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Arterial Hipertenziyanin Gorudlma
Nisbati Artmaqgdadir

In the year 2000, 972 Prevalence of Hypertension According to World Regions

million adults (26% of
the world population)
had arterial
hypertension

w2000 ®2025

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

The expected increase is
higher in economically
developed countries
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Kearney PM, et al. Lancet. 2005;365:217-223.



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 mm Hg Increase in BP Doubles the Risk of Cardiovascular Death

8x

Risk of Death from Cardiovascular Diseases
D
]

115/75 135/85 155/95 175/105
SBP/DBP, mm Hg

* SBP = systolic arterial pressure.
DBP = diastolic arterial pressure.
10-year follow-up results in individuals aged 40-69.
Lewington S, et al. Lancet. 2002;360:1903—-1913..



Even small reductions in blood pressure can reduce cardiovascular mortality

* Meta-analysis of 61 prospective observational studies

* 1 million people (aged 40-89; 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)

SBP = systolic blood pressure.
Lewington S, et al. Lancet. 2002;360:1903-1913.



Hypertension: A Major Public Health Problem

1 in 3 adults has hypertension

There are 230 million people 1/3
- tonsion in E h Receives 1/3
with hypertension in Europe, the
treatmer\t, Receives
USA, and Japan bUt BP IS treatment

uncontrolled & BP is

1.5 billion people globally lled
controlle

Each 20/10 mmHg increase in
blood pressure doubles the risk 1/3
of death from cardiovascular No Treatment

diseases




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

Improve the quality of services provided by
healthcare workers

Target 130/80 }




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
alignment with,
recommendations

Spesific

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

Development evaluations
and necessary
adjustments will be
presented on an annual

Relevant basis

Target health professionals

Achieve.a 10% increase in and the wider public through
population blood pressure broad awareness campaigns.

control within one year
from baseline G




Measurable

Achieve a 10% increase in population blood

pressure control within one year from baseline.

A
R



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




W TARGET

=
.‘g o I sx I3
& "” '; L i

-'r -~
TARGET 130/80 ‘ "
@

130/80

Conduct a SURVEY among
the POPULATION by
involving TV channels




Conduct Awareness Campaigns on TV, Radio, Social Media, and other Channels

In medical programs, show the importance of measuring blood pressure (BP)
with the participation of specialists.

On the radio — Broadcast short audio messages (for example, Q&A-style audios).
On social media — Actively promote the campaign among both doctors and
patients.

Engage popular bloggers — Use their pages to disseminate the campaign.

In public institutions — Place promotional and awareness posters in locations
such as ASAN service centers, ASAN communal centers, DOST centers, schools,
banks, and large supermarkets.

Engage beloved and well-known artists and public figures — Involve them in the
campaign to raise public awareness about the importance of regular BP
measurement.




BREAKING
NEWS

BREAKING NEWS

Take Control Over Your BP!




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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Lsunching Education BP kingks  End of crows-
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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Ta Bi B TOBIB  FOALIYYST VOTONDASLARUGUN COVID-19  QANUNVERICILIK

Azerbaycanda “Hadaf 130/80” adli hipertenziya ile
mubarizs layihasi kegirilacak

“MUasir dévrde dunya élkslerinde geyri-infeksion xestaliklerin (QiX) yuki giinden-gine artmaqdadir. Urek-damar ve
beyin-damar, onkoloji, tenaffls yollar xastslikleri ve sekerli diabet kimi xastelikler ssbabindan bag veran dlim vae slillik
hallari dunyada oldugu kimi, lkemizda da goxluq teskil edir. Bu xastaliklerin garsisint almaq Ggun ssas risk amilleri ile
mubarize aparmagla yanasi, har kasin saglamhigina masyuliyyatle yanagmasini tablig ve tagviq etmak, shali arasinda
genis maariflendirme aparmaq oldugca vacib addimlardan biridir. Bu magsadle dlkemizde “Hadef 130/80”" adli
hipertenziya ile mibarize layihasinin kegiriimasina start verilib”.



“Hadaf 130/80"

Azarbaycanda qan tezyiqina
nazaratin yaxsilagdiriimasi Layihesi

Hormatii hakim,

Hamimiz bilirik ki, qan tezyiqine ciddi nezaret asas Grek-damar hadisalerinin, elece de
Umumi 6liman azalmasi ile ehemiyyatii derecede baglidir. TeessUf ki, Azerbaycan
Qrek-damar va beyin-damar xastalikierindan olan dldmiarin sayina gore dinyada 6n
siralardadir.

8hali arasinda qgan tezyiqine zeif nezarat olunmasi, hipertenziya xestaliyinin vaxtinda
agkar olunmamasi, beynalxalq tovsiyslers esasen mualice aparimamasi neticade
Orok-dl genis ve (rek-d o sabab olur. Bu

iyyatin sabableri hipertenzi 2if olmasi, xestalarin miali- ! e “Ha,
caya zaif riayet etmasi ve gebul olunmug q tovsi i/ - Z Azerba; dof '30/ 80"
riayet etmemasidir. o nezaratin y);‘:;ll';:c :ﬂn tazyigine
=R H '"’mas:luylm.{

“Hedsf 130/80" Layihesi gergi her bir §

bigana olmayan hakimlerin igtirak etmasini arzulayiriqg. Layihs, hipertenziya ile alaqali

méveud vaziyyati, rahbar tovsiy amal etmasini ve xastalerin
riayet vy Y Megsed, elde

olunan naticalari har il an az1 10% yaxgilagdirmagdir.

Biz, hakimler i $ y xestelerin qan tezyiqine

daha yaxsi nazaret etmak Ggn “Hedef 130/80" Layihesi gergivesinda istirak ederak ehali-

mizin saglamiigina destek olmaga qerar verdik.

Bu yy & tesdiq edirik.

Hipertoniyanin idare olunmas Ggiin yeni ESC 2024 ve ESH 2023 telimatiarini tetbiq etmekie
Avropanin en yaxsi Slkelerine gosulaq!
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DAVAM EDIR!

ARTERIAL HIPERTONIYA HAQQINDA MSLUMATLAN

Lazim olduqda alave muayinalar olunacaq
TOZYiQiNi OLGDUR

2 sayh Ganca “ASAN xidmat”
“ASAN xidmat” markazi markazi
S ’ ARTERIAL HIPERTONIYA HAQQINDA MSLUMATLAN

4-5 Dekebr 2025 yv_= ’@ HODAF 130/80 Lazim oldugda slava muayinaslar olunacaq
10:00-15:00 - Z (1} GOLACAYINIZ BARSDS

p 6ZUNUZ QBRAR VERIN
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"Ganca $ahar Birloagmis Xastaxanasi” publik hiquqi sexs
Genca gaheri, Nizami prospekti 412

3-5 Dekebr 2025 U ,@i" HODAF 130/80

10:00-15:00 GOL8CaYINIZ BARSDD

DAVAM EDIR!

"HODOF 130/80” DAVAM EDIR!

ARTERIAL HIPERTONIYA HAQQINDA MSLUMATLAN

NOYABRIN 21-den BASLAYARAQ

Lazim oldugda slave muayinsler olacaq

2-6 Dekabr 2025 % +
12:00-20 :00
& 2 HaDOF 130/80 - )‘ E
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"Headaf 130/80" layihasi gargivesinde
bolgalarda skriningler ve maariflandirma
tadbirleri kegirilib

Sehiyye Nazirliyi, icbari Tibbi Siorta
Uzra Dovlat Agentliyi, Tibbi 9razi
Bolmalarini idareetms Birliyi (TOBIB),
nazirliyin ictimai Sahiyye va islahatlar
Merkazi (iSIM), Regional inkisaf ictimai
Birliyi (RiiB), Azerbaycan Kardiologiya
Camiyyati (AKC) va "Servye
Azarbaycan” sirkatinin birge amakdashigi
ile ilkin sahiyya xidmati ¢argivasinda
hayata kecirilon "Hadaf 130/80" layihasi
Uzra bolgalarda skriningler va
maariflandirma tadbirlari davam etdirilir.
Qeyri-infeksion xastaliklarin
profilaktikasi, arterial hipertenziya ile
mibarize magsadils, 26-28 noyabr
2025-ci ilde Quba, Qusar, Balakan,
Zagatala va Qax rayonlari Gizra ilkin tibbi
xidmat muassisalarinds, Quba va
Balakean rayonlarinda yerlagan Asan
xidmat markazlarinda skriningler hayata
kegirilib.

Qeyd edak ki, geyri-infeksion
xastaliklarin garsisinin alinmasi
magsadile hayata kegirilan bu layiha
¢arcivasinds respublika lizra muxtalif
regionlarda skrininglar va
maariflandirmae aksiyalarinin, tabligat ve
tasviaat kampanivasinin aparilmasi

Q v W

59 likes
7 days ago

Log in to like or comment.
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“"Hadaf 130/80" layihasi ¢argivasinde
bolgalarda skrining ve maariflondirma
tadbirlari kegirilib

Soahiyya Nazirliyi, icbari Tibbi Sigorta
lizre Dovlat Agentliyi, TOBIB, ictimai
Soahiyya ve islahatlar Merkezi, Regional
inkisaf ictimai Birliyi, Azerbaycan
Kardiologiya Camiyyati ve “Servye
Azarbaycan” sirkatinin birge amakdashgi
ile ilkin sahiyya xidmati ¢argivasinda
hayata kegirilon “"Hadaf 130/80" layihasi
uzre bolgalarda skrining va
maariflandirma tadbirlari davam etdirilir.

Qeyri-infeksion xastaliklarin
profilaktikasi, arterial hipertenziya ila
mubarize maqsadils, Quba, Qusar,
Balakan, Zagatala ve Qax rayonlari tzra

ilkin tibbi xidmat muassisalarinds, Quba
va Ralakan ravnnlarinda verlacan Acan

Q v N

254 likes
7 days ago

Log in to like or comment.



servierazerbaijan and

" pharmastore.az
Original audio

% servierazerbaijan 2 w
’  PharmaStore Qara Qarayev filialinda
"Hadaf 130/80" tazyiq aksiyasi!

Saglamliginizi gorumagin an vacib
addimlarindan biri — gan tazyiqinizi
mutemadi 6lgmakdir.

Bu aksiya ¢argivesinda ziyaratgilarimiz
tezyiglerini dl¢dirdu, hipertoniya riskleri,
duzgln nazarat va profilaktika barada
malumatlandiridi.

Bizim maqgsadimiz — har kasin 6z
saglamligina daha digqgatle yanagmasina
destak olmaqdir. ¢

? PharmaStore — Qara Qarayev filiali
#Hadaf13080 #PharmaStore
#ToazyigAksiyasi SaglamHayat
Hipertoniya QaraQarayev

Dharmactaralila

© Qv N

51 likes
24 November

Log in to like or comment.




Azarbaycan Respublikasi Sahiyya Nazirliyinin

Azerbaycan Reepubl kas)

SohiyyoNazirliyi 4 iCTIMAI SSHIiYYD va iISLAHATLAR MORKSZi

Ana sahifa Hagqgimizda Xabarlar Layihalar Talimatlar Resurslar Qalereya Biz mediada

XoBORLOR BUTUN XSBSRLOR

*

3 DEKABR 2025

“Hadaf 130/80” layihasi ¢argivasinda bolgalards skrininglar va maariflandirma tadbirlari kegirilib

Sahiyya Nazirliyi, icbari Tibbi Sigorta tizra Dévlat Agentliyi, Tibbi Srazi Bélmalarini idaraetma Birliyi (TOBIB),
nazirliyin Ictimai Sahiyya va Islahatlar Markazi (ISIM), Regional Inkisaf Ictimai Birliyi (RIIB), Azarbaycan
Kardiologiya Camiyyati (AKC) va “Servye Azarbaycan” sirkatinin birga amakdasligi ila ilkin sahiyysa xidmati
¢argivasinds hayata kegirilan “Hadsf 130/80” layihasi lzra bdlgslsrda skriningler va maariflandirma
tadbirlari davam etdirilir.

Qeyri-infeksion xastaliklarin profilaktikasi, arterial hipertenziya ila mibariza magsadils, 26-28 noyabr 2025-
ci ilde Quba, Qusar, Balakan, Zagatala va Qax rayonlari Gzra ilkin tibbi xidmat muassisalarinds, Quba va
Balakan rayonlarinda yerlagan Asan xidmat markazlarinda skrininglar hayata kegirilib.

Qeyd edak ki, geyri-infeksion xastaliklarin qarsisinin alinmasi magsadile hayata kegirilon bu layiha
¢argivasinda respublika lzra miixtalif regionlarda skrininglar va maariflandirma aksiyalarinin, tabligat ve
tasviqat kampaniyasinin aparilmasi nazarda tutulub.
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Gender Distribution Overview

The female population significantly outnumbers the male population, indicating a clear
gender disparity.

Population Share %

Female

@ Female Dominance | Male Share

1. Data reflects specific regional distribution.
2. Values are approximate and may not be exact.



Percentage

Detailed Age Group Distribution

The 55-64 age group constitutes the largest segment of the population.

26 A

244

24

22

20

18

16

14
18-34 35-44 45-54 55-64 65+

Age Group

| Largest Group

1. Data reflects specific regional distribution.
2. Values are approximate and may not be exact.



Percentage

Blood Pressure Measurement Frequency

A vast majority of individuals do not regularly monitor their blood pressure, posing

health risks.
A
81
76
61
41
21
i 12.9
1 >
Never More than 12 Within the last
months ago 12 months

Measurement Status

Infrequent [ Never Checked

1. Values are approximate and may not be exact.

@ Recent Check



Population Share %

Urban vs. Suburban Population Education Levels by Area Type
Split

A
70
A
63.1
87 826
: 60
522
52 50
67 5
=
o]
5 40
c
=)
]
47 S 30
Q.
o]
o
20
27
10
7 0
Baku e e Incomplete Secondary Secondary Higher
Type Level
@ Suburban [ Urban @ Absheron [ Baku
Majority Minority - ) o
1. Data reflects specific regional distribution. 1. Data reflects specific regional distribution.

2. Values are approximate and may not be exact. 2. Values are approximate and may not be exact.



Health Metrics by Gender

Men generally exhibit higher weight and blood pressure compared to women.

Gender Averages

[ I\ Metric & Men L2 Women &4 Overall Average J
® Weight (kg) 82.7 75.6
Systolic BP (mmHg) 134.8 127.6 129.8
Diastolic BP (mmHg) 82.5 79.7 80.6
Avg. Heart Rate (bpm) 78.7 78.5 78.6



Systolic blood pressure shows a steady linear decline across

measurements.
132 A
131.2
131
1_‘29.9
i) 130 o
o =
£ \
e \
N
%
n 129 N
\28.4
128
127 >
Ist 2nd 3rd
Measurement
. SBP
Trend

1. SBP = systolic blood pressure
2. Values are approximate and may not be exact.



High Blood Pressure Diagnosis

A significant portion of individuals have been diagnosed with high blood pressure, excluding
pregnancy.

Percentage

No

[ Diagnosed [ Not

Diagnosed
1. Diagnosis excludes pregnancy.



Percentage

High Blood Pressure Diagnosis

A significant portion of high blood pressure diagnoses are relatively recent, with a decreasing trend over

longer periods.

32

27

22

L

28.6

5.6
0-3 4-7 8-10 11-15 16-20
Years Since
Diagnosis
~ Most
Recent

Data excludes pregnancy-related diagnoses.
Values are approximate and may not be exact.

10.5

20+



Number of People

Age Distribution: Hypertension Cases

Hypertension risk rises sharply with age, peaking in seniors aged 60 and above.

A
102
82
75
62
55
42 40
22
15
2
18-29 30-39 40-49 50-59
Age
Groups
@ Highest
Risk

1. Number of People = Diagnosed cases
2. Values are approximate and may not be exact.

100

60+



Blood Pressure Trends by Age

Average systolic and diastolic blood pressure consistently rise with increasing age.

Blood Pressure (mmHg)

f.’ 2 Age. & Average... & Average... @  Average.. @ Hypertension... J
18-34 3.4 74.2 78.3
35-44 122.6 79.9 78.0 Moderate
45-54 130.3 821 78.7 Moderate
55-64 1371 82.8 78.5
65+ 145.2 83.2 79.9

1. Systolic = Pressure during heart beat
2. Diastolic = Pressure between beats



Blood Pressure by Diagnosis Duration

Longer high blood pressure diagnosis duration correlates with higher average systolic and diastolic

pressures.
Blood Pressure Readings
[ Diagnosis Duration... % Average Systolic... W Average Diastolic... »:‘t:&’;- Average... }
0-3 138.7 85.2 80.9
4-7 140.4 84.9 78.3
8-10 143.7 83.9 78.6
1n-15 151.6 86.0 8l.4
16-20 147.6 85.0 82.6
20+ 149.4 87.5 79.8

1. Systolic = Pressure during heart beat
2. Diastolic = Pressure between heart beats



Blood Pressure by Diagnosis Status

Citizens without a high blood pressure diagnosis maintain normal blood pressure levels.

Blood Pressure Readings

[ 2‘ High Blood Pressure... T Average Systolic... J’ Average Diastolic... % Average... J

Yes 142.5 84.9 79.4

120.6 77.5 77.9

1. Systolic = Pressure during heart beat
2. Diastolic = Pressure between heart beats



Hypertension Diagnosis and Blood Pressure Control

Nearly half of respondents without a hypertension diagnosis still have uncontrolled
blood pressure.

Blood Pressure Status (%)

[ 9@‘ Hypertension... ° Controlled BP... @ Uncontrolled BP... J

Diagnosed with Hypertension 21.4 78.6

Not Diagnosed with

. 52.4 47.6
Hypertension

1. BP = Blood Pressure
2. Percentages are rounded



High Blood Pressure During Pregnancy

A significant minority of women face high blood pressure during pregnancy, highlighting a key
health concern.

Diagnosed

8.6%

Proportion %

Not Diagnosed J

M High Blood

Pressure
1. Values are approximate and may not be exact.



Antihypertensive Medication Use

Slightly more than half of respondents currently take antihypertensive medication.

Not Taking Medication

47.80%

Respondent %

Taking Medication

52.20%

. Medication B Non-

Users Users
1. Antihypertensive = blood pressure medication

2. Values are approximate and may not be exact.



Are You Taking BP Medications?

26,3%

19,3%

10,1%

1,2%

18-34 yas 35-44 yas

36,7%
35,5%
21,6% 21,6%
16,6%
I 11,2%
45-54 yas 55-64 yas 65+ yas

= Bali mXeyr



Percentage

Regular BP Medication Use

A maijority of individuals regularly take BP medications, indicating
common usage.

A
57
55.6
52
47
42
No Yes
Response

@ No [ Yes

1. QT medications = Medications affecting the QT interval.

Adherence Rate (%)

Medication Adherence by Gender

Women show significantly higher medication adherence
compared to men.

73 A
67.5
67
57
47
37
27
Women Men
Gender
[ Regular @ Irregular
Adherence Adherence

1. Adherence = Taking medication regularly.



Percentage

Reasons for Not Taking Medication Regularly

Taking medication only when needed is the overwhelming reason for irregular
intake.

99
80
60
40
20
6.7
_ 1.3 0.8 0.4
g S
Only when Prefer Side effects Too expensive Not easily
needed alternative accessible
Reason
@ Primary
Reason

1. Percentage = Share of respondents
2. Values are approximate and may not be exact.



Percentage

BP Medication Adherence by Age

Adherence to blood pressure medication significantly increases with age, peaking in
older adults.

40

36.7

30

20

10
0
18-34 35-44 45-54 55-64 65+
Age
Group
[ Highest @ Lowest
Adherence Adherence

1. BP = Blood Pressure
2. Values are approximate and may not be exact.



Percentage (%)

Medication Regularity by Diagnosis Period

Medication regularity tends to decrease as the diagnosis period lengthens.

39 A

34.1

30

20

0
0-3 4-7 8-10 1-15 16-20 20+
Diagnosis Period
(Years)
© Regular @ Irregular
Intake Intake

1. Regularity = Consistent medication intake.



Percentage

Diabetes Prevalence in Population
The majority of the population does not have diabetes, while a significant

minority does.

86

66

46

26

83.7

No Diabetes Has Diabetes
Diabetes
Status

@ No " Has
Diabetes Diabetes

1. Data based on survey results.
2. Values are approximate and may not be exact.

Diabetes Prevalence by Age
Diabetes risk rises sharply with age, while gender differences are

minimal.
35 A

30
L)
=

P 20
o
c
K}
o
>
-
o

10

0
0
18-34 35-44 45-54 55+
Age
Group
@ Highest [ No
Risk Cases

1. Prevalence = % with diabetes in group
2. Values are approximate and may not be exact.



Blood Pressure by Diabetes Status

Individuals with diabetes are significantly more likely to have elevated blood pressure.

Blood Pressure

[ n@ Diabetes Status ° Systolic & Diastolic BP <130/80 @ Systolic & Diastolic BP >130/80 ]

@ Yes 18.8% 81.2%

No 43.7% 56.3%



Percentage

Weekly Exercise Habits

Most individuals fall short of recommended weekly exercise, highlighting a public
health challenge.

74 A

67.9

66

56

46

36

26
No Yes

Response

@ Not Meeting [ Meeting

Goals Goals
1. Recommended = 150 min moderate or 75 min vigorous exercise/week.
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