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ABSTRACT 

Diabetes mellitus and hypertension are two of the most prevalent non-communicable diseases (NCDs) worldwide, 
and their coexistence poses significant public health challenges. In Uganda, the dual burden of these diseases is 
becoming increasingly common, particularly in urban centers where lifestyle changes such as unhealthy diets, 
physical inactivity, and rising tobacco and alcohol consumption are prevalent. This review explores the 
epidemiology, shared risk factors, pathophysiology, and healthcare system challenges associated with the 
coexistence of diabetes and hypertension in Uganda. Despite the growing burden of these conditions, the Ugandan 
health system struggles with limited resources, inadequate screening, and a shortage of trained professionals to 
manage chronic diseases. The review also discusses the implications of this dual burden on public health, 
emphasizing the increased risk of cardiovascular diseases, renal complications, and premature mortality. The study 
concludes by offering recommendations for integrated care models, improved surveillance, greater public awareness, 
and enhanced capacity building for healthcare professionals to better manage diabetes and hypertension. Addressing 
these issues is essential for improving health outcomes and reducing the economic and social impact of NCDs in 
Uganda. 
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INTRODUCTION 

Diabetes mellitus and hypertension are among the most common and impactful non-communicable diseases (NCDs) 
affecting populations across the globe. Both conditions are chronic, often requiring lifelong management, and have 
been independently linked to significant morbidity and mortality [1]. However, the situation becomes more 
concerning when these diseases coexist in the same individual, as is increasingly common. The comorbidity of 
diabetes and hypertension has been associated with a significantly elevated risk of cardiovascular diseases, renal 
dysfunction, stroke, and premature death [2]. This dual burden presents a critical public health challenge, 
particularly in low- and middle-income countries (LMICs) like Uganda, where healthcare systems often struggle 
with limited resources and competing health priorities [3]. 
Historically, infectious diseases such as malaria, tuberculosis, and HIV/AIDS have dominated Uganda’s healthcare 
landscape. However, in recent decades, the country has witnessed an epidemiological transition characterized by a 
steady increase in the burden of NCDs. Urbanization, demographic shifts, and changes in lifestyle patterns such as 
unhealthy diets, physical inactivity, and increased tobacco and alcohol consumption have contributed significantly 
to this shift [4]. As the population ages and adopts more sedentary lifestyles, the prevalence of chronic diseases such 
as hypertension and diabetes continues to rise. 
Diabetes mellitus, particularly Type 2 diabetes, is a metabolic disorder characterized by chronic hyperglycemia 
resulting from defects in insulin secretion, insulin action, or both. Hypertension, or high blood pressure, is a 
condition in which the force of the blood against the artery walls is consistently too high, increasing the workload 
of the heart and blood vessels [5]. Both conditions often share common risk factors including obesity, poor dietary 
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habits, physical inactivity, and genetic predisposition. The synergistic effect of these two conditions in a single 
patient significantly complicates disease management and increases the likelihood of complications [6]. 
In Uganda, studies have indicated a growing prevalence of both diabetes and hypertension, particularly in urban 
centers such as Kampala and in semi-urban areas undergoing rapid development [7]. The health system, historically 
oriented towards infectious disease control, has not been adequately restructured to meet the increasing demand for 
chronic disease care. Patients living with both conditions often face challenges in accessing diagnosis, consistent 
treatment, and follow-up care. Moreover, there remains limited public awareness about the risk factors, early 
symptoms, and long-term consequences of diabetes and hypertension, especially when they occur together [8]. 
Despite growing evidence of the rising burden of diabetes and hypertension in Uganda, there remains a critical gap 
in understanding the scope and implications of their coexistence. The dual burden of these conditions not only 
increases the risk of cardiovascular events and renal disease but also imposes a significant strain on Uganda’s already 
resource-constrained health system [9]. Many health facilities lack the infrastructure, equipment, and trained 
personnel to effectively diagnose, monitor, and treat chronic NCDs, particularly when patients present with 
comorbidities. 
Additionally, the coexistence of diabetes and hypertension introduces complexities in treatment protocols and 
requires a coordinated, multidisciplinary approach to care something that is still in its infancy in much of Uganda. 
Many patients are not routinely screened for both conditions, and those diagnosed often struggle to afford or adhere 
to prescribed medications and lifestyle modifications [10]. There is also a dearth of context-specific data that could 
guide national health policy and programming to effectively address this growing challenge. 
Understanding the epidemiology, risk factors, health system challenges, and patient experiences related to the dual 
burden of diabetes and hypertension is essential to informing targeted interventions [11]. Without deliberate efforts 
to address this issue, Uganda risks facing a surge in NCD-related complications, increased healthcare costs, and 
reduced productivity among its working-age population. This study aims to investigate the prevalence, risk factors, 
and healthcare system responses to the coexistence of diabetes mellitus and hypertension in Uganda, a growing 
public health concern. The specific objectives are to assess the prevalence of these comorbid conditions among adult 
patients attending selected health facilities, identify associated demographic, behavioral, and clinical risk factors, and 
evaluate the healthcare system’s capacity to manage such patients. Additionally, the study seeks to explore patients' 
knowledge, attitudes, and practices regarding the management of both conditions and to provide actionable 
recommendations for improving prevention and control strategies. Central research questions address the 
prevalence and risk factors of coexisting diabetes and hypertension, the readiness of healthcare facilities in terms of 
personnel and resources, and patients' levels of awareness and engagement in managing their conditions. The 
significance of the study lies in its potential to enhance understanding of the dual burden of non-communicable 
diseases (NCDs) in a region historically dominated by infectious disease concerns. The findings will provide critical 
data for policymakers and healthcare providers to develop integrated care models, close gaps in diagnosis and 
treatment, and strengthen health system responses. By highlighting patient experiences, the research will also 
support the development of culturally sensitive education and behavior change interventions, ultimately improving 
adherence and outcomes. Furthermore, this study aligns with global and national health agendas, such as the WHO 
Global Action Plan and Uganda’s National Health Policy, reinforcing the urgency of tackling NCDs through 
coordinated, evidence-based approaches. In conclusion, addressing the co-occurrence of diabetes and hypertension 
in Uganda requires a comprehensive understanding of its scope and determinants, as well as targeted health system 
reforms. This study endeavors to fill these knowledge gaps and lay the groundwork for more effective, sustainable 
interventions to reduce the burden of chronic diseases in the country. 

Epidemiology of Diabetes and Hypertension in Uganda 
The epidemiology of diabetes and hypertension in Uganda reveals concerning trends, particularly in urban areas. 
According to recent national surveys, the prevalence of diabetes in Uganda ranges from 1.4% to 4.4%, with urban 
populations exhibiting higher rates [12]. This increase is attributed to factors such as changing lifestyles, dietary 
habits, and limited awareness about the disease. However, many individuals remain undiagnosed due to inadequate 
access to screening and diagnostic services, making early intervention challenging. Similarly, hypertension affects 
approximately 26.4% of Uganda's adult population, with a significant portion of these individuals unaware of their 
condition. The prevalence of hypertension is also higher in urban areas, where sedentary lifestyles and poor dietary 
habits contribute to the growing burden. There is a notable overlap between diabetes and hypertension, with up to 
40% of diabetic patients in Uganda also suffering from hypertension. This co-occurrence significantly increases the 
risk of severe health complications, including stroke, ischemic heart disease, and kidney failure. Both conditions 
require urgent attention from public health authorities, emphasizing the need for better screening, public awareness, 
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and intervention programs, particularly in urban regions where lifestyle changes have exacerbated the prevalence 
of these diseases [13]. 

 
Shared Risk Factors and Pathophysiology 

Obesity and a sedentary lifestyle are key shared risk factors for both hypertension and diabetes. An elevated body 
mass index (BMI) significantly increases the likelihood of developing these conditions [14]. Additionally, unhealthy 
diets characterized by high salt, sugar, and processed food intake, alongside low consumption of fruits and vegetables 
are common contributors to both hypertension and diabetes. Advancing age and genetics also play a crucial role, as 
older individuals and those with a family history of either condition are at higher risk. Urbanization further 
exacerbates these issues, as changes in work patterns, transportation habits, and environmental factors contribute 
to physical inactivity, which in turn increases the likelihood of both diseases. 
The pathophysiological linkages between hypertension and diabetes stem from several common underlying 
mechanisms. Insulin resistance, endothelial dysfunction, and chronic inflammation are central to the development 
of both conditions [15]. Insulin resistance, in particular, impairs glucose metabolism and elevates blood sugar levels, 
a key feature of diabetes, while also contributing to increased vascular resistance, a hallmark of hypertension. As 
these two diseases often coexist, hypertension worsens the microvascular and macrovascular complications 
associated with diabetes, and vice versa. This interconnectedness underscores the need for integrated approaches to 
manage and prevent these intertwined health conditions. 

Health System Challenges in Uganda 
The healthcare system in Uganda faces significant challenges in addressing chronic diseases such as diabetes and 
hypertension. One of the primary issues is the limited capacity for screening and diagnosis in primary healthcare 
facilities [16]. Many of these facilities lack the necessary tools, trained personnel, and infrastructure to effectively 
detect and manage chronic conditions, leading to delayed diagnoses and poor management of the diseases. 
Additionally, there is a critical shortage of healthcare professionals, particularly endocrinologists, cardiologists, and 
trained nurses, who are essential for managing diabetes and hypertension. This shortage exacerbates the burden on 
healthcare facilities, further hindering the quality of care. The fragmentation of care is another critical issue, as 
patients often receive disjointed treatment with little continuity or follow-up. This lack of coordination can hinder 
effective management of chronic diseases and impair long-term health outcomes. Moreover, the high out-of-pocket 
costs for medications and diagnostic services place a significant financial burden on patients, limiting access to 
necessary treatments and contributing to poor disease control [17]. These barriers often lead to complications and 
worsen health outcomes for individuals living with chronic diseases in Uganda, emphasizing the urgent need for 
systemic improvements in the country's healthcare infrastructure and access to care. 

Public Health Implications 
The intersection of diabetes and hypertension presents significant public health implications that can have far-
reaching effects on individuals, families, and national economies. One of the most pressing concerns is the increased 
morbidity and mortality associated with these conditions. The combined burden of diabetes and hypertension 
elevates the risk of developing severe cardiovascular diseases, chronic kidney disease, and disability, which in turn 
increases the overall disease burden on populations [18]. As these conditions often lead to long-term health 
complications, they contribute to a higher rate of premature death and a diminished quality of life. Economically, 
the impact of diabetes and hypertension is substantial, with lost productivity, disability, and the high cost of medical 
care placing immense strain on families and national economies. These conditions require continuous treatment, 
often involving expensive medications, frequent medical visits, and specialized care, further burdening healthcare 
systems. Furthermore, the rise in non-communicable diseases (NCDs) like diabetes and hypertension places a strain 
on already overburdened health systems, as resources must be allocated to manage these chronic conditions while 
still addressing the needs of infectious diseases. This competition for limited health resources can compromise the 
effectiveness of healthcare delivery and hinder efforts to control other public health challenges. Thus, urgent 
measures are needed to prevent and manage these conditions [19]. 

Interventions and Integrated Management Strategies 
In Uganda, addressing non-communicable diseases (NCDs) has become a critical public health priority, and various 
interventions have been implemented to curb their impact. The National NCD Strategic Plan provides a framework 
for tackling chronic diseases such as hypertension, diabetes, and cardiovascular conditions. However, challenges 
related to inadequate funding and logistical constraints have hindered the full implementation of this policy, limiting 
its effectiveness in reaching affected populations. At the community level, health workers are increasingly trained 
to screen for common NCDs, such as high blood pressure and elevated blood sugar levels, while also offering 
counseling services to patients [20]. This approach ensures early detection and empowers communities to take 
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preventive actions. Health education programs focused on promoting physical activity, healthy diets, and the 
reduction of alcohol and tobacco use are being piloted in various regions, contributing to behavior change. 
Additionally, integrating NCD services into primary healthcare through task-shifting strategies where tasks 
traditionally performed by physicians are delegated to nurses and non-physician clinicians has proven effective in 
expanding access to care. These efforts aim to enhance service delivery, reduce the burden on healthcare 
professionals, and improve the overall management of NCDs in Uganda. 

Research and Data Gaps and Recommendations for Future Directions 
The dual burden of non-communicable diseases (NCDs), such as diabetes and hypertension, remains under-explored 
due to the lack of comprehensive longitudinal studies that can track outcomes over time. These diseases often co-
exist with other health issues, but there is insufficient data comparing rural versus urban disparities in comorbidities. 
Furthermore, there is a gap in operational research focusing on identifying and developing effective models for 
integrated care that could address both diabetes and hypertension simultaneously [21]. To bridge these gaps, it is 
crucial to improve surveillance systems to strengthen data collection and reporting on NCDs. Such efforts would 
provide valuable information to guide policy development, especially in underreported areas like rural health. 
Additionally, to ensure more effective management of these conditions, promoting integrated care models at the 
primary care level is essential. This would enable the establishment of comprehensive care pathways for diabetes 
and hypertension, ensuring continuity of care for patients. Public awareness campaigns should also be expanded, 
focusing on lifestyle risk factors like unhealthy diets and physical inactivity, which are significant contributors to 
the rise in these diseases. Another key recommendation is to make essential medications and diagnostic tests more 
affordable and accessible through subsidies [22]. Finally, capacity building is crucial, with investments in training 
healthcare providers to improve chronic disease management skills. By addressing these research gaps and 
implementing these recommendations, significant strides can be made toward improving health outcomes and 
reducing the burden of NCDs. 

CONCLUSION 
In conclusion, the dual burden of diabetes and hypertension presents a significant public health challenge in Uganda. 
As the prevalence of these non-communicable diseases rises, especially in urban areas, it is crucial to address the 
complexities of their coexistence. This review highlights the shared risk factors, including obesity, physical 
inactivity, and unhealthy diets, which exacerbate the management of these conditions. Furthermore, the limited 
capacity of Uganda’s healthcare system, characterized by inadequate screening, shortage of trained personnel, and 
high out-of-pocket costs for patients, impedes effective care. The lack of integrated care models and operational 
research on the dual burden further complicates efforts to address these diseases. To improve outcomes, the study 
recommends strengthening surveillance systems, promoting integrated care models, raising public awareness, 
subsidizing essential medications, and investing in capacity building for healthcare providers. By addressing these 
gaps, Uganda can better manage the rising burden of diabetes and hypertension and work towards a more effective, 
sustainable approach to tackling these chronic conditions. 

REFERENCES 
1. Alum, E.U. Optimizing patient education for sustainable self-management in type 2 diabetes. Discov Public 

Health 22, 44 (2025).https://doi.org/10.1186/s12982-025-00445-5 
2.Ahmad, R., Shaju, R., Atfi, A., Razzaque, M.S.: Zinc and Diabetes: A Connection between Micronutrient and 

Metabolism. Cells. 13, 1359 (2024). https://doi.org/10.3390/cells13161359 
3.Obaroh, I. O., Alum, E. U., Ikpozu, E. N., Offor, C. E., Igwenyi, I. O., Ibiam, U. A., et al. RNA-based diagnostic 

innovations: A new frontier in diabetes diagnosis and management. Diabetes & Vascular Disease Research. 
2025;22(2). doi:10.1177/14791641251334726 

4.Adonu C. C, Ugwu O. P. C, Bawa A, Ossai E. C, Nwaka A.C (2013).  
Intrinsic blood coagulation studies in patients suffering from both diabetes and hypertension. Int Journal 
of Pharmaceutical Medicine and Bio Science, 2 (2), 36-45. 

5. Alum, E. U. (2025). Role of phytochemicals in cardiovascular disease management: Insights into 
mechanisms, efficacy, and clinical application. Phytomedicine Plus, 5(1),100695. 
https://doi.org/10.1016/j.phyplu.2024.100695. 

6.Mitaki, N.B., Fasogbon, I.V., Ojiakor, O.V., Makena, W., Ikuomola, E. O., Dangana, R.S., et al. (2025). A 
systematic review of plant-based therapy for the management of diabetes mellitus in the East Africa 
community. Phytomedicine Plus, 5(1): 100717. https://doi.org/10.1016/j.phyplu.2024.100717 

7.Alaofè, H., Asaolu, I., Ehiri, J., Moretz, H., Asuzu, C., Balogun, M., Abosede, O., Ehiri, J.: Community Health 
Workers in Diabetes Prevention and Management in Developing Countries. Annals of Global Health. 83, 
661–675 (2017). https://doi.org/10.1016/j.aogh.2017.10.009 

https://doi.org/10.1186/s12982-025-00445-5
https://doi.org/10.1016/j.phyplu.2024.100695
https://doi.org/10.1016/j.phyplu.2024.100717


  
 
https://www.eejournals.org                                                                                                                                  Open Access 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited 
 
 

Page | 60 

8.Obeagu, E. I., Scott, G. Y., Amekpor, F., Ugwu, O. P. C., Alum, E. U. COVID-19 infection and Diabetes: A 
Current Issue. International Journal of Innovative and Applied Research. 2023; 11(01): 25-30. DOI: 
10.58538/IJIAR/2007. DOI URL: http://dx.doi.org/10.58538/IJIAR/2007.  

9.Okon, M.B. Alum, E. U., Ugwu, O. P. C., Obeagu, E. I., Aja, P. M., Ugwu, C. N., Nutritional Care in Diabetes 
Mellitus: A Comprehensive Guide.International Journal of Innovative and Applied Research. 2023; 11(12):16-
25.Article DOI: 10.58538/IJIAR/2057 DOI URL: http://dx.doi.org/10.58538/IJIAR/2057. 

10. Mohamed F. Y. M, Selim T, Hussein H M, Hassan A A A, Said A A, Said M S, et al (2024). Exploring the 
prevalence, clinical spectrum, and determinants of uncontrolled hypertension in the emergency department: 
Insights from a hospital-based study in Somalia.Current Problems in Cardiology, 102589. 
https://doi.org/10.1016/j.cpcardiol.2024.102589.  

11. Ndejjo, R., Masengere, P., Nuwaha, F., Ddumba, I., Bastiaens, H., Wanyenze, R.K., Musinguzi, G.: 
Hypertension and diabetes patients’ perspective of challenges and their coping mechanisms in Mukono and 
Buikwe districts in Uganda – a qualitative study. Open Res Eur. 1, 30 (2023). 
https://doi.org/10.12688/openreseurope.13286.2 

12. Majumdar, U., Nanyonga Clarke, R., Moran, A.E., Doupe, P., Gadikota-Klumpers, D.D., Gidio, A., 
Ssentamu, D., Heller, D.J.: Hypertension screening, prevalence, treatment, and control at a large private 
hospital in Kampala, Uganda: A retrospective analysis. PLOS Glob Public Health. 2, e0000386 (2022). 
https://doi.org/10.1371/journal.pgph.0000386 

13. Ebele J. I., Emeka E. N., Ignatius C. M., Emeka G. A., Nochie S. O. (2011). Periodontal disease and type 2 
diabetes: effects on salivary enzyme activities. International Journal of Diabetes in Developing Countries, 
31, 9-13.  

14. Shariq, O.A., McKenzie, T.J.: Obesity-related hypertension: a review of pathophysiology, management, and 
the role of metabolic surgery. Gland Surg. 9, 80–93 (2020). https://doi.org/10.21037/gs.2019.12.03 

15. Libianto, R., Batu, D., MacIsaac, R.J., Cooper, M.E., Ekinci, E.I.: Pathophysiological Links Between 
Diabetes and Blood Pressure. Canadian Journal of Cardiology. 34, 585–594 (2018). 
https://doi.org/10.1016/j.cjca.2018.01.010 

16. Kanyike, A.M., Kihumuro, R.B., Kintu, T.M., Lee, S., Nakawuki, A.W., Apio, K., Katuramu, R.: Barriers and 
facilitators of hypertension screening and referral by village health teams in Eastern Uganda: a COM-B 
analysis. Discov Health Systems. 3, 86 (2024). https://doi.org/10.1007/s44250-024-00146-x 

17. Omoola O. O, Tijani A. A, Okesina A. A, Anyanwu E. G, Ibe U. M., (2024). Significance of anthropometric 
parameters in the prevalence of type 2 diabetes-a case study of selected hospitals in western 
Uganda.Research Journal of Health Sciences, 12, (1), 53-61. DOI:10.4314/rejhs.v12i1.7. 

18. Usman, M.S., Khan, M.S., Butler, J.: The Interplay Between Diabetes, Cardiovascular Disease, and Kidney 
Disease. In: Chronic Kidney Disease and Type 2 Diabetes. American Diabetes Association, Arlington (VA) 
(2021) 

19. Hoagland, A., Kipping, S.: Challenges in Promoting Health Equity and Reducing Disparities in Access 
Across New and Established Technologies. Canadian Journal of Cardiology. 40, 1154–1167 (2024). 
https://doi.org/10.1016/j.cjca.2024.02.014 

20. Kabir, A., Karim, M.N., Billah, B.: Health system challenges and opportunities in organizing non-
communicable diseases services delivery at primary healthcare level in Bangladesh: A qualitative study. 
Front Public Health. 10, 1015245 (2022). https://doi.org/10.3389/fpubh.2022.1015245 

21. Munyambalu D K, Idania H, Bafwa Y T, Lagoro C A, Sikakulya F K, Vahwere B M, et al (2023). Prevalence 
and grade of diabetic peripheral neuropathy among known diabetic patients in rural Uganda. Frontiers in 
Clinical Diabetes and Healthcare, 3, 1001872. https://doi.org/10.3389/fcdhc.2022.1001872. 

22. Budreviciute, A., Damiati, S., Sabir, D.K., Onder, K., Schuller-Goetzburg, P., Plakys, G., et al.: Management 
and Prevention Strategies for Non-communicable Diseases (NCDs) and Their Risk Factors. Front Public 
Health. 8, 574111 (2020). https://doi.org/10.3389/fpubh.2020.574111 

 
 
 
 
 
 
 

CITE AS: Mpora Kakwanzi Evelyn (2025). The Intersection of Diabetes 

and Hypertension in Uganda: Addressing the Dual Burden of Disease. 

EURASIAN EXPERIMENT JOURNAL OF MEDICINE AND MEDICAL 

SCIENCES, 6(3):56-60 

 

http://dx.doi.org/10.58538/IJIAR/2007
http://dx.doi.org/10.58538/IJIAR/2057
https://doi.org/10.1016/j.cpcardiol.2024.102589
https://doi.org/10.4314/rejhs.v12i1.7
https://doi.org/10.3389/fcdhc.2022.1001872

