
Health system requirements cascade for combination blood pressure lowering 
therapy use in low- and middle-income countries. 

Background: 

Hypertension is the single leading cause of mortality globally and the biggest risk factor for 
cardiovascular disease, with the prevalence rising rapidly in low and middle income countries 
predominantly due to poor adherence, treatment affordability and treatment availability.  

Although the majority of patients with HTN require a combination of 2-3 blood pressure-lowering 
medications to achieve control, most patients in LMICs receive monotherapy. The use of fixed dose 
combination therapy (FDC; single pills that contain a combination of two or more active ingredients) 
in the management of hypertension is broadly accepted as a means of reducing treatment 
complexity and improving blood pressure control. This is reflected in the widespread availability of 
combination blood pressure lowering therapy in high income markets.  

In 2019, the WHO included dual combination blood pressure lowering therapy (lisinopril + 
hydrochlorothiazide, lisnopiril + amlodipine , telmisartan + hydrochlorothiazide, and telmisartan + 
amlodipine) on the essential medicines list, recognising the key role they could play in improving 
hypertension control in LMIC. The Essential Medicines List is followed closely by LMIC, who may see 
WHO endorsement as a pre-requisite for consideration of a new concept such as provision of NCD 
treatment via FDCs. However, listing on the essential medicines list alone is not sufficient to change 
practice in LMIC setting. It must be part of a larger strategy (as has been done for HIV, for example) 
for improving availability, accessibility, affordability, and adherence to medicines, and the design of 
appropriate health system delivery models.  

However, there is still limited data on the proportion of countries with those broader health system 
elements which are required to be in place in order to implement use of combination therapy in 
LMIC.  

This project aims to document key elements of the ‘health system cascade’ required to facilitate 
the use of combination therapy for hypertension in LMIC. We will start with countries in Latin 
America and Subsaharan Africa, as exemplars of regions with relatively better or poorer 
hypertension management based on Geldsetzer et al and use these regions to refine our data 
collection strategy.  

Study Design: Global scoping review of the proportion of countries in Latin America and Sub-
Saharan Africa with combination blood pressure lowering therapy:  

a. in their essential medicines list,  
b. recommended in guidelines (if available),  
c. registered in the market,  
d. Covered by a financing scheme 

 
Methods: Data on these questions is likely to be highly variable and potentially difficult to access. 
We will therefore utilise a hierarchical data collection process utilising several data sources to 
identify available data and triangulate the results. 

Method 1: Desktop review of the grey literature and other publicly available documents. 

Documents will be identified through targeted web-based searches, standard Pubmed/medline 
searches, and dedicated searching of Ministry of Health, Regulatory agency and National cardiology 



organisation websites from countries of interest, as well as specific data sources such as the global 
essential medicines website (https://global.essentialmeds.org/dashboard/countries).  

For the review of national essential medicine financing policies, we will include full coverage or 
subsidisation. We will review the grey literature (including government and insurance company 
policy documents and other published reports), published systematic reviews on availability and 
affordability of essential medicines, as well as publicly available data.  

Method 2: Leveraging established relationships with global organisations working in hypertension 
control. 

The Centre for Global Chronic Conditions at the London School of Hygiene and Tropical Medicine, 
where grant collaborators are situated, is a WHO Collaborating centre with direct links to senior staff 
in WHO.  Associate Professor Webster, along with her collaborators, co-hosted a symposium in 
London in 2018 to discuss inclusion of combination therapy in the WHO essential medicines list, 
attended by the medicines list secretariat and co-chairs and global experts. These connections will 
be utilised. Professor Pablo Perel also holds a dual role as Senior Science Advisor at the World Heart 
Federation and has extensive networks through national cardiology societies globally. Assistant 
Professor Adrianna Murphy also had direct connections with Associate Professor Andrew Moran, 
Director of Hypertension control at Resolve to Save Lives. Professor Perel and Assistant Professor 
Murphy also have connections with the team at University of Toronto who has built and maintains 
the global essential medicines website. These connections will be utilised to identify additional 
sources of data, or to obtain country level introductions to groups who may be able to provide us 
with the data. 

To obtain missing data, we will utilise a combination of web-based surveys, email exchanges and 
phone interviews of national cardiology groups e.g. Heart Foundations, cardiac societies, 
cardiologists, general physicians, administrative personnel or WHO representatives targeting 
countries with little publicly available data. Ethics approval is unlikely to be required (or a low risk 
application) as no opinions are being sought, or interventions being trialled on these participants.   

Study Team: 

Associate Professor Webster (Centre for Health Economics Research and Evaluation, UTS, Sydney) 
will lead the study and supervise the student/s located in Australia. 

Collaborators on this project include Professor Pablo Perel, Professor of Clinical Epidemiology, 
London School of Hygiene and Tropical Medicine, and Senior Science Advisor, World Heart 
Federation, and Dr Adrianna Murphy, Assistant Professor of Health Services research and policy and 
Deputy Director, Centre for Global Chronic Conditions, London School of Hygiene and Tropical 
Medicine. 

Outcomes: 

Publishable paper documenting how many countries have aspects of the ‘health system cascade’ 
requirements to implement dual combination therapy. 

Time commitment: 

Approximately 2 days per week over 2 terms (12 UOC). To commence Term 3, 2020.  

This project is available for up to two students, who would be expected to collaborate closely with 
each other as they work on different global areas. 

https://global.essentialmeds.org/dashboard/countries


Skills needed: 

This project is suitable for students looking to gain experience in Global Health. It is suitable to be 
undertaken from home during the current pandemic. Contact with the study team will include 
regular, weekly zoom meetings with A/Prof Webster as well as regular meetings with international 
collaborators, most likely on a monthly basis or similar. 

Required skills: 

1. Experience in literature reviews including formal literature search strategies as well as 
searching of the grey literature. 

2. Good communication skills with multicultural collaborators. 
3. An interest in Global Health. 

 

Highly Useful: 

1. Understanding of health systems and pathways for access to medicines. 
 

If you are interested in undertaking this research project, please contact Associate Professor Ruth 
Webster, ruth.webster@chere.uts.edu.au with a brief cover letter outlining your background and 
why you are interested in this project. 

mailto:ruth.webster@chere.uts.edu.au

