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This study is a technology based chronic disease management technique that
we have developed and demonstrated to see the effectiveness of hypertension (HTN) disease
management, which is an alarming non-communicable disease (NCD). To increase awareness, health
literacy, and behavior changes among community people with hypertension and/or chronic kidney
disease (CKD) in Bangladesh, we conducted three research projects namely epidemiological and
intervention studies related to HTN, the epidemiological prevalence of CKD, and intervention
studies, and nurse’ s education program. The prevalence rate of CKD was 22%, and factors related to
the onset were extracted. In-person health education through home visits by trained female community

health workers (CHWs) was effective in raising awareness and behavior change in chronic diseases
(i.e., HTN) which showed the effectiveness of iIntervention embedded in our technology and local

culture.
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Table 1. Adherence rates in the intervention and the control group s.

Behavior Adherence rate § Differences X2 test
Intervention  Control Int. - Con. P value
group group

Salt intake 66.5% 75.8% -9.3% .05

Fruits intake 64.6% 66.8% -2.2% .68

Vegetables intake 1.0% 0.0% 1.0% .25

Physical activity 72.7% 82.0% -9.3% .03*

Blood pressure monitoring  12.4% 13.3% -0.8% .88

Body weight monitoring 1.4% 1.4% 0.0% 1.0

8§ Proportion of behavior improved (number of participants who improved their
behavior from baseline to 5 months)

*P value <.05
Intervention Friedman test P<.001 Control Friedman test P<.001
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Figure 1. Chronological salt intake behavior changes between the intervention and control group.
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stage=5, 0-11%) (Table2), ZZEEMHTIZISNT, CKD OFIEIZBIE T 25 EK & LT, Fiin (60
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Table 2: Overall distribution of study participants based on repeated estimated Glomerular
Filtration Rate and Albumin to Creatinine Ratio in rural and peri-urban, Bangladesh.

Albumin to Creatinine Ratio (ACR)

Chronic Estimated

kidney Glomerular Total n

diseases Filtration Rate 1 (<30 A2 (30-300 A3 (>300 (%)

stages (ml/min/1.73m?) mg/g) mg/g) mg/g)
Gl >90 f \\Eﬁ;& 322 (36.9)
G2 60-89 393 1 gg;;:‘%{‘ 496 (56.9)
G3a 45-59 - 1 32(3.7)
G3b 30-44 16 (1.8)
G4 15-29 5(0.6)
G5 <15 1(0.1)

Total n (%) 709 (81.3) 152 (17.4) 11(1.3) 872

- Low nisk (If no other marker of kidney disease. no CKD)
- Moderately increased risk

- High risk

- Very high risk

3.85) Th-oT-,

(Jr ABEE)
2021 FEICBINE B2 BItA L (TEIEGIEL 126 1) . BIMFIINMARE (n = 63) F 72136 BEE
(n=63) ITEELICHIV Y THNT, BELT RS 7 L0MITHTHY . 5 HRICK T FET
H %5,
Clinical Trial Registration: This study has been approved by Ethical Review Board of icddr,b, Registration
# 19081, Clinical Trial Registration # NCT04094831.
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