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Project Name
Strengthening of Hypertension Detection,
Treatment and Follow-up at PHC System in

Bangladesh: Phase-ll

Duration
February 2021 to August 2022 (Ext. up
to October 2022)

Working Ara
54 UHCs (except Sadar) under 6 districts
(Moulvibazar, Sylhet, Habiganj, Sunamganj,
Kishoreganj and Jamalpur)

Facilitated by
NCDC Program, DGHS, MOHFW
National Heart Foundation of Bangladesh
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Most People With Hypertension Globally
Do Not Have It Under Control

14
100% - billion Less tha{1 1in7 witl::
hypertension worldwide
80% - have it under control
734
60% 7 million
40% - 192
0% 7 Mills KT et al. Circulatioh. 2016 Aug 9;134(6):441-450.
Have high blood  Aware Treated Controlled :
pressure
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Prevalence of hypertension and its awareness and control
according to residence: NCD STEP Survey 2018 Bangladesh
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 The Government of Bangladesh has adopted a
multisectoral action plan for the prevention and control of
non-communicable diseases with specific targets to be
achieved by 2025.

—These include:

* 25% relative reduction in overall mortality from
cardiovascular diseases

* 30% relative reduction in mean population intake
of salt/sodium, and

* 25% relative reduction in prevalence of raised BP

* High blood pressure and diabetes control is an important
agenda in NCDC operational plan

* NCDC has a plan to gradually introduce a comprehensive
NCD control program at primary health care level such as
WHO PEN Intervention
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Consistent Medication Community- Patient-centered Information
protocol supply based treatment care systems



Team Based Approach

Ongoing PDSA for

effectivefollow-up Patients from
of overdue patients Community
in the community

Medical Officer
> Treatment Inertia. (Drug Escalation)
> Lifestyle Advice

Nurse from NCD Corner
> Nurse or FMA |dentifies the referral patients in NCD corner.
> Patient counseling about taking drugs regularly.

> Counseling for the follow up dates.

* Task shifting
* Strategic redistribution

Queue Maintainer

> Ensuring the overdue call

> General counseling to the patients
> Maintaining the token system




Training for Health care providers
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Micro life BPD
Distribution at
Community clinic
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{ Inauguration of NCD corners at UHCs ]

Name of UHC | Date of inauguration § N

Rajnagar 215t June, 2021

Barlekha 22" June, 2021
Kamalganj 15t September, 2021

Juri 2"d September, 2021

Sreemangal  2"9 September, 2021

Kulaura 12th September, 2021




Strengthening of NCD corners in UHC

All UHC NCD corner

were Renovated and
Furnished with
* One arm-in Heavy duty

BP machine
* Two Digital BP machine
* One Android BP machine
* One weighing scale
* Hight scale & measuring tape
*  Two chairs
*  One Desk
* Two File Cabinets
* Hight scale & measuring tape
* |EC display board
* One generator

All CC in project area
received one digital BP
machine and IEC materials
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Bangladesh

Hypertension Management /; @

Protocol i srimary teatn care setting*

Measure blood pressure of all adults = 18 years**
1T 50 is 1480958 mmg or BRP 0099 mmHy * =+ Advioe for Hevtyle mocklicasen
Rivdew P after 3 woeki 1TSS sl 140-159 el or DOP 50940 mrentg, §6aet df (roatmesnd an balow.

Start amlodipine 5 mg " once
daily.

e Rirgiri aftos 1 maodih. [T treament targ ol nol met, "
amlodipine 5 mg +

losartan ' 50 mg once daily.

A alves 1 maonih, [T ireamner o9y o nol mel, !
amlodipine 5 mg +
losartan ' 50 mg +

hydrochlorothiazide 12.5 mg
once daily *.

A after 1 masih. [T ineaement Gy et notmet,"
refer to a specialist.
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Drug and dose-specific, with
schedule for titration or addition
of medications if blood pressure

not controlled

Lifestyle advice
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Exposure Visit & Training

UH&FPO visited NCD Corner
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Simple App

Reports
NCDC, DGHS and NHF
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This program is using Digital
“SIMPLE App”’ for Registration,
Follow Up, Missed visit and it is
now recognised (UN & Others) as a
Digital Public Goods

Simple is a fast, free app for
clinicians to manage their patients
with high blood pressure.

Simple Android app for data entry
Healthcare workers enter BPs and BP medications at each patient’s visit. Finding
patients takes only 3-4 seconds with a scannable patient ID system
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Introducing SIMPLE APP for record keeping and Monitoring

Discussion meeting on SIMPLE App
with NCDC and MIS, DGHS on 26
September 2019

Find the patient’s record in Simple, add their
BP, and update the medicines.

Simple is an app that helps improve
hypertension control and prevent heart
attacks and strokes by making it easy for
healthcare workers to manage blood
pressure (BP) measurements and
medications.

A web-based Simple dashboard gives health
system managers the feedback they need to
improve BP control across their facilities.



Follow-up patients through Phone call and SMS

G919 Parvin Begum, S|
AT JIHS 93 FFY s
WG UHC Rajnagar Sttt
H FHCATH WA
SMS 9:40 am

Tuesday, 7 December 2021

T Ana, TEIY HIF00 a3
THAEHIE 9F4 @HIA T
TP 08-12-2021 SIfFTY

UHC Rajnagar St HT
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Awareness meeting at community level

Message dissemination through Mosque

55 Union parishad in Moulvibazar with the participation of Chairman, members,

respective Community Health Care Providers (CHCP)s, Member of Community group, and
Community support group
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Hypertension Screening, Diagnosed and Registration till
315t October 2022

Name of UHC BP Screening HTN Registered till 31t | Prevalence of HTN
October 2022 Patients (%)

SENEGE 15878 2266 14.27

: 22637 2864 12.65
Rajnagar

Sreemangal 23781 3046 12.81

Kamalganj 15902 3166 19.91

20735 2396 11.56

9953 1467 14.74

108886 15205 13.96



Moulvibazar

w Hypertension  Diahetes 8 0ct2022 = @ Downloads (HTN) =
BP controlled © e Tl Registrations ©
Hypertension patients with BP <140/90 at their last visit in the [ast 3 months Maonthly and total hypertension patients registered in Moulvibazar
610/ 6,298 patients with controlled BP from 1-Aug-2022 to 31-0ct-2022 13 479 fotal registrations 8 50 new registrations
of 10,342 patients registered till 31-Jul-2022 ! till 31-0ct-2022 in 0ct-2022
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BP not controlled ©

Hypertension patients with BP 214030 at their ast visitinthe last 3 month

0) Incude TFU

.| 4% 1,475 patients with uncontrolled BP from 1-Aug 2022 to 31-0ct-022
natients restered fl 31-Juk2022
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Missed visits © 0) Ikl

Hypertension patients with no visit inthe ast 3 months

2 4% 2,49 patients with no vist from -Aug-2022 0 31-0ct-2022
{10,342 patientsregistered tl 31-Ju-2022
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Six Month Changes (Control rate)

May-2022 Jun-2022 Jul-2022 Aug-2022 Sep- 2022 Oct- 2022
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https://api.bd.simple.org/reports/regions/facility/uhc-barlekha
https://api.bd.simple.org/reports/regions/facility/uhc-juri
https://api.bd.simple.org/reports/regions/facility/uhc-kamalganj
https://api.bd.simple.org/reports/regions/facility/uhc-kulaura
https://api.bd.simple.org/reports/regions/facility/uhc-rajnagar
https://api.bd.simple.org/reports/regions/facility/uhc-sreemangal

Hypertension indicators: Qct-2022

wecsTatons @ o conthoLten © o ot courioLts @ wsseo visrs @
m Total Qct-1002 Percent Totdl Percen Totd Percent Totd
Moulvbazar 1341 B0 (6l Y A 1415 U 1456
Baria Ll 6o 10 & ik 19
Jui 1478 A N 1% 14
Kemalga 24k o W uo% £Ed
Kl 1 10 0 11 0 I
Repaga 14l Wil 105 3k 0 3% fat

Steemanga 146} 1 30 108 S0 1% 3 639



Other Activities

Digital
Innovation
fair 2022




Presented By

Kh. Ehsanul Amin

Project Officer
MSS in Public Administration, MPH
Hypertension Control Program
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