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Cardiovascular Diseases in the Americas 2019
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Regional situation of CVD

Top 20 causes of Deaths
Region of the Americas, Both sexes, All Ages, 2019
1 Ischaemic heart disease

2 Stroke -

3 Alzheimer disease and other dementias

1081

387

375

4 Chronic obstructive pulmonary disease

5 Lower respiratory infections _ 314
6  Diabetes mellitus (excluding CKD due to Diabetes) _ 281
7 Trachea, bronchus, lung cancers - 254

8  Kidney diseases _ - 5.2

192

9 Interpersonal violence

10 Hypertensive heart disease
11 Roadinjury

12 Cirrhosis of the liver

13 Colon and rectum cancers
14 Breast cancer

15 Prostate cancer

16 Self-harm

17 Neonatal conditions

18 Drug use disorders

19 Pancreas cancer
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FIGURE 1. Age-standardized deaths per 100 000 population for ischemic heart disease, stroke, ischemic stroke, intracerebral
hemorrhage, and subarachnoid hemorrhage in 2019 by country and sex
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Source: prepared by authors based on data from the GBD Study 2019. Countries are ranked in descending order by the level of age-standardized death rates due to IHD and stroke combined in each sex. Bars are
breakdown by cause, including ischemic heart disease and stroke subtypes: ischaemic stroke, intracerebral hemorrhage, and subarachnoid hemorrhage.

GBD, Global Burden of Diseases and Risk Factors Study
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IHD and stroke mortality trend

Age-standardized death rates from ischemic heart disease and stroke by sex in the Region of the
Americas, 1990-2019
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The slowdown

in the reduction rate
of premature
mortality puts the
Americas at risk of
not achieving SDG 3.4

To reduce by 2030 premature
mortality by 1/3 due to NCDs
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Hypertension treatment cascade

[ Treated - Controlled

. Treated - Uncontrolled
. Aware - Untreated
. Hypertensive - Unaware

Both sexes, Region of the Americas, 1990-2019
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Hypertension treatment cascade 3 oo
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. Treated - Uncontrolled
. Treated — Controlled

BOTH SEXES FEMALE MALE
Region of the Americas 302 364 24.7 4039 352 323
JL'lmtig ua and Barbuda 36.7 232 282 274 86_7 181
Bahamas 344 224 26.7 275 423 169
Barbados 294 337 220 377 383 289

Belize

Dominica

Guyana

Haiti

Saint Kitts and Nevis

Saint Lucia 307 220 200 310 427 121
Saint Vincent and the Grenadines 385 205 270 254 509 153
Suriname 36.2 211 275 239 454 181

Trinidad and Tobago



https://doi.org/10.26633/RPSP.2022.143

Strong inverse association between HTN control
and IHD and stroke mortality

FIGURE 5. Age-standardized death rates due to (A) IHD and (B) stroke versus the prevalence of controlled hypertension by sex
in countries and territories in 2019, and the best-fitted regression model for the Region of the Americas over the period 1990-2019

A: Ischemic heart disease mortality vs. prevalence of controlled hypertension, 2019
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Hypertension cascade of care and hurdles to BP Control

Hurdles to Blood Pressure Control

Both sexes, Region of the Americas, 1990-2019
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Key lessons from successful hypertension control program

Key interventions

Drug- and dose-specific protocols
Fixed dose combinations

Drug supply

Blood pressure measurement
Team-based care
Patient-centered services
Monitoring/Information systems
Accountability

Prioritization

Medical center feedback

Treatment algorithm Id d IMDT' db k

Control

ideline adoption | Single pill combination Electronic registry
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McGlynn EA. NEJM 2020.

Falling Heart Attack Rates 1999-2014 - KPNC

Blood-Pressure Control at Kaiser Permanente Northern California, 2001-2018.
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Canadian Experience: BP Control 12% to 62% from 1992 to 2016
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The 2021 WHO Hypertension Guideline is

Guideline

for the focused on implementation
pharmacological

treatment of Hypertemmn Cllmcal Pathway
hypertension ;

in adults
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HEARTS will be the institutionalized model of care for cardiovascular risk management, with special emphasis on the control of

hypertension and secondary prevention

Number of PHC (Log scale)

First cohort:

2023-2025
1,000,000
100,000
W Actu 969
al (17)
10,000 3232
1380 (15)
739 (12)
1,000 279 (12)
a7
100 14 (5
(4
10 I
1

Barbados
Colombia
Chile
Cuba

HEARTS TIMELINE OF ADHESION

Second cohort:

Argentina
Ecuador
Panama
Trinidad &
Tobago

Third cohort:

Dominican Rep.
Mexico

Peru

Saint Lucia

urth cohort:

Fo

in primary health care in the Americas by 2025

2017-2022 and Scale-up Projection

2017 2018 2019 2020 2021 2022 2023 2024 2025

Fifth cohort:

Sixth cohort:

Bahamas
Costa Rica
El Salvador
Dominica

Belize
Bermuda
Guatemala
Montserrat

Seventh cohort:

St. Vincent & The

Grenadines
Surinam

Anguilla
Antigua &
Barbuda
Grenada

St. Kitts & Nevis

Turks & Caicos

Uruguay

32 countries committed to implementing HEARTS

More than 32,707,445 million people covered.

Scale-Up Commitment by the numbers

# of HEARTS PHC centers

DEC 2022
# PHC CENTERS

REPORTING
(15 COUNTRIES)

2,867

Scale-up progress as a % of the

2025 commitment

13%

Number of adults in catchment

area

32,707,445

Estimated total of people with

hypertensives in treatment***

hypertension

Estimated Number of

9,076,848

3,948,280

DEC 2022
# PHC CENTERS
IMPLEMENTING
(17 COUNTRIES)

2023
CUMULATIVE

COMMITMENT

2024
CUMULATIVE

COMMITMENT

2025
CUMULATIVE
COMMITMENT

More than 3,232 PHC implementing HEARTS
More than 2,867 PHC centers reporting data

3,232 9,690
14% 42%
- 85,375,100
- 24,417,279
- 12,914,299

15,323 22,936
67% 100%
130,175,606 156,989,952
37,230,223 44,899,126
19,691,065 23,747,148

%
LA 2
%
i

Ordunez P, et al. HEARTS in the Americas: innovations for improving hypertension and
cardiovascular disease risk management in primary care. Rev Panam Salud Publica. 2023




HEARTS in the Americas

HEARTS is led by the Ministries of Health, with the participation of other stakeholders and PAHO's technical

Country ownership

I

cooperation.

Simple and practical The Initiative provides pragmatic, cost-effective, and feasible solutions to PHC.

|

HEARTS promotes the adoption of best practices in preventing and controlling CVD and improving

Evidence-based . -
health services organization.

Accountability HEARTS is a data-driven initiative.
Continuous learning cycles, peer-led teaching, dissemination of effective innovations, and
ons learned during implementation.

Continuous learning

Lona-term sustainabili Integrating elements into the existing health care systems.

Recruiting more PHC facilities and increasing the speed of model institutionalization.

Increasing the PHC capacity
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HEARTS model vs. Traditional model

Traditional Model HEARTS in the Americas

Level of care Specialty based Primary care-based
Providers Physician-centered Team-based care with task shifting
Training Not standardized Standardized

Treatment Individualized, complex guidelines Standardized treatment protocol
BP Training Individualized technique Standardized technique and training
BP Devices May not be validated or automated Automated validated devices
CVD risk Inconsistantly assessed Part of treatment pathway
Monitoring For administrative purposes For evaluation and feedback

Ordufiez P, et al. HEARTS in the Americas, an innovative approach to improve hypertension
and cardiovascular disease risk management in the primary care setting. Rev Panam Salud
Publica. 2022 Jul 16;46:€96




HEARTS in the Americas Clinical Pathway
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Challenges

Break the political inertia and institutionalize HEARTS throughout the Americas.

Improve access to high-quality health care, including medicines and devices

Strengthen Primary Health Care and its information systems.

Promote a culture based on continuous quality improvement.
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Ecosystem for
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The way forward

HEARTS will be the institutionalized model of care for cardiovascular risk management,
with special emphasis on the control of hypertension and secondary prevention in PHC
in the Americas by 2025.

Expand the overall number of PHC centers implementing HEARTS and to increase its
political traction.

Adopt the HEARTS monitoring and evaluation platform to catalyze
health system changes.

Implement the HEARTS Hypertension Clinical Pathway,
integrating the Key Drivers for Hypertension Control.

Promote the exclusive use of validated
BPMDs in PHC facilities.
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