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Hypertension

e Disease of the future?

Over 10 years, the
total benefits would
be larger than GHe¢
700 million. Every
cedi spent would
yield more than
GHe3 in social and
economic benefits.

By Dr Bjorn Lombarg

N Ghana, health care palicy
interventions and research
badgets have traditionally
been directed towsrds
combatting communicable
diseanes aisch s FIVIAL s,
malaris and roberculosks. These are still
o mapor public health concern; but a
the country advances towarnds greater
prasperity, the prevalence of non-
comimiun icable dbscases is also rpldly
incrensing
Cardiovascular disemses, cancers and
dinbetes are particularly on the rise in
Ghana and oe of the largest risk factors
for complications such as stroke and
coronary heart dis=ase is high Wood
pressure. The number of people
suffering from hypertension increnses
every yearand it has
become one of the most
rapldly growlng sk
factors fur diseass over the
last decade. Hypertension
has been estlmuted to
affect around 13 per cent of
working-age people in the
oouniry and the condition
l# wignificantly mone
prevalent b urlan areas
Hypenension
FwareTess ani treatmens
levels are alsovery low,
wihiich increases the risk of
further health
complications, it has been
estimated that 63 per cent
of women and &6 per cent

of men with high blood

pressure in Ghana are uneware of thely
condition and amongst the
hypertensive pathents only 17 per cent of
women and six per cent of men had
treated and controlled their high bood
pressiie

Ghana only has one doctor per every
000 pathents, which makes diagnoaing
conditions such as ypertension more
difficult. This situation can be improved
by shilting some primary care duties,
wich as managing high blood pressure,
to non-physician healthcare worlers
and only referring high-risk cases to
doctors

Still, muore needs wo be dote on
presention to bower the overall
incidence of hypertension and reduce
the risks of the sevious diseases it leads
to,

Interventions

Decigion: makers in Ghana have
taken pote of this growing challenpge
and several interventlons have been
tested in the paut wo lmporve awareness
and treatment of hypertension but it's
difficult to design effective public
health policies without comprehensive
information, Resources ire always

Hmyited, sy it's
erucial o know
exactly where every
cedi of public
Investment would
do the most good.

This is why
Ghana Prioritics, a
collabamtion
between the
National
Development
Planning
Commission and
the awand-winning
think tank
Copenhagen
Consensus, has been
waorking to find the
best policies for the
countty acroas all
sectors of
Roverment.

Throughout the
last year, 28 teams of
econormists have
mndlq:lrd [ae 28
benefit analyses to
cabeulate the
economic, soctal and
environmental
impmct of more than
80 policy proposals
and the results of
these studies are
oo prublished for
the benefit of all
Ghagtilans,

Dr Emmusnuel
Ekow Asmah and Dr
Francis K. Andoh
from the University
of Cape Coust and Dy
Salewmia Raavi and
Dr Brad Wong of
Copenhagen
Consensus
examinad the
impact of screering
and treating
hypertension

They caleulated
the costs and
bemefits of

screening L5 million people aged 30 and
absowe for hypertension and o her
cardiovascular disease risk factore The
Intervention would be prdormed by
community health workers visiting
households, and individuals with high
Elood plr::uwwuuﬂ be relermed toa
health facility for further ansessmient
and, il necessary, placed on medication,

Treatment of high blood pressure

Drugs are only 7% of total cost over 10 years
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ver time, doctors would manage
those with the most severe
hypertension, with the rest relying on
communlty healch workers.

The researchers estimated the cost of
this intervention to be GHe 20 milllon
over @ U0-pear period.

Two thirds of this cost would be for
the engoing wisits to the doctor or
health worker. Screening for
hypertension, iIncluding time and travel
costs for the patients would cost GH 60
mlllion, with only GHe 10 million for
the medication.

Based on population surveys, more
than 250,00 new cases of hypertension
wioald be found, some 230,000 would
start medication and 30 per cont would
atill continue their treatment after five
yeirs Two thousand nline hondied
desths and 11,00 cases of heart disease
could be avolded, sdding up 1o abort
50,000 life yprars seved.

Orver 10 years, the total benefits
world be larger thin GHe 700 milllon,
Ewery cedi spent would yield more than
GHed i eovial and econamic bepefits,

‘While such scresning and treatment
could be o cost -effective use of resounces
to combat hypertension, Ghana's
current hiealth challenges still skew
hesavily towands causes such as malarla,
nuirition, maternal and child health.

Crucially, the Ghana Prioritles
project has shown that many policy
interventions in these areas have
benefit-cost miios many tmes higher,
with each cedi spent on tuberoulosis
treatment yielding up o GH{ in
benefits o socisty, or GHEM in the case
of malana

Clearly, most scarce resoyroes shoulkd
farst be prioritised on these policies that
wiill help the most people most
elTect vely

Still, beginning w focus on
hypertension makes sense [n two wirys,
First, it ks still 8 worthwhile — though
not amazing — use of resources,

Second, is Ghana develops fuither
and gets infectious disenses nnder
contrul, by pertension will bécome an
evet more relevant problem,

1t ks, therefore, wonh revisiting thils
analysis and pelicy implications once
progress has been made on today’s
urgent hiealth challeages.

The writer (s the President of the
Copeniutgen Comnsenatn & Vikfiting
Professor at Copeabagen Business
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The researchers
estimated the
cost of this
intervention
would be GHe
220 million over a
10 year period.




