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HYPERTENSION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Measure BP in 
sitting position 

Systolic<130mmHg and 
diastolic< 85 mmHg Recheck in 1 year 

Diabetes? 
CCF? 

Systolic 140-159mmHg or 
diastolic 90-99mmHg 

Recheck within 2 months 

Start drug 
treatment 

Start drug treatment 

NO 

NO 

YES 

YES

Systolic>160mmHg 
and diastolic 
>100mmHg 

Systolic >140mmHg 
or diastolic > 90mmHg 

Systolic >140mmHg 
or diastolic > 90mmHg

Target organ disease 

Lifestyle modifications  
Review in 6 months 

Initial drug choices 
(unless contraindicated) 

For uncomplicated hypertension 
Start with diuretic  

Compelling 
Indications 

YES

NO
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• Angina: β-blocker, CCB 
• Prior myocardial infarct or CAD: β-blocker and ACE inhibitor 
• Post MI: β-blocker or ACE inhibitor (in patients with systolic dysfunction) 
• Heart Failure: ACE inhibitor, β-blocker, diuretics (furosemide or 

spironolactone) 
• Left ventricular hypertrophy: ACE inhibitor 
• Stroke: Low dose diuretic, ACE inhibitor 
• Type 1 Diabetes with proteinuria: ACE inhibitor, usually in combination with 

diuretic 
• Type 2 Diabetes with microalbuminuria: ACE inhibitor or ARB, usually in 

combination with diuretic 
• Type 2 Diabetes without proteinuria: ACE inhibitor, usually in combination 

with a diuretic 
• Type 2 Diabetes with proteinuria: ACE inhibitor or ARB usually in 

combination with diuretic 
• Isolated systolic hypertension (elderly): diuretic preferred (low dose 

thiazides), long-acting CCB 
• Prostatism: α-blocker (this should not be used as monotherapy) 

Start with low dose 
and titrate if necessary

Goal BP not achieved: 
<140/90 mmHg in uncomplicated cases,

<135/85mmHg in diabetes 

No response 
or adverse 

event 

Inadequate 
response but 
drug tolerated

Substitute another 
drug from different 

class 

Add second agent from 
different class (especially 

diuretic if not already used)

Goal BP not 
achieved 

Add agent from different 
class or review 
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Glossary: 
• α-blocker – Alpha-receptor blocker 
• ACE inhibitor – Angiotensin converting enzyme inhibitor 
• ARB – Angiotensin receptor blocker 
• BP – Blood pressure 
• β-blocker – Beta-receptor blocker 
• CCB – Calcium channel blocker 
• CCF – Chronic / Congestive cardiac failure 
• CAD – Coronary artery disease 
• LV – Left ventricular 
• MI – Myocardial infarct 

 
 
Applicable ICD 10 Coding: 

• I10 Essential (primary) hypertension 
• I11 Hypertensive heart disease 

o I11.0 Hypertensive heart disease with (congestive) heart failure 
o I11.9 Hypertensive heart disease without (congestive) heart failure 

• I12 Hypertensive renal disease 
o I12.0 Hypertensive renal disease with renal failure 
o I12.9 Hypertensive renal disease without renal failure 

• I13 Hypertensive heart and renal disease 
o I13.0 Hypertensive heart and renal disease with (congestive) heart 

failure 
o I13.1 Hypertensive heart and renal disease with renal failure 
o I13.2 Hypertensive heart and renal disease with both (congestive) 

heart failure and renal failure 
o I13.9 Hypertensive heart and renal disease, unspecified 

• I15 Secondary hypertension 
o I15.0 Renovascular hypertension 
o I15.1 Hypertension secondary to other renal disorders 
o I15.2 Hypertension secondary to endocrine disorders 
o I15.8 Other secondary hypertension 
o I15.9 Secondary hypertension, unspecified 

• O10 Pre-existing hypertension complicating pregnancy, childbirth and the 
puerperium 

o O10.0 Pre-existing essential hypertension complicating pregnancy, 
childbirth and the puerperium 

o O10.1 Pre-existing hypertensive heart disease complicating 
pregnancy, childbirth and the puerperium 

o O10.2 Pre-existing hypertensive renal disease complicating 
pregnancy, childbirth and the puerperium 

o O10.3 Pre-existing hypertensive heart and renal disease complicating 
pregnancy, childbirth and the puerperium 

o O10.4 Pre-existing secondary hypertension complicating pregnancy, 
childbirth and the puerperium 

o O10.9 Unspecified pre-existing hypertension complicating pregnancy, 
childbirth and the puerperium 

• O11 Pre-existing hypertensive disorder with superimposed proteinuria 
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Note:   
 

1. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme.  

 
2. To the extent that a medical scheme applies managed health care 

interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must –

a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 
c. comply with all other applicable regulations made in terms of the 

Medical Schemes Act, 131 of 1998 
 

3. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children.  If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence-
based medicine, taking into account considerations of cost-effectiveness 
and affordability.  


