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Figure 3. Conceptual framework of effective coverage AMUATaLANatiNIdLUsAaNE A
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hypertension screening in Thailand based
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Abstract

Background: Hypertension (HT) is a major risk factor, and accessible and effective HT screening services are
necessary. The effective coverage framework is an assessment tool that can be used to assess health service
performance by considering target population who need and receive quality service. The aim of this study is to
measure effective coverage of hypertension screening services at the provincial level in Thailand.
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