Low Hypertension Knowledge Among Clinicians
Prescribing Antihypertensive Medications in Malawi

Risa Hoffmani, Pericles Kalande?, Christine Hagstrom*, Khumbo Phiri?, George Talama?, Jiyoung Leel, Joep van Oosterhout!?, Joseph Njala?, Corrina Moucheraud3, Sam Phiri?

1) University of California, Los Angeles, David Geffen School of Medicine, Los Angeles, California, USA; 2) Partners in Hope, Lilongwe, Malawi; 3) New York University School of Global Public Health, New York, USA
BACKGROUND

* Hypertension is the most common non-communicable disease
comorbidity among people living with HIV (PLHIV) in Malawi-.

* Approximately 80% of PLHIV with hypertension have
uncontrolled hypertension (BP consistently 2140/90 mmHg)?-3.

« Study objective: To understand clinician barriers to the
management of hypertension
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	Slide 1: Low knowledge around hypertension management among Malawian clinicians, despite high self-efficacy for providing this care, suggests an important role for training interventions to improve hypertension outcomes.

