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Supplemental Fig. 1: Proportion of individuals with hypertension, with and without diabetes as a comorbidity,
seeking care at the urban health centre in Dakshinpuri, with blood pressure control at baseline, 2022, 2023
and 2024
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Supplemental Table 1: Number (%) of individuals living with only hypertension, only diabetes, and both,
seeking care at the urban health centre in Dakshinpuri, with missed follow-up visits2in 2022, 2023 and 2024b

Year and non-communicable % of visits missed per year
disease category
0% >0-20% | >20-40% | >40-60% | >60-80% | >80-100%°

Only HTN 8(5) 4(2) 13 (8) 54 (32) 40 (23) 50 (30)
N=169 (%)

2022 Only DM 7 (6) 1(1) 9(7) 32 (25) 35(28) 42 (33)
N=126 (%)
HTN & DM 4(3) 1(<1) 14 (9) 51 (34) 43 (29) 38 (25)
N=151 (%)
Only HTNd 1(1) 2 (1) 20 (14) 48 (34) 36 (26) 33 (24)
N=140 (%)

2023 Only DM e 0 (0) 3(3) 10 (11) 31(33) 22 (23) 29 (30)
N=95 (%)
HTN & DM 0 (0) 8(7) 15(12) 46 (37) 34 (27) 21 (17)
N=124 (%)
Only HTN 1(<1) 16 (7) 26 (11) 59 (24) 55 (22) 90 (36)
N= 247 (%)

2024 Only DM 1(<1) 5(3) 15 (10) 39 (25) 30 (19) 67 (43)
N=157 (%)
HTN & DM 4(2) 15 (6) 25(10) 68 (27) 56 (22) 83 (33)
N= 251 (%)

a. If the individual does not visit the UHC for a follow-up visit at least once in the month, it is considered a missed visit

b. Among those who visited the UHC at least once in the year, excluding those registered in the last quarter of the year

c. An individual newly registered in that year may have 100% missed visits if they never came for a follow-up visit that year
d. No data available for 16 individuals who newly registered in 2023

e. No data available for 27 individuals who newly registered in 2023

f. No data available for 41 individuals who newly registered in 2023
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Supplemental Fig. 2: Proportion of individuals with only hypertension, only diabetes, and both, who

registered for treatment at the urban health centre in Dakshinpuri in a previous year, who were lost-to-
follow-up in 2022, 2023 and 2024
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Supplemental Fig. 3: Proportion of individuals with diabetes, with and without hypertension as a comorbidity,

seeking care at the urban health centre in Dakshinpuri, with glycaemic control at baseline, 2022, 2023 and
2024
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