
	Table 2: Treatments received by patients at the last clinic evaluation in the two rural and three urban clinics

	Treatment
	Rural public
	Rural private
	Urban 3
	Urban 1&2

	Asthma
	
	
	
	

	Aminophilline
	58.3%
	100%
	-
	-

	Salbutamol
	41.7%
	0%
	-
	-

	Prednisolone
	0%
	0%
	-
	-

	Epilepsy
	
	
	
	

	Phenobarbital

	77.6%
	92.2%
	-
	-

	Phenitoin
	19%
	2.6%
	-
	-

	Carbamazepine
	0%
	1.3%
	-
	-

	Lifestyle modifications
	3.4%
	3.9%
	-
	-

	Diabetes mellitus alone
	
	
	
	

	Lifestyle modifications
	7.1%
	0%
	12.5%
	9.5%

	Glibenclamide
	71.4%
	33.3%
	70.8%
	23.8%

	Gliclazide
	0%
	0%
	2.1%
	19.0%

	Metformine
	7.1%
	33.3%
	0%
	4.8%

	Metformine + Glibenclamide
	14.4%
	33.3%
	2.1%
	14.3%

	Others
	0%
	0%
	12.9%
	28.6%

	Diabetes mellitus with hypertension
	
	
	
	

	Glucose lowering treatment
	
	
	
	

	Lifestyle modifications
	0%
	0%
	0%
	9.1%

	Glibenclamide
	75.0%
	100%
	80.8%
	36.4%

	Gliclazide
	0%
	0%
	0%
	18.2%

	Metformine
	25.0%
	0%
	0%
	4.5%

	Metformine + Glibenclamide
	0%
	0%
	2.1%
	18.2%

	Others
	0%
	0%
	17.1%
	13.6%

	Blood pressure lowering treatment
	
	
	
	

	Lifestyle modifications
	0%
	0%
	8.5%
	4.5%

	Hydrochlorothiazide (HCT)
	33.3%
	75%
	42.5%
	13.6%

	Propranolol
	16.7%
	25%
	0%
	0%

	Nifedipine
	16.7%
	0%
	12.8%
	13.6%

	Methyldopa
	0%
	0%
	6.4%
	4.5%

	Reserpine + Chlotalidone
	0%
	0%
	0%
	18.2%

	Captopril
	0%
	0%
	6.4%
	13.6%

	HCT + Propranolol
	0%
	0%
	0%
	4.5%

	HCT + Nifedipine
	33.3%
	0%
	17%
	13.6%

	HCT + Methyldopa
	0%
	0%
	6.4%
	4.5%

	Others
	0%
	0%
	0%
	27.5%

	Hypertension alone
	
	
	
	

	Lifestyle modifications
	12.2%
	8.7%
	-
	22.4%

	HCT
	30.6%
	65.2%
	-
	22.4%

	Propranolol
	3.1%
	1.4%
	-
	8.7%

	Nifedipine
	13.7%
	10.1%
	-
	6.2%

	Methyldopa
	1.0%
	4.3%
	-
	4.1%

	Reserpine + Chlotalidone
	1.0%
	0%
	-
	10.2%

	HCT + Captopril
	0%
	0%
	-
	2.0%

	HCT + Propranolol
	7.1%
	0%
	-
	0%

	HCT + Nifedipine
	20.4%
	5.8%
	-
	10.2%

	HCT + Methyldopa
	11.2%
	4.3%
	-
	4.1%

	Others
	0%
	0%
	-
	9.7%

	Urban 1&2: 2 urban clinics started in the 1st year; Urban 3: urban clinic started in the second year of the program for diabetic patients only. Urban 1 & 2 are collapsed to account for the significant two-ways movement of patients between the two clinics.
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