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Hypertension (HTN) is the number one single cause of
mortality and morbidity around the world. In Nigeria
alone, HTN accounts for around 234,000 deaths annually
and population HTN control rate is only 2.8%. Training of
healthcare workers in HTN management is crucial for
diagnosing and treating HTN and preventing
cardiovascular disease. Current in-person HTN trainings
are inefficient, and knowledge gained can be lost over
time. Non-profit organization Resolve To Save Lives
(RTSL) is developing and piloting a new self-paced, on-
demand digital mobile app that will train Nigeria health
workers on HTN diagnosis and management. The goal is
that the app will support and complement ongoing
hypertension training of healthcare workers in Nigeria.

Resolve To Save Lives(RTSL) is non-profit
organization that prioritizes working with low- and
middle-income countries on a national and local
level to implement and scale up standardized HTN
control programs in primary health care settings. The
RTSL approach is to base diagnosis and treatment
on simple treatment protocols(Figure 1). These
protocols name specific medications, dosages and
action steps for managing uncontrolled blood
pressure. These simple protocols have been
successfully implemented in 31 low- and middle—
income countries, including Nigeria.

Currently, RTSL is working closely alongside the
Nigerian government and hypertension experts from
Johns Hopkins University to pilot a self-paced
online hypertension course to complement the
existing training curriculum for healthcare workers
primary health centers in Nigeria. Healthcare
workers can access the app on their own mobile
phone.
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Research Question: Can a mobile phone-based, on-demand course for the diagnosis and
management of hypertension (HTN) demonstrate acceptability in Nigerian health care workers?
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Measure blood pressure of all adults = 18 years of age.
High blood pressure: SBP =140 mmHg or DBP 2 90 mmHg.

If BP 2140/90 mmHg,*
Start amlodipine 5 mg.

Special populations

A Pregnant women and women who may
become pregnant

After 1 month, measure BP again. If still high,
Treat with amlodipine 5mg +
losartan 50 mg.

DO NOT GIVE losartan to pregnant women
nor to women of childbearing age who are not
on effective contraception.

If pregnant, refer to obstetric specialist

After 1 month, measure BP again. If still high,
Treat with amlodipine 10 mg + ;@ Stop tobacco use and harmful

use of alcohol

losartan 100 mg.

After 1 month, measure BP again. If still high, ﬁ
Treat with amlodipine 10 mg +
losartan 100 mg + HCTZ 25 mg.

Increase regular physical activity
to at least 30 minutes daily.

If overweight, lose weight.

Eat a heart-healthy diet low in

After 1 month, measure BP again. If still high, @
Refer for specialist hypertension
management.

*If initial 8P 2 160/100 mg, but <180/110 mmig, start at STEP 2.

*If initisl BP 2 180/110 mg, give step 3 drugs and refer to the emergency unit
of the nearest general hospital within 1 hour.

HNotes:
* Single pill combination of amlodipine plus losartan is preferred to
free combination.
« HCTZ= Hydrochlorothiazide.
+ Teimisartan 40mg and BOmg if available is prefersble to losartan.
* May substitute HCTZ 25mg with amioride 2.5mg/MCTZ 25mg d HCTZ &
unavailsble.

salt, trans fats and added sugar:
« Eat 5 servings of fruits and

vegetables per day.

« Eat ms.leg umes,
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Figure 4: Screenshots of a demo module from the full hypertension course that was
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End-course feedback survey

Please share your feedback on the training with us to help us improve.

How likely is it that you would recommend this training to a friend or colleague?

0 — Not at all likely
10 — Extremely likely
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What was the best part of this training?
[Open response]

What is one way in which this training could be improved?
[Open response]

Figure 2: Likert Scale that will be provided at
the end of the hypertension course

2. Definition HTN and diagnosis of HTMN

3. Proper method of BP measurement; factors that affect measurement

c. Rest time before measurement

d. Proper positioning of legs, arms, and back
e. Appropriate selection of BP cuff size

f. Proper placement and tightness of BP cuff

g. Avoiding distractions (talking, listening, devices, etc.)

4. Proper method of diagnosis
a. Variahbility and how to control for it

5. Treatment in accordance with the HTN Treatment Protocol

6. Medications used to treat HTN:
a. Most common classes and examples

7. Task shifting and task sharing / team-based care
a. What can be done at the PHC level

b. When to refer, being sure to take action to refer

Figure 3: List of topics that will be assessed
in the pre and post hypertension training

Blood Pressure
Which of the following could cause an

incorrect blood pressure measurement?
(select all that apply)

Ada is a nurse at a primary health center

(PHC) in Kano state. Her health center

[J  The patient smoked a cigarette in

recently conducted a community screening
program for high blood pressure. Ada
supervises Femi, a CHEW.

Ibrahim is a 37-year-old man. His blood
pressure was taken as part of the

the last 30 minutes.

(J  The patient drank coffee in the
last 30 minutes.

community screening program. At that time,

he had a blood pressure reading of 154/82.
He was asked to come to the PHC in one
week for follow-up.

implemented into the app for beta testing

[J  The patient drank water in the
last 30 minutes.

[J  The patient exercised in the last
30 minutes.

Over the summer, 12 hypertension training modules were drafted by Mr. Nguyen under
the supervision of Drs. Moran and Thomas. After going through detailed review by
partners from Johns Hopkins University and the Nigerian Federal Ministry of Health
officials, the modules will be implemented into an on-demand mobile digital app for beta
testing and to gain feedback.

5-10 healthcare workers at primary health care centers in Abuja will be randomly recruited
to demo the hypertension training modules. The participants will be required to have their
own mobile device, Wi-Fi or access to cellular data, and an email account.

Each healthcare worker will complete pre and post training hypertension knowledge
assessments. At the end of the course, they will complete a Likert-scale rating of
acceptability (Figure 2) and some open-ended responses. In addition, they will also and
go through a structured HTN knowledge assessment (Figure 3).

Although there are currently limited results from the research conducted this summer,
this summer project helped with the completion of a mobile digital app hypertension
training course. If successful, the digital app will provide an easy way to initiate training
of health care workers of all cadres (doctors, nurses, community health workers) in
standard hypertension care, thus saving many lives. Hopefully by the end of next year,
there will be sufficient feedback to formally launch the app in not only Nigeria, but
potentially other countries as well.

* Nigeria Hypertension Control Initiative Manual: Chapters 1 and 2.
* Johns Hopkins Global Hypertension Courses

* Johns Hopkins Global Hypertension Videos

* Nigeria Hypertension Control Initiative Manual: Chapters 3-6.
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