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e <25% of patients w/ ASCVD in LMICs use guideline-directed
drugs for 2° prevention

e Barriers to CVD management in LMICs: poor availability/
affordability of meds/healthcare, poor adherence, policy

* Most studies included in systematic reviews
(including Polylran and TIPS-3) done in LMICs
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* Useful in underserved communities: 48% of African-Americans w/ HTN and guidelines and WHO Essential Medicines List

HLD achieved dual goals, compared to <1% at baseline (CAPABLE)
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