportunity and upcoming evidence from countries is important to follow.
Enhance people-centred care and leveraging HIV infrastructure.
Added value of HIV peer supporters and community-based services.

Opportunities of aligning with reduced frequency of clinical visits and ART refills.

Governance and cross-sector collaboration

Partner HIV and NCD departments at ministries of health for streamlined policies and
resources.

Strengthen monitoring systems and cross-departmental coordination.

Priority hypertension indicators

Establish indicators, emphasizing BP control, to monitor and improve outcomes.

National hypertension treatment protocol

Develop/adapt a protocol for consistent, evidence-based care within HIV settings.

Use of automated or semi-automated blood pressure measuring devices
validated for clinical use

Integrate hypertension medications into ART provision services and supply
chain for consistent access in HIV programmes

A call to action

Urgency: The integrated management of HIV and NCDs, with special focus on _.E %& El

hypertension can reduce the risks of NCDs among people living with HIV and
improve HIV treatment outcomes.
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Collaborative effort: Success depends on the combined efforts of policy-makers,
health care providers, communities, national and international partners.

Vision for the future: Integrated programmes will lead to healthier populations,

resilient health systems and more cost savings.
Scan for more WHO

resources
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