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INTRODUCTION RESULTS
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METHODOLOGY CONCLUSIONS

FCHVs were recruited from two sites in Nepal, Dhunkharka and Panchkhal, and a Hypertension management remains inadequate in rural Nepal. 53% of hypertensive patients were not aware of their hypertensive status
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analyzed and participants with high blood pressure (above 140 systolic and/or 90 application using the existing female community health volunteer infrastructure in Nepal is very feasible. Future directions include

diastolic pressure) were selected for secondary surveys. For the second phase, each analyzing qualitative data (interviews with various stakeholders and screened patients) to assess the specific risk factors for hypertension
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survey with each screened participant. This phase was used to confirm whether these in the rural Nepali context as well as to determine the best type of feature phone-based application to develop.
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