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ABSTRACT

 

Background:

 Hypertension remains one of the leading modifiable risk factors for cardiovascular disease globally and 

contributes 

substantially 

to 

morbidity 

and 

mortality 

in 

sub-Saharan 

Africa. 

Despite 

the 

availability 

of 

effective 

antihypertensive therapies, blood pressure control rates remain poor in many low-resource African settings due to weak 

healthcare systems, limited medication access, workforce shortages, and poor treatment adherence. This review examined 

current 

approaches 

to 

hypertension 

management 

in 

low-resource 

African 

settings 

and 

the 

major 

challenges 

limiting 

effective blood pressure control.  

Methods: 

This study was conducted as a narrative review of published literature on hypertension management in sub-

Saharan 

Africa, 

with 

emphasis 

on 

Nigeria 

and 

other 

low-resource 

settings. 

Relevant 

articles, 

systematic 

reviews, 

implementation studies, policy documents, and international guidelines published between 2022 and 2026 were identified 

through searches of PubMed, Scopus, Google Scholar, and Web of Science databases. 

Results: 

Current management approaches include task-shifting and team-based care, simplified treatment protocols, fixed-

dose combination therapies, community-based interventions, and digital health strategies. However, effective hypertension 

control continues to be limited by weak primary healthcare systems, inadequate workforce capacity, poor medication 

availability, financial barriers, low health literacy, and sociocultural factors affecting treatment adherence. 

Conclusion: 

Improving hypertension control in low-resource African settings requires strengthening primary healthcare 

systems, expanding access to affordable medications, and implementing context-adapted interventions that address both 

healthcare system limitations and patient-related barriers. 
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INTRODUCTION

Hypertension, also known as high blood pressure, is one healthcare workers in primary healthcare centres,

of the leading causes of heart disease, stroke, kidney improper use of treatment guidelines, limited supply of

disease, and early death worldwide.1 It is an important drugs, and limited availability of medical equipment.10

health problem because it increases the risk of many Controlling hypertension in low-resource settings in

serious illnesses, especially diseases that affect the heart Africa is complex and not just about the medication. The

and blood vessels. Though medical treatment and inability to provide proper care and treatment due to

diagnosis has improved over the years, hypertension weak healthcare systems, shortage of trained health

remains a significant public health issue, particularly in workers, lack of essential medicines, poor funding of


	low and	middle-income		countries where	healthcare	healthcare	systems,	lack	of access	to	blood	pressure	

	systems	often	lack adequate	staffing, equipment,	and	monitoring	devices	and	factors such		as	poverty,	low

	medicines,	and	long-term	care services are	lacking. 2,4	health literacy,	cultural		beliefs and	poor		adherence	to



Even with the availability of effective medications for medication and lifestyle changes makes controlling

the treatment of hypertension, many people in sub- blood pressure difficult.3,6 Therefore, hypertension is

Saharan Africa (SSA) do not have proper blood pressure now not only a medical problem but has become a major

control.3 social and economic burden in many African countries.5

In adults, hypertension is typically characterized as Various methods have been adopted to enhance the

having a systolic blood pressure of 140 mmHg or more management of hypertension in low resource countries.

and/or a diastolic blood pressure of 90 mmHg or These include task-shifting to nurses and community

more.1,4 Hypertension usually does not have any health workers, the use of simpler treatment guidelines,

noticeable symptoms during the initial stages. As a result, fixed-dose combination medicines, community-based

many people are unaware that they have the condition healthcare programmes, and digital health

until they develop serious health complications including interventions.3 However, many African healthcare

stroke, heart failure or kidney disease which increases the systems still face difficulties in properly implementing

risk of cardiovascular disease and death.5 and sustaining these strategies. This review examines the

Recent studies show that hypertension is becoming current approaches used in managing hypertension in

more common in low-resource countries, especially in low-resource African settings and discusses the major

Africa.⁶ Sub-Saharan Africa now has some of the highest challenges that affect effective blood pressure control,

rates of hypertension in the world. This increase is linked with special attention to sub-Saharan Africa and Nigeria.

to factors such as urbanization, aging populations,

unhealthy eating habits, obesity, lack of physical activity, METHODOLOGY

smoking, and changing lifestyles.7 Research carried out The study was conducted as a narrative literature review

in different African countries shows that the prevalence of the management of hypertension in low-resource

of hypertension ranges from 30% to 36%.6-8 Despite African settings especially in the sub-Saharan region and

this, awareness and treatment, as well as blood pressure Nigeria. Electronic search was done on PubMed,

control, are still very low.6,8 Less than 10% of persons Scopus, Google Scholar and Web of Science to identify

living with hypertension are able to achieve good blood relevant studies. Other policy documents and treatment

pressure control in some communities.8 guidelines were obtained from the World Health

Hypertension is an emerging health problem in the most Organization and other public health organisations.

populous country in Africa, Nigeria. Poor treatment The search terms used were “hypertension”, “blood

outcomes have been reported in rural, urban, and semi- pressure control”, “low resource” setting, “sub-Saharan

urban communities.⁹ A recent conference abstract from Africa”, “Nigeria”, “primary health care”, “task-

Nigeria found that more than one-third of adults were shifting”, “community health worker”, “medication

hypertensive, while many people did not know they had adherence”, “digital health”, and “hypertension

the condition before the study.⁹ The study also showed management”. Boolean operators like “AND” and

that many patients receiving treatment still had poorly “OR” were also employed to enhance and streamline the

controlled blood pressure. The rise in the burden of search process.

hypertension poses significant challenges to the health Peer-reviewed journal articles, systematic reviews, and

system, economic productivity, and public health in implementation studies in English published from 2022-

Nigeria and other African countries due to the lack of 2026 were given priority, while relevant policy
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documents and international guidelines were included The Hypertension Treatment in Nigeria (HTN)

irrespective of publication year. The review included Program is one of the most important structured

studies on the burden of hypertension, treatment interventions for hypertension in low-resource areas,

strategies, challenges with the healthcare system, access featuring components of the WHO HEARTS package

to medicines, adherence to treatment, and community- at multiple primary healthcare facilities, including

based interventions in Africa. Articles that were not simplified treatment guidelines, automated blood

related to low-resource settings or did not have enough pressure machines, patient registers and team-based

clinical or public health relevance were excluded. care.15

The selected studies and documents were carefully Pharmacist interventions have also been recommended

reviewed and summarized narratively to provide an to enhance adherence and medication monitoring and

overview of current hypertension management thereby help to achieve long-term hypertension

approaches and the major challenges affecting blood management in regions with limited availability of

pressure control in low-resource African settings. physicians.¹⁶ Pharmacists can be involved in medication

counselling, lifestyle advising, and side-effect follow-up,

CURRENT APPROACHES TO contributing to the long-term management of

HYPERTENSION MANAGEMENT hypertension.

Task-Shifting and Team-Based Care Simplified Treatment Strategies and Medication

In many countries of sub-Saharan Africa, specialist heart Access

care services are primarily provided in tertiary level The use of simplified treatment strategies is becoming

urban hospitals and there is a lack of heart disease more and more recommended for hypertension

specialists in rural areas.¹¹ As a result, non-physician management in low-resource areas as these could

health providers, such as nurses, community health potentially increase treatment adherence and ease

workers (CHWs), pharmacists, and other health workers treatment implementation in primary health care

are now integral to improving the provision of systems.17 The WHO HEARTS technical package

hypertension care services.11 supports evidence-based approaches to hypertension

In Africa, studies have demonstrated the effectiveness of management appropriate for healthcare systems with

a trained nurse or CHW in supporting blood pressure limited resources, and simplified treatment approaches

screening, patient education, adherence to treatments, that are suitable for primary care.2,3

provision of lifestyle counselling and follow-up care; These treatment approaches typically target standard

particularly important in rural and underserved areas first-line antihypertensive medications and evidence-

where access to doctors is limited.12 Systematic reviews based treatment decisions for those with uncontrolled

have confirmed that community-based hypertension blood pressure, and can facilitate task-shifting by

programs can be effective in improving blood pressure engaging non-physician health workers in hypertension

control and in helping patients access health care care.1,17

services sooner. In recent years, the use of fixed dose combination

Task-sharing with doctors, nurses, pharmacists and products has been gaining significance. Combining

CHWs can help to improve continuity of care and ease different antihypertensive medicines into a single pill

the strain on overwhelmed health systems, but requires may reduce the number of tablets patients take, improve

appropriate training, supervision and supportive health medication adherence, and simplify drug supply

policies to be effective, especially in Nigeria and other processes.¹⁸ Studies from African and other low-


	African countries.		13				resource	settings	suggest	that	simplified		multidrug	

	Community-based		hypertension		programs	also using	treatments	can	improve	blood	pressure	control		while

	home	visits,	community	screening,	patient	support	reducing treatment complexity.¹				⁹			

	groups	and	decentralized	blood	pressure	monitoring	Affordability	of	essential	hypertension		drugs	is	still a



have proven to be effective, and these may lead to better significant challenge in many countries in Africa. Many

early diagnosis and treatment adherence, and patient times, patients have to pay for lifelong medicines on

participation in care.13,14 However, maintaining these

their own, disrupting treatment and adherence to the

programs and integrating them into routine healthcare medicines.²⁰ Poor funding for health services also

systems still remain major challenges.14

interrupts patient treatment due to drug shortages and
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weak drug supply systems. This has led to the In low-resource settings in Africa, weak healthcare

recommendations of affordable medicine programmes systems remain one of the major obstacles to effective

and eliminating drug costs as key strategies for better hypertension control, and many of these systems were

hypertension control and tackling inequalities in access initially designed to essentially deal with infectious

to health services.²¹ diseases.6 As a result, primary healthcare systems are less

Ensuring availability of dependable blood pressure well equipped to deliver sustainable treatment for

monitoring devices is also crucial in many health-care hypertension and long-term follow-up of patients.6,25

facilities in Africa for the effective management of The inadequate availability of health workers and their

hypertension and, for this reason, remains a priority.15 distribution, also hinders effective hypertension

Community and Digital Interventions management. The shortage of healthcare providers, such

Community-based and digital interventions are being as physicians, nurses, pharmacists, and trained

investigated as other approaches to hypertension control community health workers, in primary healthcare

in low-resource settings in Africa. Community facilities frequently contributes to overcrowding, delayed

interventions may include health education, home blood diagnosis, and inadequate monitoring of hypertension

pressure monitoring, community screening programs, patients.7,10 Many people in rural and underserved areas

patient support groups and referral programs designed in Africa find it difficult to access specialist

to enhance early diagnosis and continuity of care.²² cardiovascular services, which are typically concentrated

Mobile health applications, SMS reminders, telemedicine in tertiary hospitals in major urban centers.10

services and remote monitoring systems have also been Many primary healthcare centres lack standardized

proven to have potential to enhance medication treatment guidelines and effective referral systems,

adherence, patient education and follow-up.²³ In some resulting in poor continuity of treatment and fragmented

African countries, mobile phone-based programs have care in Nigeria.¹0 Poor staffing, weak implementation of

been implemented to support lifestyle counselling and treatment guidelines, inadequate staff training and lack

self-monitoring of blood pressure. of diagnostic equipment were identified as some of the

The embedding of hypertension services into other challenges in this regard.

chronic disease programs has also been looked at.

Researchers in South Africa have found that existing Poor healthcare infrastructure is another challenge to the

health care systems might be used to make HIV and provision of hypertension care in many settings in

non-communicable disease care more efficient, retain Africa. Several healthcare facilities do not have reliable

patients and increase access to services.²⁴ automated blood pressure machines, functional

While these interventions may be beneficial, there are laboratories, electronic medical record systems, or


	significant		challenges		in	many	African	contexts	that	proper	patient	follow-up	systems.¹ ⁵	Weak medicine

	must	be	addressed.	Furthermore,				the effectiveness	of	supply	systems	and	unstable electricity	supply further

	digital	technologies		will		be limited		without	improved	affect	healthcare		delivery and	monitoring of

	primary		health care		systems		and	robust	medication	hypertension programs.				



supply chains.²³ Additionally, poor internet connectivity, Secondly, the inadequate implementation of evidenced

unreliable electricity, low digital literacy, and concerns based guidelines and hypertension management

about sustainability are issues that will need to be frameworks in many African healthcare systems are due

overcome for major improvements to be made.24 to poor training of health workers, weak supervision,

Further studies are required to assess the longer term limited institutional support, and poor policy

effectiveness, cost-effectiveness and the potential for implementation, all of which are associated with low

scale up of digital innovations in combination with utilization of standardized approaches to hypertension

community-based and team-based approaches to management.²⁵ Moreover, the funding of health services

hypertension management in low-resource African in many African countries is heavily skewed towards

health systems.²⁵ infectious diseases, even as the burden of cardiovascular

CHALLENGES LIMITING EFFECTIVE diseases continues to rise.26

CONTROL Economic, Medication, and Access Barriers

Health-System and Workforce Barriers Economic difficulties and limited access to healthcare

resources greatly affect hypertension control in low-
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resource African settings. Many patients must take feel better or when their blood pressure is better.²⁸

medication for the rest of their life and continue to Preference for traditional medicine and alternative

receive medical care on an ongoing basis, which can be treatments may also delay hospital visits and proper

difficult for people facing financial constraints to medical care.

manage and sustain.8,20 Low adherence rates to medicines are also common

Availability of inexpensive antihypertensive medications throughout sub-Saharan Africa, and may be related to

is also limited in many African countries. Medicine the cost of medicines, side effects, having to swallow

shortages, inadequate drug procurement systems, and many tablets, not remembering to take medicines, lack

irregular supply of medicines are common in most of understanding about the benefits of treatment, and

healthcare facilities, forcing many patients to buy unhappiness with the need for lifelong treatment.12,28

medicines in private pharmacies that might be very Poor communication between the health care provider

costly for the low-income families.20,21 These gaps in and the patient and weak follow-up care may also

medication availability have a significant impact on poor contribute to low rates of treatment.29

BP control and higher cardiovascular complications. The lifestyle modifications advised for the management

Although simplified treatment guidelines and fixed-dose of hypertension are also challenging to sustain in a large


	combination		therapies		may	improve		medication			number	of	low	resource		countries.		Healthy	diets,

	adherence	and	reduce	treatment			difficulty,		access	to	reduced	salt	intake,	weight		loss,	and	regular	physical

	these medications		is	still	limited		in	several	African		activity	are	often	limited	by	poverty,		food	insecurity,

	settings.¹ ⁷	, ¹ ⁸ Weak	pharmaceutical					supply	systems,		unsafe environments, and cultural practices.²								⁸ In some

	inadequate	government		funding,			and	dependence		on	Nigerian	communities,			family		eating	habits	and



imported drugs continue to affect long-term medication economic conditions may make it difficult for patients

availability. to follow recommended lifestyle changes.²⁹

It is also complex for many rural communities to obtain The attitudes of patients towards the quality and

health services. Limited health insurance coverage also availability of health care services also affect treatment-

means that many patients in sub-Saharan Africa must seeking behaviour. It is, therefore, necessary to have

bear the full cost of hypertension treatment themselves, culturally sensitive interventions addressing patient

which is a significant barrier to good hypertension beliefs, health education, and sustainable treatment, in

outcomes.21 In addition, limited access to healthcare due addition to more robust healthcare systems, to improve

to poor road networks and long travel distances often Hypertension outcomes in low-resource African

lead to poor clinic attendance and continuity of care for settings, with a particular focus on regular attendance at

hypertension treatment.20 Medication costs, poverty and

clinics.²⁹

poor healthcare financing are all still significant drivers

of poor hypertension outcomes in sub-Saharan Africa.27

DISCUSSION

Patient-Level and Sociocultural Barriers This review indicates that despite the availability of

Other factors, such as patient-related and sociocultural, effective medication for hypertension and international

are also critical contributors to poor hypertension guidelines, there is a significant failure to achieve good

control in low resource settings in Africa. As a result, low management of the condition in many low resource

awareness and poor understanding of hypertension settings in Africa; hence hypertension management is no

continue to be a significant issue: hypertension is often longer a medical challenge but a major healthcare and

asymptomatic during early stages, so many people are development challenge in Africa.1,5,6,7,8

only diagnosed when they have developed serious Task shifting and team-based care are two interventions

complications, such as stroke, kidney disease, or heart that may be particularly relevant for African healthcare

failure.⁹ systems with high levels of health worker shortages and

Hypertension treatment-seeking attitudes and adherence limited access to specialists, and could enhance blood

to treatment is also influenced by cultural beliefs and pressure screening, patient follow-up and continuity of

misconceptions. This attitude makes hypertension more care, as well as alleviate pressure on doctor-led

a temporary state, attributed primarily to stress, than a services.11,25 Community-based and decentralised health

chronic illness requiring lifelong treatment, which can care systems are also potentially advantageous for

result in patients stopping their medication once they
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underserved populations that do not have easy access to CONCLUSION

hospitals and formal health care systems.13 In these resource-limited African settings, hypertension

Simplified treatment guidelines, and standardised is a significant public health issue, particularly in sub-

approaches to hypertension treatment also offer great Saharan Africa and in Nigeria, where general health

benefits in low-resource settings.2,3 Fixed-dose systems are underdeveloped, the use of task-shifting and

combination therapies may also improve medication team-based care is limited, access to affordable

adherence by reducing the number of tablets patients antihypertensive medicines is poor, and blood pressure

need to take and lowering treatment complexity.¹⁷ monitoring devices are not always available.¹,6,11

However, the benefits of these interventions are often Effective management of hypertension depends on

reduced by medication shortages, weak medicine supply improved general health systems, increased uptake of

systems, poor healthcare funding, and inconsistent task-shifting and team-based care, improved access to

implementation across healthcare facilities. affordable antihypertensive medicines, and better

This review also reveals that some of the obstacles to availability of blood pressure monitoring devices.1

hypertension control in Africa are not due to clinical Further, culturally competitive and locally applicable

treatment, but are linked to health care systems. Poorly interventions that tackle social and economic issues,

developed primary healthcare infrastructure, inadequate health literacy, and long-term medication adherence are

numbers of trained healthcare workers, weak referral essential to addressing sustainable blood pressure

systems, and lack of diagnostic equipment continue to control, in addition to community-based interventions

impact long-term hypertension management, and and simplified treatment options.5,28 Yet, more effective

financial constraints are still significant; many people are healthcare policies, improved healthcare financing, and

paying medical expenses out-of-pocket for consultation, ongoing investments in the primary healthcare

laboratory tests and medicines.20,21 infrastructure in Africa are required to help stem the

Poor outcomes of hypertension are also largely due to rising tide of hypertension and associated cardiovascular

patient-related and sociocultural factors. Many conditions. As a narrative review, this study is non-

communities in Africa may still consider hypertension to systematic and therefore its conclusions should be

be a transient state, associated primarily with stress, and interpreted within the limitations of the review

not a chronic condition that must be managed for life.²8 approach.

Low literacy, lack of information on hypertension, lack

of adherence to treatment, and challenges with Ethical Consideration

sustaining healthy lifestyle changes continue to limit the Ethical approval was not required for this narrative

effectiveness of treatment.12,28 These beliefs could lead review because it used only previously published

to late diagnosis, decrease compliance with medication literature and publicly available documents.

and decrease clinic visits.

The results of this review indicate that enhancing Abbreviations

primary healthcare systems should continue to be a SSA — Sub-Saharan Africa

priority to enhance hypertension control in Nigeria and PHC — Primary Health Care

other African nations. Other interventions that reflect CHW — Community Health Worker

local social, economic and cultural contexts are likely to WHO — World Health Organization

be more effective than simply replicating healthcare BP — Blood Pressure

interventions from higher income countries.¹,⁵ LMICs — Low- and Middle-Income Countries

Despite the promising outcomes, there are concerns

around sustainability and scaling up, especially in low Declarations


	resource	communities,	due to	poor	infrastructure,			Acknowledgments: NIL

	limited funding,	digital	literacy and		policy	support.²	⁵	Funding: No funding was received for this study

	Further implementation		research	is	thus	required	to	Conflicts of Interest: NIL

	identify	affordable,	sustainable		and	effective		Disclosure in AI use: No generative AI was used in the



hypertension interventions that can be effectively scaled development, conduct, or reporting of the manuscript

up into the routine primary health care system in Africa.
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