What is

NECVaRE?

Undertaken by the UPecon Foundation, the Nueva Ecija Cardiovascular
Risk Experiment (NECVaRE) study seeks to understand the health-seeking
behavior of people at risk of developing cardiovascular diseases through
the conduct of a randomized parallel experiment with two non-overlapping
intervention groups and one control group.
The province of Nueva Ecija was chosen as the study site for its relatively
high prevalence of major CVD risks in Central Luzon (DOST-FNRI, 2015) and
poverty rate. The study sample consists of around 3,800 respondents aged
from 40 to 70 years without prior diagnosis of a heart condition or diabetes.The
respondents were randomly assigned into lottery treatment group, information
The baseline survey, intervention implementation, and follow-up survey were
completed in 2016-2018. The project is now on its second phase (2019-2021).
The NECVaRE study is part of the Inclusive Social Protection for Chronic Health
Problems (ISPCHP) project. With support from the Swiss National Science Foundation and Swiss Agency for Development and Cooperation, the ISPCHP is implemented by a consortium of research institutions comprised of the IMFR-LEAD
(India), Institute for Health Policy (Sri Lanka), International Institute for Population
Science (India), Invest in Knowledge (Malawi), UPecon Foundation (Philippines),
and the University of Lausanne as the overall project coordinator.
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Measurement and Decomposition of Wealth
Disparities in Cardiovascular Disease Risk in the
Philippines

Is Primary Prevention of Cardiovascular Disease
Implemented Effectively?
Evidence from a Randomized Lottery Experiment
in the Philippines

In high-income countries, there is a well-documented inverse relationship
between socioeconomic status and cardiovascular disease (CVD) and its risk
factors. Little is known about the nature and magnitude of socioeconomic
disparities in CVD in low- and middle- income countries (LMIC), despite the fact
that they account for 80% of CVD-related deaths worldwide. Using the 2013
National Nutrition Survey, this study measures wealth-related inequality in CVD
risk in the Philippines and decomposes it into inequalities in physiological risk
factors. CVD risk is defined here as the predicted probability of having a heart
attack or stroke within 10 years. We find that wealthier Filipinos face
substantially greater CVD risk. Individual risk factors are also higher in the
wealthier population, except for smoking which is higher among the poor. The
distribution of cholesterol contributes most to the higher CVD risk of wealthier
individuals, followed by diabetes and blood pressure. The higher prevalence of
smoking among poorer Filipinos offsets much, but not all, of the concentration
of CVD risk on richer Filipinos. These results call for nuanced prevention
programs that target different population groups for reductions in specific CVD
risk factors.

Mortality from cardiovascular disease (CVD) is higher in the Philippines than
in neighboring high-income countries despite similar prevalence of CVD risk
factors. This points to possible deficiencies in the prevention and control of
CVD. The Philippines adopted its version of the WHO-PEN CVD screening
and prevention program in 2012. This study evaluates whether
implementation of the program is effective in delivering primary prevention
of CVD to those who seek care at public rural health units (RHUs) or city
health centers (CHCs).
We conducted an experiment in Nueva Ecija, a province with relatively high
prevalence of both major CVD risk factors and poverty. Respondents were
randomly chosen from among those aged 40-70 years with no previous
diagnosis of diabetes or CVD, and who were not taking anti-hypertensive
medication, from randomly selected barangays. They were offered a lottery
ticket with a substantial money prize if they visited an RHU/CHC for a
check-up within a month. Under PhilPEN, these respondents, like others in
the same age group, should all be assessed for CVD risk and issued
medication if found to be at high-risk. In total, there are about 3,400
respondents roughly divided equally between the lottery treatment and
control barangays. The baseline survey was conducted in January to May
2018 and the follow-up survey six months later.
Preliminary analysis of the survey data reveal the following results. First, the
offer of the lottery ticket was highly effective in inducing attendance at an
RHU/CHC. Second, among those who did visit, the fraction for whom
physical measurements were taken, diagnostic tests were made, or lifestyle
counselling was given was slightly higher for the treatment group.
However, the results suggest that attendance at an RHU/CHC after the
baseline had no impact on CVD risk factors. We conclude with a few
suggestions to improve the implementation of the PhilPEN protocol.

