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Setting the context
• India’s population : 1.36 billion

• Number of HTN patients estimated 200 million; control 

rate of 10%

• GOI target: 25% relative reduction in prevalence of 

raised BP by 2025

• Additional numbers to be treated: 45 million 

• IHMI launch: Nov 2017, with 5 HEARTS components

Till 31 Mar 2019  
total of 281,793 

patient enrollments 

States Population 
in millions

Pop under IHMI 
(m)

Prev. of 
HTN 

Est # HTN pts IHMI 
districts (>30) (m)

Kerala 33 9.8 34.5% 1.8

Madhya Pradesh 73 5.9 21.9% 0.57

Maharashtra 112 6.4 24.8% 0.82

Punjab 28 6.0 34.8% 0.98

Telangana 32 7.1 20% 0.66

278 35 (12.6%) 4.8

813 health 
facilities across 5 
states 
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Implementation steps

• State government approval

• Consensus workshop for 
protocol development

• Recruitment of consultants: 
CVHO/ STS

• Training of all levels of health 
care providers- as relevant

• Drug logistics planning

• District appraisal before roll out

• Recording and reporting

• Periodic reviews 
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Protocols
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Cardiovascular Health Officer (CVHO)

• Support District and State level 
officers 

• Capacity building

• Drug logistic planning

• Supportive supervision

• Monitoring/ reporting

CVH Senior Treatment Supervisor 
(CVH-STS)

• Support CVHOs – supervisory field 
visits, training, monitoring

Supervision
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Monitoring systems

7

Less time for 
registering

Patient retrieval

Treatment 
standardised

Offline entries

Overdue list 
autogenerated

Real time 
surveillance of 

facilities

SIMPLE App
Treatment cards

Potential to be integrated into ongoing IT initiatives
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Success in implementation 

• Governance mechanisms and partnerships 

at the national level

– Technical advisory group and Steering 

Committee

• Treatment protocols in collaboration with 

state governments and experts

• Data collection and documentation for key 

indicators: Quarterly BP control rates 

• Recognized as a “best practice” by GOI

29 27 26
42

14 13
26

39

58 59
48

19

Punjab Q1
(n=11663)

Punjab Q2
(n=5230)

MP Q2
(n=4193)

Kerala Q2
(n=8308)

Hypertension treatment 
outcomes

Defaulters (%)

On treatment - Uncontrolled (%)

Controlled (%)
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Positive lessons learnt 
1. Local experts can agree on state-specific hypertension treatment 

protocols 

2. Value of accurate digital BP devices recognized and procured by some 
States

3. Training with clear materials and job aids welcomed by staff at all levels

4. Patient flow can be improved by engaging the nurse and other  staff

5. Task-shifting is possible and shows results 

6. Use of existing and estimated patient load for placing drug demands 

7. Dispensing of 30-day supplies of anti-hypertensive medications is 
possible

8. Mobile phone based information system showing HTN control rates is 
welcomed
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Detection

Cross cutting

Control

Ongoing challenges

Budgetary 
limitations

Shortage of staff

Low case 
registration <10%

Poor default 
retrieval 

mechanisms
Therapeutic inertia

Poor opportunistic 
screening

Decentralization: 
Community health 

workers

Low levels of 
utilization of public 

health facilities

Limited task 
sharing 

Shortage of 
medications

Resistance of 
doctors to digital 

BP monitors

Limited 
involvement of 

private healthcare
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Areas requiring further enhancement

Involve 
private 
sector

Increase 
case 

detection

Improve 
patient 

flow

IEC 
material

Task 
sharing

Simple 
app/

Digital tool 

Opportunistic 
screening

Use of FDCs
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Thank you


