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Abstract 
Introduction: High blood pressure is a real public health problem affecting 
more than one in three adults. The objective of this study was to evaluate the 
level of knowledge, attitudes and practices of health care personnel in the 
management of hypertension in Conakry. Methods: Descriptive transversal 
study of 6 months, from April 20, 2018 to September 20, 2018, which took 
place in the internal medicine departments of the two university hospital 
centers (CHU) of Conakry (Donka and Ignace Deen). The study population 
consisted of general practitioners and specialists, practicing in both depart-
ments for at least two years and who agreed to submit to our questionnaire. 
Results: At the end of the study, we included 140 doctors, 61% at Donka 
University Hospital and 39% at Ignace Deen University Hospital. The pre-
dominance was male with 113 men for 27 women with a sex ratio H/F = 4.18. 
General practitioners were the most represented with 95% against 5% spe-
cialists. Sixty-four percent of physicians gave an exact definition of hyperten-
sion, 56% of physicians confirmed the diagnosis of hypertension after 2 to 3 
consultations. 19% offered monotherapy as first-line treatment, only 72% said 
that the duration of Antihypertensive treatment was for life. Conclusion: 
These results demonstrate that it is essential to reflect on our daily practices 
for a good improvement in the quality of care for patients. 
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1. Introduction 

Cardiovascular diseases are a major health problem around the world [1]. High 
blood pressure (HTA) is a common disease, contributing significantly to cardi-
ovascular and renal morbidity and mortality. Its consequences can be limited by 
structured management [2]. It is responsible for 18% of deaths in rich countries 
and 45% of cardiovascular deaths, generates severe disabilities related to stroke, 
dementia, heart failure and kidney failure chronic [3]. Over the past 50 years, 
many advances have continuously changed knowledge, management of hyper-
tension, and added costs. Scholarly societies and national and international in-
stitutions have published guidelines for clinical practice in the area of hyperten-
sion for physicians. Nevertheless, a significant discordance persists between the 
recommended practices and those observed [2]. The objective of this study was 
to assess the level of knowledge, attitudes and practices of health care staff in the 
management of hypertension in Conakry.  

2. Methods  

It was a descriptive cross-sectional study of 6 months, from April 20, 2018 to 
September 20, 2018, which took place in the internal medicine departments of 
the two Conakry UHCs (Donka and Ignace Deen). The study population con-
sisted of general practitioners and specialists, practicing in both internal medi-
cine departments for at least two years and who agreed to submit to our ques-
tionnaire. The dependent variable was the support for HTA. Each survey card 
included information about the doctor’s qualification, place of work, knowledge 
of the definition of hypertension, cardiovascular risk factors, the diagnosis of 
hypertension, and the recommended minimum balance sheet. WHO, the impact 
of hypertension, the assessment of overall risk, the different therapeutic classes, 
blood pressure goals , the indication of lifestyle and dietary measures, indication 
for monotherapy, dual therapy and triple therapy, duration of antihypertensive 
treatment. The written consent of the doctors surveyed was obtained. The con-
fidentiality of the data collected on the participants has been guaranteed.  

The collected data was captured, processed and analyzed with Epi Data 3.1 
software. The qualitative variables were expressed in percentage and the quantit-
ative variables in average ± standard deviation.  

3. Results  

At the end of the study, we included 140 doctors including 61% at Donka Uni-
versity Hospital and 39% at Ignace Deen University Hospital. The predominance 
was male with 113 men for 27 women with a sex ratio H/F = 4.18. General prac-
titioners were the most represented with 95% against 5% specialists. Sixty-four 
percent (64%) of physicians gave an accurate definition of hypertension. Four 
came seven percent (87%) of the doctors took the blood pressure after 5 to 10 
min of rest. Fifty-six percent (56%) of the physicians confirmed the diagnosis of 
hypertension after 2 to 3 visits (Table 1).  
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Table 1. Distribution of 140 physicians according to knowledge of the diagnosis of 
hypertension. 

Diagnostic Effective Percentage 

HTA confirmed after  
2 to 3 Consultations 

79 56.43 

HTA confirmed after  
consultation 

43 30.71 

Self-measurement 11 7.86 

Ambulatory  
measurement  

of blood pressure 
7 5 

Total 140 100 

 
No doctor had three types of armbands (Obese, normal adult and child). Or-

thostatic hypotension was not sought in 100% of cases. Eighty-two percent 
(82%) of physicians did not know the minimum recommended by WHO. Six-
teen percent (16%) of physicians had knowledge about cardiovascular risk strati-
fication. Eightyfive percent (85%) recommended dietary and hygiene measures. 
Nineteen percent (19%) offered monotherapy as a first-line treatment, only 72% 
said the duration of antihypertensive therapy was for life. 

4. Discussion  

We carried out a descriptive cross-sectional study with the doctors of the two 
internal medicine departments of the two CHUs of conakry, over a period of 6 
months.  

As difficulties of this study, the refusal of some doctors to participate in the 
investigation.  

The study involved 140 doctors, 61% of whom were doctors at Donka Univer-
sity Hospital and 39% at Ignace Deen University Hospital. General practitioners 
were the most represented with 95%. This high number of general practitioners 
is in line with the scarcity of postgraduate training centers in our country. The 
mean age of physicians was 43 ± 5.2 years, with male predominance and a ratio 
of H/F = 4.18. This result is similar to that of Zahraoui M [4] in Morocco, which 
reported 56.67% of men and 43.33% of women. However, in a similar study in 
Mali, Menta I et al. had reported that women were the most represented. [5] 
According to the WHO, hypertension is defined as systolic blood pressure (SBP) 
≥ 140 mmHg and/or diastolic blood pressure (DBP) ≥ 90 mmHg [6]. This defi-
nition has been given by more than half of the physicians. Data vary from coun-
try to country, Zahraoui M et al. [4] reported that 60% of physicians accurately 
defined HTA, whereas Dia MM et al. in Dakar, 56.5% had a false definition [7]. 
The cardiovascular risk factors make it possible to evaluate the overall risk [8], it 
emerges in our study that active smoking was sought by 73% of doctors and type 
2 diabetes by 46.3%. In contrast to literature data, all physicians sought smoking 
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and diabetes [4]. This shows that Guinean health care workers need ongoing 
training to improve the quality of care for this condition. The measurement of 
blood pressure is an important step in the diagnosis of hypertension. It is ac-
cording to the tension figures that one decides whether or not the subject is 
hypertensive, or whether it is necessary to make a balance and a treatment. This 
measure must be carried out according to rigorous criteria. In our study 55% of 
physicians took blood pressure after a rest period of at least five minutes, sitting, 
lying down and both arms. Menta I et al. [5] reported a rate of 31.2%. It should 
be noted that our sample consisted essentially of physicians (General Practition-
ers and Specialists). As for the diagnosis, 56.43% of doctors made the diagnosis 
after 2 or 3 consultations. The data are contradictory in the literature and vary 
from one country to another [9] [10] [11]. Self-measurement and Ambulatory 
Blood Pressure Measurement (ABPM) can be used to correct misdiagnosis by 
excess or default, 7.86% of physicians cited self-measurement and only 5% of 
ABPM to make the diagnosis. Hypertension. This result shows that these two 
methods are still less recommended by the hospital staff. In our series, only 25 
physicians or 17.86% claimed to have requested a minimum recommended by 
the WHO during the management of hypertension.  

The initial assessment of the hypertensive patient aims to identify associated 
risk factors, target organ damage, cardiovascular or renal disease [8]. The benefit 
to be expected from an antihypertensive treatment is even greater than the car-
diovascular risk is high. This led WHO to propose that absolute risk be taken 
into account in therapeutic decisions. In our study, 22 physicians of which the 
five specialists were 16% made this assessment. This shows that most physicians 
are more interested in blood pressure than in assessing overall risk. Less than 
50% knew the target organs and the main complications, these pose a real prob-
lem in the management of hypertensive patients. The health and dietary meas-
ures were adopted from 140/90 mmHg by a quarter of doctors, our result is 
much lower than those reported by some authors [12] [13]. However, lifestyle 
modifications can have a significant impact on the prevention of cardiovascular 
disease. It has been shown that they can effectively lower blood pressure [12]. 
This average decrease is 10 mm Hg for systolic blood pressure and 5 mm Hg for 
diastolic blood pressure [12]. Drug treatment was started with 80% of doctors 
from 150/90 mm Hg. According to the literature, it is recommended to start 
treatment of hypertension with monotherapy or a fixed combination in one in-
tention era [14]. This monotherapy was proposed by 18.6% of physicians, 
49.28% indicated dual therapy in case of failure of monotherapy and only 50% 
recommended triple therapy after failure of dual therapy. In our series, 61% of 
physicians gave blood pressure goals (less than 140/90 mm Hg). The majority 
had opted for a lifetime treatment (lifestyle and dietary measures, drug treat-
ment) or 72%. However, 18% of physicians ordered discontinuation of antihy-
pertensive therapy after blood pressure normalization, which could lead to often 
dramatic complications [15] [16].  
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5. Conclusion  

In view of the epidemiological transition of cardiovascular diseases in Africa, the 
results of this study show a great deal of inadequacy among physicians with re-
gard to knowledge, attitudes and practices in the management of hypertension. 
The focus must be on continuing education, with a view to improve the quality 
of care, create poles for the management of hypertension with hypertension spe-
cialists and ensure coordination between medical specialists and generalists for 
better patient management. 
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