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Introduction

* Kenya has high prevalence of hypertension (B - 50%)

e Models of hypertension care:
—  Standard management guidelines with specialized & resource-intensive care
—  LMICs - nurses are the frontline workers at primary health care level

« Mobile health technologies (mHealth) offer one key strategy to better manage
hypertension in LMICs
o Computerized Clinical Decision Support System (CDSS)
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Methods

* [0 evaluate the adherence to use of patient-specific mobile phone-generated care
suggestions for hypertension care in primary care facilities in western Kenya
* Primary outcome was adherence rate to hypertension care guidelines
* Prospective comparative study
« MOH dispensaries & health centres in two counties in western Kenya
« Patients with hypertension receiving care in 10 MOH primary care facilities from 01-Nov-2018 to 28-Feb-2020

EThelnstituteDH #MEDINFDZ3



INFO

8 - 12 JULY 2023 | SYDNEY, AUSTRALIA

pplication

< Client Summary DRAFT SAVE

<¢) Baroret, F A
Transfer care to other center? *

muUzima for Health ¢ DOB: 02:12-1998 8371861
Providers ' mUzima for Health | i
Providers

Return Date to Dispensary:

Welcome admin

Cohorts Clients
Stage Il Hypertension
- SarthCT2 25 mg 0D and

Amlodipine 5mg OD OR
Forms Notifications CONTINUE CURRENT REGIMEN
0 0C: 2 ded + Refer to CO

Action on Reminder: *

Observ:
Encounters
Forms

ations
0 Observations
Notifications

o s
Complete 0 New, 0 Total

Accepted

EThelnstituteDH #MEDINFDZ3



INFO 5

8 - 12 JULY 2023 | SYDNEY, AUSTRALIA

Study procedure , \
|
. . Action accepted
Care suggestions displayed : :
Flectronic data Criteria for care \ J Action Rejected - Give
capture - mlzima suggestions fulfilled ‘ \ reason
Care suggestions not \ J
displayed

————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

EThelnstituteDH #MEDINFDZ3




INFO

8 - 12 JULY 2023 | SYDNEY, AUSTRALIA

Patient-specific care suggestions

o Study evaluated seven maobile phone-generated patient-specific care suggestions that were
divided broadly into three cateqories:
« [are suggestions that prompted the clinician to initiate specific hypertension medication

« [are suggestions that prompted the clinician to titrate hypertension medication due to uncontrolled blood
pressure

« [are suggestions that prompted the clinician to monitor for potential medication side effects (ACE-| or CCR
medication adverse effects)
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Results

* Higher adherence to hypertension care suggestions by clinicians in the intervention arm
compared to the control arm:
* 31.1% versus 89.7%, p=0.014.

« on adjusting for the effect of the different clinician types (clinical officers and nurses) adherence

was statistically non-significant - Adjusted Odds Ratio: 1.78 (35% Cl: 0.83, 3.80).
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Results

« 378 patients seen during the study period for whom a clinical care suggestion was triggered
for hypertension care

« Participants were similar by age and gender in both groups
« median age of 60 years and 73% being female (P>0.05)

o study sites: |0 primary healthcare facilities (9 dispensaries & one health center)
» The median number of nurses per facility was two
* [nly four facilities had one clinical officer each
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Results

o Mean SBP and DBP not significantly different between the control and intervention groups:

« proportion of patients with SBP > 140 mm Hg and DBP > 90 mm Hg being similar 67.4% and B1.0% respectively (p
=[1.198)

o proportion of patients with SBP > [80 mm Hg and DBP > 110 mm Hg being similar .3% and 3.2% respectively (p =
0.312)

o Most study participants had uncontrolled blood pressure - two thirds
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Discussion

* High level of adherence to patient-specific care suggestions in both the intervention and
control arms

* Historical data very useful in COSS
« Alert fatigue - barrier to use of care suggestions

« No significant impact of the care suggestions on blood pressure
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Recommendations

» Patient-specific care suggestions in primary care facilities is feasible

o Mixed-methods studies to elucidate the cause of poor control of blood pressure apart from
adherence to care guidelines

« Patient-specific care suggestions should utilize historical electronic health data and reduce
alert fatigue
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*Thank you!

EThelnstituteDH #MEDINFDZ3




