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RESEARCH QUESTIONS WHO HEARTS COSTING TOOL RESULTS SUMMARY

« What are the number of Cardiovascular (CVD) T Gy e A 77% relative i.mprovement fr(?m baseline 13% to
deaths averted and what is the budget impact of re— e R Low CVD risk Fali i : 33% hypertension control nationally would save

Human resources Quantity (#) Cost (LCU)

the implementation of a nation HEARTS program? Health provider time 521,108 5834126 e e T pofssionl vaners 2 9,400 lives by 2030 and 17,600 lives by 2040.

Administrative staff i 4,000

* What is the impact of increased task-sharing or g ey Extrapolating local program costs to the national
reduced medication prices on the cost of M—— SR cost o level resulted in a budget impact of 649 million US

. . . Offer physical exam (HP) 521,108 5,834,126 High cholesterol 75,490,246
|mp|ement|ng HEARTS N BangladeSh? Administer/analyze diagnostic tests (lab tech) 3,647,757 16,829,874 2 Subtotal 123,880,335 Subtotal 20,000 dO”arS by 2030 and 735 m|”|0n US dO”arS by

Medium CVD risk Materials Quantity (#) Cost (LCU)
Subtotal 22,664,000 Human resources Minutes Cost (LCU) Instructive handbooks 30 30,000 2 04 O .

. " d 0 0
Diagnostic tests Quantity Cost (LCU) Health provider time 416,886 3,919,026 Agenda

Comeete oo count (pane) 108225 42,939,307 Wedications CostLcu) Two of the alternate scenarios were also explored
BACKGROUND Bloo lpid panel 104222 85,878,614 e o to understand how to reduce the budget impact

Fasting blood glucose (FPG) 104,222 12,881,792

High cholesterol 0

: _ Subtota Tag89258 Subtora 30000 Reducing medication costs by 50% would lower
About one-fith of adults in Bangladesh have High CVD risk ot o nporaton ety — the budget impact by 39.1% by 2030.

H Human resources Minutes Cost (LCU) ) )
hypertenSK)n . Health provider time 625,330 5,878,540 Per diem and/or salary of trainees 25 250,000

Only 13% of Bangladesh adults living with Cost L0 3 Increasing team-based care (from 100% physician
hypertension have their blood pressure controlled e . iy oy T zes3%0 care to 50% physician/25% nurse/25% community

Estimate risk using risk charts (see "R" tab) Riabetes 2511268 e oD Quantity () Cost (LCU)

(<140/90 mmHg) Check for referral criteria el el < Refreshments 1 6,000 health Worker) would lower the bUdget impaC’[ by

Subtotal 14,106,214 FALSE
To address the growing burden of hypertension in o 2000 2.2% by 2030.
Combining these innovations would lower the

low- apd middle-income countries, .the World .Health i a— e S D SO . . .
Organlzatlon (WHO) recommends |mp|ement|ng the on target population  (factoring in safety stock) available at the facility prOJeCted budget |mpaCt by 41 3 /0

HEARTS technical package. Mecicpes an” Sioplles

Antihypertensive medications
. Amlodipi Dru Tab 5 1.00 7,988,587 8,228,245 8,228,245 8,228,245
HEARTS recommends a practical approach to CVD Cosatan: o:ug Yab SOr:1gg 8.00 2,796,005 2,879,886 2,879,886 23,039,085 DISCUSSION
prevention in primary care settings including risk Chlorthalidone Drug Tab 12.5mg 035 1,198,288 1,234,237 1,234,237 431,983
factor screening, diagnosis, treatment, and patient

Total required

Figure 1 Screenshots of the HEARTS Costing Tool. These are four different screenshots showing some of the various unit costs that the tool records and calculates. This includes Experience thus far suggests that implementing

counseling. the time devoted for hypertension screening, risk factor assessment, etc., the cost of medications used for treatment protocol, and the salary and effort of the different healthcare the current HEARTS model in Bangladesh will

) . . workers involved. These calculations were recorded for the current NHF program in the four upazillas in Bangladesh since 2018. ) )
BangladeSh S Mlnlstry of Health and Famlly Welfare improve hyper’[ens|on control and save 9,400

and National Heart Foundation implemented
HEARTS in four wupazilla (sub-district) health
complexes in the Sylhet Division starting in 2019.

To inform Bangladesh’s national health care policies,
we translated HEARTS effectiveness and costs into

lives at a national budget impact of over USD 649
million by 2030.

UNIVERSITY OF WASHINGTON HEARTS IMPACT TOOL The cost per averted death is 649 mil/9,400

deaths=$69,000, which can be translated to about
projections of national health and budget impact of a paseline coverage: $3,000 per DALY averted.

nation-wide hypertension control program scale-up. = S e Bt A g This value exceeds the "very cost-effective”

Step 2 Starting Thiazide-like diuretics: Chlorthalidone (12.5 mg)

Step 3 Intensification Calcium Channel Blockers: Amlodipine (10 mg) th reShOId Of 1 XG D P Or $ 1 , 280 but Cou I d Sti I I be

Step 3 Intensification Thiazide-like diuretics: Chlorthalidone (12.5 mg)

Step 4 Intensification Calcium Channel Blockers: Amlodipine (10 mg) ConSidered COSt_eﬁeCtive USi ng the 3XG DP

Step 4 Intensification Thiazide-like diuretics: Chlorthalidone (12.5 mg)

Step 4 Starting ACE-!: Lisinopril (20 mg) th reShOId .

Step 4 Starting ARB: Losartan (50 mg)

Baseline proportion of hypertensive patients on treatment:

37 %

Baseline proportion of hypertensive patients with controlled BP (<140

METHODS z

Among patients who have recieved treatment for hypertension, but — - -
who have not achieved BP control <140 mmHg, what proportion are Step 5 Intensification Calcium Channel Blockers: Amlodipine (10 mg)

We used an Interactlve, Web_based mathematlcal retained in care: 5 Step 5 Intensif?cation Thiazid‘e-'liked'iuretics:Chlorthalidone(lZ.Smg) Increased taSk Sharing between dOCtorS’ nurses,
model to project the number of CVD deaths averted Z v s == = ﬁiﬁfi‘lfllfigg) Communlty health workers, and other healthcare

Sodium policy impacts:

based on observed facility-based hypertension control o workers as well as lower medication prices have
monitoring ana clinical review . .
rates Patient path th hth de of Return visit frequency and delivery of care by patient CVD risk category. the pOtentIaI to reduce COStS and make reaChIng

We also used local costs to obtain the budget impact i

t_ t f th t I H EARTS g p iy on program Either s Risk group Proportion of patients (%) Visits per year Time per visit (minutes) Care provided by doctor Care provided by nurse Care provided by CHW hype rte n S I O n CO ntrOI g Oa I S m O re aﬁo rd a b I e a n d
estimates (0] e nationa rogram foecth Dt et " Low CVD risk 95.10 1.00 5.00 0.10 0.90 0.00 .
mplomentation Prog LS sustainable for Bangladesh.

High CVD risk 0.50 4.00 10.00 1.00 0.00 0.00

In addition, we explored two alternative scenarios: 1) e : Improved program quality and efficiencies could

reducing medication costs by 50%, and/or 2) increasing CTea—— increase health impact (more lives saved).

_ i Showing results for Bangladesh in USD. Hypertension programs in this analysis are scaled up from the year 2021 to the Total annual costs by component over time .
team basled care Wlth Iarger r0|es for nurses and M sodium policies year 2030 to achieve 49% awareness, 37% treatment, and 13% control rates (among individuals with hypertension. Lower COStS COUId reduce bUdget ImpaCt and
community health workers.

The relative improvement in hypertenSion ContrOI B Hypertension treat s If you go back and make edits in previous tabs, click the 'Recalculate results' button to rerun the analysis with your make the prog ram more attraCtlve to govern ment
ypertension treatmen

: ) o updated inputs. payOI’S
observed in the HEARTS program (from 26% to 46% in e

the four upazillas over 24 months) was added to the Recalculate results

13% baseline national control rate resulting in a @ Results

projected improvement to 33% when HEARTS is ST oo

scaled up nationally. Baseline Total cost $ 448M $507M

Hypertension program costs were quantified with a Jaig Towlins D iy

Incremental annual cost $0 $0

standard HEARTS costing tool that was deployed in the Baseling CVD Deaths 395K 511K

0
four upazilla health complexes. Target CVD Deaths 395K 511K 250 2025 2030 2035 ACKNOWLEDGEMENTS
The COStIng tOOI reco rd ed and CaICU Iated u nlt COStS for Lives saved 0 5.82e-11 mmmm Sodium policy costs Health system costs = Diagnostics costs

Cost effectiveness ratio 0 0 mmmm Human resource costs s Medication costs
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risk factor assessment, healthcare worker time and Figure 2 Screenshots of the University of Washington HEARTS Impact Tool. These are three screenshots showing some of the inputs and outputs of the impact tool. The inputs Resolve to Save Lives- Meg Farrell

compensation, drug prices, and allocation of HEARTS shown here indicate hypertension epidemiology nationally in Bangladesh and the various unit costs for the HEARTS components. The outputs indicated predict the number of lives University of Washington- Sarah Pickersgill, David Watkins

tasks among physician and non-physician health saved, total budget impact, and cost-effectiveness for a HEARTS program that would be implemented nationally. (N:ECF:_BI\Q::hlaargéns?ldTS:r?ﬁIrl\]/’loag:ﬁ%aegﬁ’;?gear Renesa Tarannum. Shamim

workers (nurses or community health workers). Jubayer, Mahfuzar Bhuiyan, Sohel Choudhury

Proportion of all adults (%)
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