ATTACKING HYPERTENSION FROM ALL SIDES: IMPROVING HYPERTENSION PREVENTION

AND CONTROL IN VIETNAM THROUGH A HOLISTIC MULTI-STAKEHOLDER APPROACH
IS Bui Van Truong', Tran Quoc Bao?, Nguyen Huu Hung?®, Kimberly Green', Phan Thi My Nhung?, Helen Mcguire', Christina Wadhwani®

(1. PATH, 2. Ministry of Heath, 3. Department of Health, 4. Prevention Medical Center, 5. Novartis Foundation)

COMMUNITIES FOR

HEALTHY
HEARTS

These approaches
serve to:

2. ABOUT COMMUNITIES FOR 3. APPROACH
HEALTHY HEARTS

Communities for Healthy Hearts implements a multi-strategy
hypertension prevention and care model that includes:

Launched in 2016, PATH implemented the
Communities for Healthy Hearts project using
a multi-sector approach that engages the
government, public and private health care
providers, social enterprises, and community
members to improve hypertension (HTN)
management and control.

01 ® Reaching people at risk of hypertension with targeted messages.
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1. Offer chronic care and support for patients
with hypertension, along the patient journey.

@® Increasing diagnosis through enhanced blood pressure screening in
primary health care services and highly trafficked non-traditional
locations, such as marketplaces, pharmacies and local businesses.
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® Using analogue and digital tools to boost client medication adherence
and self-care, and track client outcomes over time.

3. Increase patient awareness and
empowerment through
person-centered care approaches.
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Screening to treatment cascade from September 2016 to October 2018

16 COMMUNE PUBLIC HEALTH
STATIONS THAT MANAGE
358 CHECKPOINTS

@® Coordinate case management
in the community.

® Manage health volunteers and
358 checkpoints.

79 HEALTH FACILITIES 144,979

® Providing clinical hypertension services
® Coordinating with commune public health
stations and health volunteers
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