[bookmark: _GoBack]Efficacy of protocol-based outpatient blood pressure management in Sri Lanka
Mettananda KCD1,7, Perera A2, Premaratna R1,7, Manilgama S3, Ranasinghe S4, Hettiarachchi NM4, Jayasekara P5, Lamabadusuriya D6, De Zoysa W6, Jayasundara K7, Matthias AT8, Wickramasinghe MKII1, De Saram EMTK1, Mallawa MSR1, Premaratna RA1, Fernando JSU1, Ranasinghe SDAE1, Ranawaka RATSH1, Wickramasinghe Champika9
Faculty of Med, Univ of Kelaniya1, Ragama, Sri Lanka. District General Hosp2, Gampaha, Sri Lanka. National Institute of Infectious Diseases3, Sri Lanka. Teaching Hosp4, Peradeniya , Sri Lanka . Faculty of Med, General Sir John Kotelawala Defence Univ5 , Sri Lanka.  Teaching Hosp6, Karapitiya , Sri Lanka .Colombo North Teaching Hosp7 , Ragama, Sri Lanka . Colombo South Teaching Hosp8 , Kalubowila, Sri Lanka . NCD directorate9, Ministry of Health, Sri Lanka.
 
Introduction. Despite established guidelines, blood pressure (BP) control remains suboptimal worldwide, largely due to poor implementation. To address this, the Ministry of Health, Sri Lanka, introduced protocol-based BP management (PB-BPM) with digital app-based patient follow-up (DAB-PF) in selected hospitals from 2024.
Aims. To assess the efficacy of PB-BPM and DAB-PF in improving BP control in outpatient clinics of secondary/tertiary hospitals in Sri Lanka
Methods. Consecutive patients attending selected outpatient clinics were initiated on PB-BPM and followed every 2 months. Controlled BP was defined as <140/90 mmHg per national guidelines. Mean BP, BP reduction, and the proportion achieving target BP at 12 months were compared with baseline. Patient satisfaction was rated on a 10-point Likert scale; compliance was assessed by questionnaire.
Results. A total of 7,179 patients were enrolled across Gampaha, Colombo, and Kandy districts. Complete 12-month follow-up data were available for 1,261 patients (74.5% female; mean age 63.2±10.6 years). Baseline mean SBP was 134.9 mmHg (95% CI: 133.9–135.9), with 74.2% controlled. At 12 months, mean SBP reduced to 132.2 mmHg (95% CI: 131.4–132.9), with 83.9% controlled. The mean SBP drop was 2.79 mmHg. Improvements in mean SBP and BP control rates were statistically significant (p<0.001, paired t-test; p<0.001, McNemar test). Patient satisfaction remained high (8.9/10 at baseline vs. 9.0/10 at 12 months, p=1.000). However, treatment compliance declined, with more missed doses and self-directed dose reductions reported
Discussion. The new guideline-based BP management programme and digital app-based patient follow-up improved BP control in this cohort of outpatients managed at secondary/tertiary-care hospitals in Sri Lanka. 
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