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ABSTRACT

Hypertension and heart disease are rapidly emerging as significant public health challenges in Uganda, contributing
to rising morbidity, mortality, and healthcare costs. With an estimated 26% of Ugandan adults affected by elevated
blood pressure, and many remaining undiagnosed or inadequately treated, the burden of cardiovascular disease
continues to escalate. This review provides a comprehensive examination of the current landscape of hypertension
in Uganda, analyzing its epidemiology, associated risk factors, levels of awareness, treatment, and control. The
review identifies critical barriers, including limited healthcare infrastructure, lack of trained personnel, inadequate
access to essential medications, and insufficient public awareness. Additionally, systemic issues such as weak policy
implementation and a fragmented approach to non-communicable diseases hinder effective prevention and
management. The role of institutions like the Uganda Heart Institute in providing specialized care is acknowledged,
alongside recommendations for community-based screening, policy reform, healthcare training, and targeted
research. Addressing these multifaceted challenges is crucial to improving cardiovascular health outcomes and
fostering sustainable national development.
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INTRODUCTION

Hypertension, also known as high blood pressure, is one of the leading risk factors for cardiovascular diseases
(CVDs), including stroke, heart failure, kidney disease, and ischemic heart conditions. Globally, hypertension is
responsible for over 10 million deaths annually, making it one of the most significant contributors to premature
mortality and morbidity [17. In recent decades, non-communicable diseases (NCDs) like hypertension have emerged
as critical public health threats in low- and middle-income countries (LMICs), including those in sub-Saharan Africa.
This epidemiological transition, driven by urbanization, lifestyle changes, and population aging, has placed an
additional burden on health systems traditionally focused on communicable diseases [27]. Uganda, like many
countries in sub-Saharan Africa, is experiencing a rapid rise in the prevalence of hypertension. The World Health
Organization (WHO) estimates that approximately 26% of adults in Uganda have elevated blood pressure, with a
significant proportion remaining undiagnosed, untreated, or inadequately controlled [87. This rise in hypertension
cases is closely associated with modifiable risk factors such as poor dietary habits, physical inactivity, excessive
alcohol intake, obesity, stress, and tobacco use. These risk factors are exacerbated by socio-economic disparities,
limited health literacy, and a weak primary healthcare infrastructure that struggles to manage chronic illnesses.

Despite global and national efforts to integrate NCDs into public health agendas, hypertension in Uganda continues
to be under-prioritized. Routine screening and early detection remain limited, particularly in rural areas where
access to health services is constrained. Public awareness campaigns on hypertension and healthy lifestyles are
sporadic and often ineffective due to cultural and structural barriers [47]. In addition, healthcare providers frequently
face challenges in managing hypertension due to limited resources, poor access to medications, and inadequate
training on NCD care. These systemic issues contribute to late-stage complications, hospitalizations, and a growing
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economic burden on families and the healthcare system. Furthermore, the silent nature of hypertension often
presents with no noticeable symptoms until severe complications arise, making it a particularly insidious condition.
Many individuals live with uncontrolled high blood pressure for years without knowledge of the risks. This
emphasizes the need for proactive public health interventions focused on prevention, education, early diagnosis, and
consistent management strategies [5]. In Uganda, addressing hypertension is not only a clinical imperative but also
a socio-economic and development issue that intersects with poverty, health equity, and national productivity.
Although hypertension is both preventable and manageable with appropriate interventions, Uganda continues to
face considerable challenges in achieving effective control of this condition. The increasing prevalence of
hypertension among adults, especially in urban and peri-urban populations poses a threat to national development
due to its impact on workforce productivity, healthcare expenditures, and mortality rates [67]. Despite the
availability of evidence-based guidelines for hypertension management, many Ugandans remain undiagnosed or
poorly treated due to a fragmented healthcare system, lack of awareness, and socio-cultural misconceptions about
the disease. Moreover, the integration of hypertension screening and management into the broader healthcare
delivery system remains inadequate. Primary healthcare facilities, particularly in rural and under-resourced settings,
often lack functional blood pressure monitors, antihypertensive medications, and trained personnel. Patients
frequently face long travel distances, out-of-pocket expenses, and discontinuities in care, leading to poor adherence
to treatment and follow-up visits [77]. Health information systems are also underdeveloped, resulting in poor data
on the burden of hypertension and its outcomes.
The lack of targeted interventions to raise awareness and support community-based management of hypertension
compounds the problem. Public health programs in Uganda still focus predominantly on infectious diseases such as
malaria, tuberculosis, and HIV/AIDS. Consequently, hypertension, like many NCDs, is sidelined, leading to a
growing but neglected epidemic [87]. This calls for a critical assessment of the barriers to effective hypertension
awareness, treatment, and control, to identify sustainable solutions that can be integrated into the existing health
framework. The primary aim of this study is to comprehensively evaluate the current landscape of hypertension
awareness, treatment, and control in Uganda, while identifying the multifaceted barriers and facilitators influencing
these outcomes. Specifically, the research seeks to quantify the level of hypertension awareness among adults living
in both rural and urban areas, recognizing that disparities may exist based on geographic and socioeconomic factors.
Additionally, it aims to assess the accessibility, availability, and quality of hypertension treatment services within
primary healthcare facilities, which serve as the frontline for managing chronic diseases in Uganda. A critical
component of the study is to evaluate the rates of blood pressure control among individuals who have been diagnosed
and are undergoing treatment, providing insight into the effectiveness of current clinical practices and adherence
challenges. Moreover, the study intends to explore a range of socio-cultural, economic, and systemic determinants
that affect hypertension prevention, diagnosis, and ongoing management, acknowledging that these factors often
interplay to shape health behaviors and outcomes. Another focal point is to investigate the potential roles of
community health workers (CHWSs), task-shifting strategies, and the use of digital health technologies (mHealth) in
enhancing hypertension care delivery and patient engagement. Collectively, these objectives are designed to inform
evidence-based policy development, healthcare planning, and community-based interventions, while also
contributing to the academic knowledge base. The study’s outcomes are expected to support the design of integrated,
culturally sensitive, and innovative programs that address the rising burden of hypertension in Uganda, ultimately
improving cardiovascular health and reducing related morbidity and mortality.

Epidemiology of Hypertension in Uganda

Hypertension is increasingly recognized as a major public health challenge in Uganda, with recent studies revealing
a growing prevalence across various populations and regions. A national survey conducted in 2016 found an age-
standardized prevalence of hypertension of 26.5% among adults aged 18 to 64 years, indicating that over a quarter
of the adult population is affected. Interestingly, this prevalence showed little difference between urban and rural
areas, suggesting that hypertension is a widespread issue not confined to city settings [97]. However, notable
regional disparities exist, with the Central Region recording the highest prevalence at 34.3%, while the Northern
Region reported the lowest at 22.0%. Urbanization appears to be a significant factor influencing hypertension rates,
as exemplified by a study in Mbarara City, Western Uganda, which reported a remarkably high prevalence of 51.7%
for newly diagnosed hypertension among adults, based on the ACC/AHA 2017 guidelines. Additionally,
hypertension is emerging as a concern among younger populations, particularly those living with HIV; in the
Rwenzori region, 27% of HIV-infected youths aged 13 to 25 were found to be hypertensive. These findings
emphasize the urgent need for targeted interventions addressing hypertension across diverse demographic and
geographic groups in Uganda.
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Awareness, Treatment, and Control
Despite the high prevalence of hypertension in Uganda, awareness, treatment, and control of the condition remain
critically inadequate, posing a major public health challenge. For instance, a community-based survey conducted in
the Buikwe and Mukono districts revealed that only 28.2% of individuals living with hypertension were aware of
their diagnosis, indicating a substantial gap in detection and health education [107]. This low level of awareness
means that a majority of hypertensive individuals remain undiagnosed, potentially exposing themselves to severe
cardiovascular complications without appropriate interventions. Furthermore, among those who were aware of their
condition, only 9.4% had their blood pressure effectively controlled, underscoring significant deficiencies in
treatment adherence, monitoring, and clinical management. These findings are echoed in Mbarara City, where
merely 7.6% of adults diagnosed with hypertension were actively receiving treatment. Such low treatment coverage
highlights critical barriers to healthcare access, including limited availability of antihypertensive medications,
financial constraints, and inadequate healthcare infrastructure. Additionally, factors such as poor patient adherence,
lack of follow-up, and insufficient health worker training contribute to the poor control rates. Addressing these gaps
through community education, strengthened healthcare systems, and accessible treatment programs is essential to
reducing hypertension-related morbidity and mortality in Uganda [117.
Risk Factors Associated with Hypertension
Hypertension, a major global public health concern, is influenced by a combination of modifiable and non-modifiable
risk factors that contribute to its widespread prevalence. Among the modifiable factors, overweight and obesity
stand out as critical contributors, as excess body weight increases the workload on the heart and promotes changes
in vascular resistance, leading to elevated blood pressure [127. Physical inactivity further exacerbates this risk by
reducing cardiovascular fitness and promoting metabolic dysfunction. Dietary habits, particularly high salt intake,
also play a pivotal role in raising blood pressure by causing fluid retention and increasing vascular resistance.
Additionally, excessive alcohol consumption has been shown to raise blood pressure through mechanisms involving
increased sympathetic nervous system activity and hormonal changes. On the other hand, non-modifiable factors
such as advancing age and a family history of hypertension significantly elevate an individual’s susceptibility. Aging
is associated with vascular stiffening and reduced arterial compliance, while genetic predispositions influence blood
pressure regulation. Special attention is warranted for youth populations, especially those living with HIV, where
risk factors like older age within this group, elevated resting heart rates, and tobacco use have been linked to
increased blood pressure. Understanding these diverse risk factors is essential for targeted prevention and
management strategies to reduce the burden of hypertension [137.

Hypertension and Heart Disease
Hypertension, or high blood pressure, is a major contributor to the development and progression of cardiovascular
diseases, posing a significant public health challenge in Uganda and other low- and middle-income countries. One
of the most serious complications of uncontrolled hypertension is heart failure, often precipitated by left ventricular
hypertrophy and isolated systolic hypertension [67]. These structural changes in the heart muscle result from the
sustained pressure overload, eventually weakening the heart's ability to pump blood efficiently. In addition,
hypertension is a leading cause of stroke, particularly in Uganda, where poor blood pressure control contributes
substantially to the country’s high morbidity and mortality rates from cerebrovascular events. Strokes caused by
hypertension can lead to long-term disability or death, placing a heavy burden on healthcare systems and families.
Moreover, chronic hypertension can cause progressive damage to the kidneys, leading to hypertensive nephropathy
and chronic kidney disease (CKD). This relationship between hypertension and kidney disease creates a vicious cycle,
as kidney dysfunction can, in turn, exacerbate blood pressure elevation [147]. The interconnection between
hypertension and multiple organ systems highlights the importance of early diagnosis, lifestyle modification, and
effective blood pressure management strategies to reduce the burden of non-communicable diseases in Uganda.
Healthcare Infrastructure and Challenges

Uganda’s healthcare system grapples with numerous structural and operational challenges that hinder effective
hypertension prevention, diagnosis, and treatment. Although hypertension diagnostic services are reportedly
available in several health facilities, especially in regions like Wakiso District, the overall readiness of primary
healthcare centers to provide comprehensive care remains inadequate [157]. Many facilities lack essential equipment,
consistent medication supplies, and adequately trained healthcare personnel to support long-term hypertension
management. Resource constraints are a significant barrier, with shortages of medical tools such as blood pressure
monitors, laboratory reagents, and essential antihypertensive drugs being widespread. Additionally, the workforce
remains overstretched, and many primary care providers have limited training in non-communicable disease
management. Another critical issue is the lack of clear, context-specific national guidelines for hypertension care.
This policy gap results in inconsistent practices across health facilities, limiting the effectiveness of treatment
regimens and follow-up protocols. Without standardized approaches, healthcare workers rely on improvised or
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externally borrowed strategies, which may not suit the local context. These challenges collectively undermine the
healthcare system’s capacity to address the growing burden of hypertension and highlight the urgent need for policy
reforms, capacity building, improved supply chains, and investment in infrastructure to support sustainable, high-
quality hypertension care across the country [167].
Institutional Response and Recommendations
Uganda has made commendable strides in addressing the rising burden of hypertension and cardiovascular diseases
through institutional and policy responses. The Uganda Heart Institute (UHI), the country’s premier national
referral center for cardiovascular conditions, has played a pivotal role in delivering specialized care, conducting
complex heart surgeries, and providing training for medical personnel. Since its establishment, the UHI has attended
to more than 20,000 patients annually and performed over 7,000 heart operations, significantly improving cardiac
care outcomes [177]. Beyond treatment, UHI, in partnership with the Ministry of Health and various stakeholders,
is actively involved in preventive strategies. These include promoting healthy lifestyle choices, reducing salt intake,
and organizing public awareness campaigns aimed at minimizing risk factors associated with hypertension.
However, more comprehensive efforts are needed to curb the escalating prevalence. Key recommendations include
implementing routine blood pressure screening at the community level to detect and manage undiagnosed
hypertension early. Additionally, nationwide education campaigns are essential to inform the public about the
dangers of untreated hypertension and the benefits of regular monitoring. Training healthcare workers, especially
those in rural and underserved areas, is critical to enhance diagnosis and effective management. There is also an
urgent need to formulate and enforce national guidelines tailored to local contexts for the prevention, diagnosis, and
treatment of hypertension [187]. Lastly, investing in research to better understand the genetic, environmental, and
socio-economic drivers of hypertension in Uganda will provide evidence-based insights for policy and practice.
These combined strategies are vital to reducing the national burden of cardiovascular diseases.
CONCLUSION
Hypertension and heart disease represent a mounting public health crisis in Uganda, with far-reaching implications
for individual well-being, healthcare systems, and national development. The persistently high prevalence of
undiagnosed and poorly managed hypertension highlights systemic gaps in awareness, screening, treatment, and
control. Contributing factors include unhealthy lifestyles, socio-economic inequalities, and a fragile healthcare
infrastructure ill-equipped to handle the growing burden of non-communicable diseases. While institutions like the
Uganda Heart Institute are making critical strides in specialized care and awareness, national efforts must be
broadened and better integrated into primary healthcare systems. Strengthening healthcare workforce capacity,
improving access to diagnostics and medications, and launching culturally appropriate education campaigns are
essential. Moreover, investment in research and policy reforms will be vital to understanding and addressing the
root causes of hypertension in diverse populations. A coordinated, multi-sectoral response is imperative to halt the
rising tide of cardiovascular diseases and safeguard Uganda’s public health future.
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