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A In the year 2000, 972 Prevalence of Hypertension According to World Regions
million adults (26% of
the world population)
had arterial
hypertension

w2000 ®2025

A By 2025, arterial
hypertension is
expected to affect 1.56
billion people (29% of
the population)

A The expected increase is
higher in economically
developed countries
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Number of HT patient@nillion)
Kearney PM, et aLancet 2005;365:217223.



Global Hypertension Share
About one-third of adults 30-79 live with hypertension in 2024.

Hypertensive

Non-hypertensive —/

[ WHO Estimate

1. Share % = group + total adults
2. Values are approximate and may not be exact.



Each 20/10 mnHg Increase in BP Doubles the Risk of Cardiovas&dath

Risk of Death from Cardiovascular Diseases

115/75 135/85 155/95 175/105
SBHFDBR mm Hg

* SBP = systolic arterial pressure.
DBP = diastolic arterial pressure.
10-year followup results in individuals aged &&®.
Lewington S, et al. Lancet. 2002;360:10D31 3.



Even small reductions in blood pressure can reduce cardiovascular mortal

AMeta-analysis of 61 prospective observational studies

A1 million people (aged 489; 70% from Europe, 20% from
North America or Australia, 10% from Japan or China)

A 10% decrease in stroke
related death rates

An average reduction in systolic
blood pressure of 2 mmHg

@

A 7% reduction in mortality
from ischemic heart disease
(IHD)

BP= gsstolic blood pressure
LewingtonS, et alLancet 2002;360:1903913.



Hypertension: A Major Public Health Problem

1 in 3 adults has hypertension

There are 230 million people

with hypertension in Europe, the

USA, and Japan

1.5 billion people globally

Each 20/10 mmHg increase in
blood pressure doubles the risk
of death from cardiovascular

diseases

1/3
Recelves 1/3
treatment,
but BP is

Receives
treatment

uncontrolled & BP is

controlled

1/3
No Trreatment




Global Hypertension Cascade

Most adults with hypertension remain untreated or uncontrolled despite high awareness.

-------------------------------------------------------------------------- 100%
Adults 30-79

------------------------------------------------------------------------------------------------------ 33%
Hypertension

fffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffff 21%
Aware

————————————————————————————————————————————————————————————————————————————————————————————————————————————— 17%
Treated

——————————————————————————————————————————————————————————————————————————————————————————————————————————————— 8%
Controlled

1. Hypertension = high blood pressure diagnosis
2. Values are approximate and may not be exact.



CORONARY HEART DISEASE
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Hypertension in Azerbaijan: Status

A significant portion of hypertension cases in Azerbaijan remain undiagnosed or inadequately managed.

/— Adequately Treated

Undiagnosed

Percentage % Inadequately Treated

Untreated

[ Major Concern [ Treatment Gap

1. Values are approximate and may not be exact.



Hypertension in Azerbaijan: Diagnosis and Treatment Status

Adequately Treated
Hypertension

Inadequately
Treated Hypertens

Untreated
Hypertension

Undiagnosed
Hypertension



Hypertension Treatment Status

The maijority of individuals diagnosed with hypertension are either untreated or inadequately treated.

Adequately Treated Hypertension

Untreated Hypertension

Percentage (%)

Inadequately Treated Hypertension

[ Untreated/Inadequate [ Adequate Treatment



Hypertension Prevalence in Azerbaijan Adults

Over half of adults aged 30-79 in Azerbaijan are projected to be affected by hypertension.

Unaffected ———

Percentage

Affected

| Affected



Economic Burden of Hypertension Patients

Hypertension imposes major annual costs through medication, visits, and services.

Medications

$3.8 Billion Int$

@ Total Annual Cost :@ Economic Burden of Hypertension Patients Cost Components Doctor Visits

Hypertension Patients

Health Services

l. Int$ = International dollars.
2. Total cost includes all patient expenses.



Hypertension Cost Component Breakdown

Medications and health services are the largest cost drivers for hypertension patients.

ﬁ Cost Share

o Description

° Essential Expense

8 Typical Payer

Cost Details
(5] Component ) Annual Cost (Int$)
Medications 1.5 Billion
Doctor Visits 0.8 Billion
Health Services 1.5 Billion
Other Costs 0.2 Billion

1. Int$ = International dollars
2. Essential = Required for disease control

Medium

Low\j

Prescription
antihypertensive dru...

Routine check-ups
and follow-up...

Lab tests, emergency
care, and...

Transportation, lost

wages, and indirect...

Patient/Insurance

Patient/Insurance

Patient/Insurance

Patient



Annual Cost (Int$ Billion)

Annual Cost Comparison: Hypertension

Medications and health services are the largest annual financial burdens for hypertension
patients.

5 A
4 3.8
3
2
1 0.8
0.2 0.3
; [ >
Medications Health Services Doctor Visits Other Costs Total Direct Indirect Costs
Cost Component

@ Major Burden [ Minor Burden

1. Int$ = International dollars
2. Values are approximate and may not be exact.



Increasing Costs in Arterial Hypertension

More Frequent L
s Hospitalization
Consultations
\ \ Emergency care requirements \
- Long-term hospitalization due
More frequent doctor visits \ S e e e

Rising Costs Related to Hypertension
7 High medication prices / ] Risk of heart attack or stroke

Additional treatment needs /

Regular medication purchases /

—_— Managing
/ Medication Costs / / Complications /
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Objectives

01

02

Improve the quality of services provided by

Target 130/80 } healthcare workers

04

05




TARGET 130/80 Initiative Directions

Physician-
Focused
Activities

Providing resources and support to
healthcare professionals

\—

Public-Focused
Activities

Encouraging public education and
engagement in health interventions

\—

_/




TARGET 130/80 Initiative Directions

TARGET 130/80 drives physician excellence and public empowerment for better blood pressure control.

,=,=, Physician training
1S

Specialized workshops and materials help

doctors implement best practices for
blood pressure management.

®

| /‘7. Performance feedback

Regular reports help physicians track
patient outcomes and improve
hypertension control rates.

d Lifestyle workshops

Interactive sessions teach nutrition,
exercise, and stress management for
better blood pressure health.

1. Physician = healthcare professional
2. Public = general population

l Clinical guidelines
L
Updated protocols guide physicians in

diagnosing and treating hypertension to
reach target levels.

‘ ‘ Public education
A |

campaigns

Community outreach raises awareness
about blood pressure risks and healthy
lifestyle choices.

J | Digital engagement
)
L

Online resources and social media
motivate the public to monitor and
improve their blood pressure.

8B _ Peersupport networks

Doctors connect through forums and
mentorship programs to share strategies
and success stories.

( ) Screening events

Free blood pressure checks offered at
public venues encourage early detection
and intervention.



SMART Goals

Achievable Time-Bound
Encourage early
commencement of
treatment through fixed
dose combination therapy in

Spesific

Refine HT (hypertension)
treatment by adhering to
guideline recommendations and
engaging specialists through

Development evaluations
and necessary
adjustments will be
presented on an annu

Jc alignment with basis
training recommendatjons Relevant
_ _ _ Target health professionals
Achieve a 10% increase in and the wider public through
population blood pressure broad awareness campaigns.

o

control within one year
from baseline

o

©



Measurable

Achieve a 10% increase in population blood

pressure control within one year from baseline




Improvement & Re-
evaluation

Refining strategies based
on feedback

Awareness
Campaigns
Educating the public

about blood pressure
health

Phases of the
Target 130/80 Initiative

Monitoring
Effectiveness

Tracking progress and
ensuring success

Treatment
Protocols

Implementing
standardized medical
treatments

Situation Analysis

Assessing current health
status and needs



Objectives of The Epidemiological Study

Determining the prevalence of
hypertension among specific
populations in Azerbaijan

Assessment of the level of
adherence to guideline
recommendations among >
healthcare workers treating
hypertension

To assess the adherence

of hypertensive patients

to prescribed medications v
and lifestyle

recommendations




Engaging Doctors in the Campaign

Encourage

Organize Training
.E

y 7/ N
T



Use validated automated electronic

upper-arm cuff device?
Home: take 2 readings with . )
1 min interval between and Quiet room with comfortable
use average® 2 ‘temperature

Office: take 3 readings with
1 min interval between

No smoking, caffeine, food,
readings use avsrage of the

wn drug intake or exercise 30
last 2 =° min before measurement
-
9. = 3.
=
[¢]
v
Remain seated and relaxed
Bare arm resting on table 8 4 for 3-5 min
mid-arm at heart level -
V)
[e]
)
&y re
Legs uncrossed, feet flat on floor 7. 5. No talking during or between
measurements

Sitting with back supported by chair

. = & Start with M. th ly i
Prefer SPCs Start with Dual Combination . Towwr'isk hyﬁ,’;‘,‘;;i’:n” Z,fdng’{»':f
at any step Therapy in most patients ® or high-normal BP and very hi

® or frail patients and/or advance:
. — h
Step 1 ACEi or ARB + CCB or , Diuretic®
Dual combination % Increase to full-dose if well tolerated BB

— up to ~ 60% controlled®

P Can be used
‘ as monother.
- or at any
Step 2 ACEi or ARB + CCB + 17, Diuretic of combin.

Triple combination Increase to full-dose if well tolerated

therapy
— up to ~ 90% controlled®

If
<150/95

C BP-lowering therapy in true resistant hypertension? )

l& N 3 3 3

Aim for optimal BP control at least within 3 months

If eGFR =30 ml/min/1.73 m? If eGFR <30 ml/min/1.73 m?

(not on dialysis)

4 ) ¥

Patients not controlled with
ACEi or ARB + CCB + 1y, Diuretic®

Patients not controlled with

\ACEi or ARB + CCB + Loop Diureticb/

3 : 3

p R 4
Add Add
1) Spironolactone? (preferred) I) Chlorthalidone (preferred)

or other MRA? or other 17, Diuretic

9
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Conduct aSURVE&mong
the POPULATIORY
iInvolving TV channels




Conduct Awarenes€ampaigns on TV, Radio, SocdMedia, and other Channel

In medical programsshow the importance of measuring blood press(izé)
with the participation of specialists.

On the radiog Broadcast short audio messages (for example, Q& audios).
On social media Actively promote the campaign among both doctors and ¢
patients.

Engage popular bloggersUse their pages to disseminate the campaign.

In public institutions¢ Place promotional and awareness posters in locations
such as ASAN servicenters ASAN communakenters DOSTenters schools,
banks, and large supermarkets.

Engage beloved and welkinown artists and public figureg Involve them in the
campaign to raise public awareness about the importance of reqgular BP
measurement.




BREAKING

BREAKING NEWS
Take Control Over Your BP!

Adhere to Treatment Recommendations!



Launching  Education BP Kiosks Completion of 6 Months Final Outcomes
Study Results Digital Tools Evaluation



RACI Matrix for Target 130/80 Project

The RACI matrix clarifies stakeholder roles, ensuring accountability and efficient task execution.

Stakeholder Responsibilities

EE Task/Initiative

8 MoH

[% SAMHI

g TABIB

[% Hospitals

l’ Industry Partners

&4 Patient Orgs

", Heydar Aliyev Foundation ]

1.1 Project Planning

2.2 Public Events

3.1 Training Seminars

4.1 Blood Pressure
Points

5.1 Medical Equipment

6.3 Reporting

7.1 Public Campaigns

8.1 Digital Health
Initiatives

9.1 Public Health
Programs

10.1 Policy Lobbying

1.1 Research & Data
Analysis

Accountable
Consulted
Consulted
Consulted

Accountable

Responsible

Responsible

Accountable

Consulted

Responsible

Responsible

Consulted

Responsible

Accountable

Responsible

Accountable

Consulted

Responsible

Accountable

Consulted

. R=Responsible, A=Accountable, C=Consulted, I=Informed
2. MoH = Ministry of Health

Consulted

Accountable

Accountable

Accountable

Consulted

Responsible

Responsible

Accountable

Responsible

Responsible

Consulted

Responsible

Responsible

Responsible

Consulted

Accountable

Accountable

Consulted

Responsible

Consulted

Consulted

Consulted

Responsible

Responsible

Accountable

Consulted

Responsible

Consulted

Responsible

Informed

Consulted

Informed

Accountable

Consulted

Responsible

Consulted

Responsible

Accountable

Responsible

Responsible

Consulted

Responsible

Accountable

Responsible

Consulted

Responsible

Accountable



Lﬁ Physician Recommendations

e KPI: Percentage of healthcare providers familiar with hypertension management guidelines and

recommendations.

Patient Awareness

* KPI: Level of patient knowledge regarding the causes and risk factors of hypertension.

ul Self-Monitoring

* KPI: Proportion of patients who regularly monitor their blood pressure.

¥ Preventive Knowledge

* KPI: Awareness level of healthy lifestyle choices related to hypertension prevention.

Media Impact

* KPI: Impact of media channels in raising public awareness about hypertension.

KPI(©)

Hypertension Awareness



Treatment Adherence KPlIs

Discontinuation Due to Side Effects

e Side Effects
» Stopping the Therapy
| Rehospitalization
* Hospital Visits
* Emergency Medical Assistance
e Early Treatment Discontinuation
e |nitiating Treatment
e Not Continuing Treatment
& Full Adherence to Medication

e Taking Medication on Time

* Taking Medication Correctly

Trust in Treatment Indicator

e Trust in Physicians' Treatment

e Trust in Medication Effectiveness
@ Use of Alternative Methods

[ ]

Herbal Methods
¢ Non-Scientific Methods



Physician-Related KPIs K P I @

i Percentage of Trained Physicians

Proportion of physicians trained in hypertension management within the last 12 months.

||| Evidence-Based Decisions

Proportion of physicians applying evidence-based approaches.

€. Adherence to Hypertension Treatment Guidelines

Proportion of physicians adhering to treatment recommendations.

@ Compliance with International Guidelines

Proportion of physicians complying with international protocols.

/2 Proper Blood Pressure Measurement Technique

Proportion of physicians following correct blood pressure measurement techniques.



Physician-Related KPlIs K P I @

i Percentage of Trained Physicians

Proportion of physicians trained in hypertension management within the last 12 months.

||| Evidence-Based Decisions

Proportion of physicians applying evidence-based approaches.

€_ Adherence to Hypertension Treatment Guidelines

Proportion of physicians adhering to treatment recommendations.

@ Compliance with International Guidelines

Proportion of physicians complying with international protocols.

(2 Proper Blood Pressure Measurement Technique

Proportion of physicians following correct blood pressure measurement techniques.
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@ ESC Eurcpean Heart jourral (2025) 46, 341-343
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Global Spotlights

Target 130/80: a future-focused initiative for
hypertension management in Azerbaijan

Ulvi Mirzoyev & *

Cardbesbgy, Heigital of the Minkitry of Efirpency Stustion, Thald pr 57, Baka 1170 Asrbagen

The Azerhaian Society of Cardiology (ASC) & not only dedicated te
providing continuing edwcation for physicians and heafthcare profes-
sionals, but it also plays an active rode in decikion-making processes re-
lated to cardiovaseular science in Azerbaijan. The ASC undertskes
several quality improvement initiatives to address key cardiovascular
conditions, ncluding acute coronary fmdromes, heart failure, and
hypertension. One of the mest significant is the quality improvemeant
initiative focused on hypertension, known as ‘Target 130080
Hypertension remains a signficant public health challenge world-
wide, contributing to increased morbidity and mortalty due to cardio-
vaseular disease. In Azerbaian, the burden af hypertension continues
to rise, prompting the ASC to plan a proactive strategy to address this
issue through a structured and comprehensive approach. | am pleased
to introduce our upeoming Target 130080° project, 2 quality improwve-
et indtiative to enhancs hypertension management acros the health-
care spectrum. This project aims to engage medical predessional,
patients, and the broader public in a coordimted effort to confront
hypertension with a focus an awarensss, guideline adherence, and

The rationale behind
‘Target 130/80°

The geal of owr project, Target 130BY, & to ensure that hypertersion
patients in Azerhajan achieve optimal blood pressure control, in line
with the imternational puiclelines.

Ad everywhere in the world, despite advances in hypertension treat-
rient, there i 2 substantial gap betwesn chinical guidelines and eurrent
practice alko in Azerbaijan. In many patients, bypertension remaird un-
detected, and for those whe are diagnosed, adequate treatment and
blood pressure control are not consistently achseved " Furthermare,
there & a low public awareness of the risks msocited with weon-
trodied hypertension These Bsues emphasize the need for a national

strategy to imprave both clinical management and public understanding
of hypertension.

Evaluating the current situation:
planning through data

Altheugh Target 130080 & still in the planning stage, the ASC bt baid the
proundwork by conducting an evalation of the current state af hyper-
rersion managermnent in Azerbaijan (Fgure 1), This evaluation indudes a
resiew af national health statistics, consultations with healtheare pravi-
ders, and a preliminany cross-sectional study on bypertention prevalence
and rranagement

Our planned study will provide critical insights imo hypertension
manzgement by callecting data fram multiple regions, with a focus an
bath urban and rural papuations. The sarmple will corsist of ~5000
adults aged 18-75, represerting diverse gecgraphic and socio-
economic groups The study will involve the following:

(1) Sarngling and data collection
= Ve will ime a stratified random smpling method to ensure re-
préfentation JEross various age proups, penders, and regions
= Data will be colected through questionnaires, dinical eaming-
tions, and standardired blood pressure measurements, con-
ducted by tramed professionak.”
{2} Koy variables
= Blood pressure messurements will be taken following iner-
national protocok, usng validated atematic devices
= Orther data eollected will inchude demegraphic information, life-
style factors (diet, exercise, and smoking), medical hstory, and
treatment adherence.
{3} Expected findings
= The expectation is to identify 2 sgnificant prevalence aof wundisg-
nased hypertension, particularty in rural areas.

* Corvesundig bt Enml & _uha Qo tom
Pubskihad by Owlord Uindwiraity Prass on Baball of the Europen Sechity of Curdislagy T02.
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sectional sbady

Figure 1 important stages and milestones of the Target 130/80 project

Table 1 The ‘project Target 130/80° goals

Increase public avwarensss about AH

Increase adherence to treatment recommendations among patients
Enhaince the quality of care provided by healthcare professionals
Mare patients in scresning, diagnases

Praper trestments in line with GOMT

= The study will kely shew that a large praportion of disgnosed
individuals are not achieving tarpet biood pressure bevels due
tor subsptirral treatrmest regimens ar poor adherence.

This baselne data will serve 25 3 eritical referance paint for shaping
the Target 130080 progect and will ensure that the initiative addresses
the mast urgent gaps in maraging hypertengion

The planned initiatives of ‘Target
130/80°

Oince aunched, the Target 1300807 project will adopt a multi-faosted
approach aimed at Emproving hypertension management by focusing
& three key pdlars:

(1) Public swarensss carnpaigns: educating patierts and the public
= Ore of the primary components of the project will be a ration-
wide public reareness cmpagn to edecate the popubition an
hypertention, its risks, and the importance of regular menitoring.
= These carnpasgrs wil utilize media outlets, social media platforms,
and enmmunity outreach to tarpet both wban and rural popula-
tiore. We will forus en encouraging indhiduals ta undergn regular
blood predure checks and adopt healthisr lfestyle choices
{2) Physician training and guideiine adherence
= Anather crucidl aipect of the project involves ensuring that
healtheare previders are equipped with the latest knowbedge
ef international guidsines for hypertension maragemert ™

@

gty
Resuls Digital Tonls  Oetcomes

= The ASC constartly organizes continuing rmedical education pro-
grammes and workshops for physicians. The new focus will be an
improving the use af cambination therapy, addressing elinieal in-
wrtia, and encouraging individualized treatment plans based on
patiert rigk profis.
{3) Mass scresning and early detection
= As part of the praject, we plan to carry out a large-scale mass
sereening programme. Ths will invobe providing free blood
pressure checks at clinics, pharmacdies, and mobile health units
in undersered areas®
The seresning programeme aims to identify undisgnosed e of
hypertengion and provide referrals for further evalation and
ARNARErTeEnt.
The data gathered from the screening will be integrated into a
national hypertergion registry, which will alow ui to moniter
treatrient outeormes and Fmprove patient follow-up.
{4) Patient adberence and empowerment
= Patient adherences to the preteribed negirmen is ssential for long-
term hypertension contral. The Targst 13080 project will in-
cluds patient support programmes, offering resources such as
miobile apps and short message service reminders to balp pa-
tents monitor their blood pressure and adbere to their medica-
ton schedules.
» Educational materiak and counseling sestiong are other ool to
errpewer patients to take an active rele in managing their cerdition.

Monitoring and evaluation: setting
clear goals

The Target 130080 project will incude a robust menitoring and ealu-
ation framewsrk to track progress and acess the impact af each inter-
wentian (Table 1) Key performance indicstors willindude the following:

= The number of individuale participating in public awarensds cam-
paigns and sereening indiatives

= Physician adherence to clinical guidelnes

= Patient satisfaction and adherence to treatrment regimens

= The pereentags of patients achieving target blood pressure levals
These measres will be aseded regularly through Surveys, reviews,

and fesdback from both healtheare providers and patients. By eorstant
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