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Managing cardiovascular disease with WHO HEARTS

HEARTS: an overview

- A technical package from the World Health Organization

(WHO) with six practical, step-by-step modules and an
implementation guide

- Goal: support ministries of health to strengthen
cardiovascular disease management in primary health
care settings

- Target audience: policy-makers and program managers

The WHO HEARTS approach to
effective hypertension care

1. Simple, practical treatment protocol

- Standard adopted at the national or regional
level, including medications, dosages, and
action steps

- Empowers non-clinical staff and reduces
workload for doctors

- Simplifies drug procurement and streamlines
care delivery, improving adherence
and outcomes

2. Accessible, affordable, life-saving
medications

- Hypertension can be controlled with safe,
low-cost medication.

- Support for regulations, procurement,
supply chain management and other
strategies to make affordable medication
consistently available

3. Team-based care and task sharing

- Standard protocols and training enable more
health care workers to manage patients.

- Expands access to care to remote
areas and reduces patient travel time,
improving adherence

Cardiovascular Health Initiative
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HE A RTS

Technical package for cardiovascular disease
management in primary health care
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Gujarat
Hypertension Protocol g

Measure blood pressure of all adults over 30 years

High BP: SBP = 140 or DBP = 90 mmHg
Check for compliance at each visit before titration of dose or addition of drugs

IfBPis high:* Pregnant women and women who may
. . become pregnant
Prescribe Amlodipine 5mg A DO NOT give Telmisartan or Chlorthalidone.

- Statins, ACE inhibitors, angiotensin receptor
blockers (ARBS), and thiazide/thiazide-like
. diuretics should not be given to pregnant
After 30 days measure BP again. If still high: WOMen or to women .,fg(m\dbg:,mgzge
- not on effective contraception.
Increase to Amlodipine 10mg - Calcium channel blocker (CCB) can be used.
If not controlled with intensification dose,
refer to a specialst.

. . Diabetic patients
After 30 days measure BP again. If still high: T
Add Telmisartan 40mg - Aim for a BP target of < 140/90 mmHg.
Heartattackin last 3 years

- Add beta blocker to Amlodipine with initial
" treatment
After 30 days measure BP again. If still high: Heartattack or stroke, ever

Increase to Telmisartan 80mg** P’ BIEQ‘” ::*“:z::sﬂ‘:” PRt
eople with hig| ris}

~ Consider aspirin and statin.

— Chronic kidney disease
After 30 days measure BP again. Ifsill high: ~ ACEIor ARB preferred if close dinical and

Add Chlorthalidone 12.5mg*** biochemical monitoring is possible.

After 30 days measure BP again. If still high:
Check if the patient has been taking
medications regularly and correctly. If yes,
refer to a specialist.

Lifestyle advice for all patients
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9 |mpr0V€S quallty of care Hypertension management protocol used in Gujarat


https://resolvetosavelives.org/resources/hearts-technical-package/
https://www.knowledge-action-portal.com/en/content/hearts-technical-package

MANAGING CARDIOVASCULAR DISEASE WITH WHO HEARTS

4. Patient-centered care
- Patients need to take their medication every day.
- Programs break down barriers to support patients.

- Simple medication regimens, multi-month
prescriptions, closer-to-home care, and free
medications all improve outcomes.

5. Information systems

- Reliable, long-term patient records
improve outcomes.

- Digital systems allow continuity across health
care facilities.

- HEARTS 360 dashboard facilitates real-time
program monitoring.

- Feedback loops lead to steady improvement.

For more resources
on cardiovascular
health,

Visit Resolve To Save Lives >

© HEARTS Setup instructions  GitHub 2 ‘

Hypertension Dashboard Diabetes Dashboard

River District

Hyper

Outcomes for 7,882 patients under care (registered before 1-May-2023) between 1-May-2023 to 31-Jul-2023

BP controlled at latest visit in past 3 months BP not controlled at latest visit in past 3 months

61% 17%
4,808 patients with BP <140/90 1,340 patients with BP 2140/90
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Patients under care 2] 12 month lost to follow-up (7]
Patients with hypertension with at least 1 visit in the past 12 Patients with hypertension with no visit in the past 12 months
months

10,632 10%

1,043 patients registered in Jul-2023

1,562 patients with no visit from Jul-2022 to Jul-2023
of 12,213 cumulative registered patients

of 12,213 cumulative registered patients
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The HEARTS 360 dashboard clearly displays the most important indicators.

No visit in past 3 months

22%

1,734 patients with no visit
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Treatment coverage for hypertension

Estimated number of people (adults) in River District 250,800
with hypertension:

% of people registered

.5%

% of people under care

I4%

% of people with BP controlled

[

Cumulative registrations: 12,341 of 250,800

Patients under care: 10,632 of 250,800

BP controlled: 4,808 of 250,800

759_CVH_0225_Rev A


https://hearts360.org/
https://resolvetosavelives.org/cardiovascular-health/resource-library/

