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Global risk assessment of cardiovascular disease
in resource constrained settings

Jacob Kariuki', Eileen M Stuart-Shor!, Libin Zhang!, Annya Volkoval, Jaime Halliday', Shannon Sayer!, Jessica DeMita!, Darren Golden!, James Muchira?,

Samuel Kimani?, Faith Maina*; University of Massachusetts!, Boston; Tumutumu Hospital School of Nursing”; University of Nairobi’, Kijabe Hospital School of
Nursing*

BACKGROUND NON LABORATORY BASED GRA TOOLS RESULTS
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