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ABSTRACT 

Hypertension, often referred to as the "silent killer," is a growing public health challenge in Nigeria, with alarming 
rates of prevalence and significant implications for cardiovascular diseases, stroke, kidney failure, and premature 
mortality. The rising burden of hypertension in Nigeria is fueled by urbanization, unhealthy lifestyles, poor dietary 
habits, lack of physical activity, high alcohol consumption, and tobacco use. Despite its recognition as a critical health 
issue, many Nigerians remain undiagnosed or inadequately treated, especially in rural areas where healthcare access 
is limited. Public health interventions, including awareness campaigns, screening programs, and government 
initiatives, have been implemented to address hypertension, but their effectiveness has been hindered by inadequate 
resources, poor policy implementation, and insufficient healthcare infrastructure. This review evaluates the current 
public health interventions aimed at hypertension control in Nigeria, identifies challenges faced in their 
implementation, and suggests strategies for improvement. By providing insights into the strengths and weaknesses 
of existing programs, this study aims to inform policy, enhance healthcare access, and improve hypertension 
management in Nigeria, offering lessons for other African nations grappling with similar challenges. 
Keywords: Hypertension, public health interventions, Nigeria, cardiovascular disease. 

 
INTRODUCTION 

Hypertension, often termed the "silent killer," is a major public health issue globally, but its impact is particularly 
severe in sub-Saharan Africa. It is a primary risk factor for cardiovascular diseases (CVDs), stroke, kidney failure, 
and premature death [1-6]. As the population in Africa continues to grow, with rapid urbanization and shifts in 
lifestyle, hypertension is becoming an increasingly prevalent health concern. In Nigeria, the prevalence of 
hypertension has reached alarmingly high levels, with recent studies suggesting that approximately one in three 
adults are affected [7-16]. Despite the recognition of hypertension as a major public health issue, a significant 
proportion of the population remains undiagnosed or inadequately treated, particularly in rural regions where access 
to healthcare is limited. Hypertension is often asymptomatic, and individuals may not be aware that they have the 
condition until it leads to serious complications, which is why it is termed the "silent killer." In Nigeria, the high 
rates of hypertension are driven by various factors, including poor dietary habits (such as high salt intake), lack of 
physical activity, high rates of alcohol consumption, and tobacco use [17-24]. Furthermore, factors such as poverty, 
lack of awareness, and inadequate healthcare infrastructure exacerbate the problem, making it difficult for the 
affected population to seek timely diagnosis and treatment. The World Health Organization (WHO) has highlighted 
hypertension as a major contributor to the increasing incidence of heart disease and mortality in African countries 
[25-30]. Nigeria is no exception, with hypertension contributing significantly to morbidity and mortality, both in 
urban and rural settings. Although there have been significant strides in healthcare delivery in some parts of the 
country, many Nigerians remain unaware of the risks associated with hypertension or how to manage the condition 
effectively. Public health interventions, therefore, play a crucial role in addressing the burden of hypertension, 
especially in a country where the healthcare system is overburdened and access to services is unevenly distributed. 
This study aims to provide a comprehensive overview of the current public health interventions aimed at controlling 
hypertension in Nigeria [31-37]. Specifically, it will evaluate the effectiveness of various programs, the challenges 

NEWPORT INTERNATIONAL JOURNAL OF RESEARCH IN MEDICAL SCIENCES 

(NIJRMS)  

Volume 7 Issue 2 Page 21-28, 2026 

https://doi.org/10.59298/NIJRMS/2026/7.2.2128
file:///C:/Users/KIU%20WESTERN/Desktop/55/kiu.ac.ug


                                                                                                                                                                   OPEN ACCESS  
©NIJRMS                                                                                                                              ONLINE ISSN: 2992-5460 
Publications 2025                                                                                                                   PRINT ISSN: 2992-6041 

22 
 

Page | 22 

faced in their implementation, and suggest areas for improvement. The review will consider both government and 
non-governmental efforts, focusing on education, screening programs, policy implementation, and healthcare 
accessibility. By identifying the strengths and weaknesses of existing interventions, this study will offer insights 
into how public health strategies can be enhanced to reduce the burden of hypertension in Nigeria and improve 
overall health outcomes [38-45]. 
Hypertension is a complex, multifactorial disease that is influenced by genetic, environmental, and behavioral 
factors. In Nigeria, like many other African countries, the prevalence of hypertension has been rising steadily, 
particularly in urban areas where lifestyle changes are more pronounced. Rapid urbanization has led to the adoption 
of unhealthy diets, sedentary lifestyles, and increased stress levels. These changes, coupled with high levels of 
poverty and limited access to healthcare in rural areas, have contributed to the growing burden of hypertension [46-
53]. Studies have shown that the prevalence of hypertension in Nigeria varies across different regions, with higher 
rates observed in urban areas compared to rural regions. However, the overall national prevalence remains high, 
with estimates suggesting that nearly 30% of adults in Nigeria are hypertensive. This high prevalence is particularly 
concerning given the lack of awareness about the condition and the limited resources available for its diagnosis and 
treatment. The Nigerian healthcare system faces numerous challenges, including a shortage of healthcare 
professionals, inadequate healthcare infrastructure, and limited access to medications, particularly in rural areas. 
While there have been some positive developments, such as the implementation of community-based health 
programs and the establishment of hypertension clinics in certain areas, the overall effectiveness of these 
interventions has been limited [54-59]. This highlights the urgent need for comprehensive public health strategies 
to address hypertension on a national scale. 
Despite the growing recognition of hypertension as a major health concern in Nigeria, the country faces significant 
challenges in controlling the condition. These challenges are compounded by a lack of awareness about hypertension, 
particularly in rural and underserved areas, and limited access to healthcare services. As a result, the majority of 
hypertensive individuals in Nigeria remain undiagnosed and untreated, leading to an increase in complications such 
as stroke, heart disease, and kidney failure [60-68]. Public health interventions aimed at controlling hypertension 
have been implemented at various levels, but their effectiveness has been limited by a range of factors, including 
inadequate funding, poor policy implementation, and a lack of coordinated efforts between the government, non-
governmental organizations (NGOs), and other stakeholders. The existing public health interventions in Nigeria 
often fail to reach the most vulnerable populations, particularly those in rural areas who have limited access to 
healthcare facilities [69-73]. Furthermore, while there have been some government-led initiatives, such as the 
National Non-Communicable Diseases (NCD) policy, the impact of these policies has been inconsistent, and their 
implementation has been hampered by a lack of resources and political will. As a result, the prevalence of 
hypertension continues to rise, and the associated morbidity and mortality remain high [74-76]. This study seeks 
to investigate the effectiveness of existing public health interventions for hypertension control in Nigeria, identify 
the challenges that hinder their success, and recommend strategies to improve their reach and impact [12]. This 
study aims to evaluate the effectiveness of public health interventions for hypertension control in Nigeria. One of its 
key objectives is to examine various hypertension control initiatives, including government programs, community-
based efforts, and NGO-led projects, to assess their impact and success in reducing hypertension rates. Additionally, 
the study seeks to identify and understand the barriers that hinder the successful implementation of these programs, 
such as limited healthcare access, inadequate awareness, and financial constraints. Another objective is to assess the 
effectiveness of education and awareness campaigns in increasing public knowledge about hypertension, its risks, 
and preventive measures. Based on these findings, the study aims to propose actionable strategies that can improve 
hypertension control efforts across the country. Research questions focus on understanding the effectiveness of 
existing interventions, identifying challenges, evaluating public education campaigns, and suggesting improvements 
to current programs. This research is highly significant, as it will provide valuable insights into the strengths and 
weaknesses of Nigeria's hypertension management efforts. The findings will contribute to the global discourse on 
non-communicable diseases (NCDs) in Africa and offer a case study for other nations facing similar challenges. 
Ultimately, this study will inform policymakers, healthcare providers, and community leaders, offering 
recommendations for more effective and sustainable strategies to reduce the hypertension burden in Nigeria. 
The Burden of Hypertension in Nigeria 
Hypertension is a growing public health concern in Nigeria, affecting an estimated 30-40% of adults across the 
country. The rising prevalence is attributed to several factors, including obesity, excessive salt intake, sedentary 
lifestyles, heavy alcohol consumption, and genetic predispositions. A notable risk factor is urbanization, as rural-
urban migration leads to changes in diet and physical activity patterns, increasing the risk of hypertension among 
urban dwellers. The increasing adoption of Westernized diets and reduced physical activity levels in cities contribute 
significantly to the hypertension burden [13]. However, the Nigerian healthcare system is grappling with 
substantial challenges in managing and mitigating hypertension. Public health funding is insufficient, limiting the 
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availability of resources and infrastructure necessary to tackle the issue on a large scale. Healthcare providers are 
often inadequately trained to diagnose, treat, and manage hypertension effectively, resulting in suboptimal care for 
those affected. Additionally, there is a widespread lack of public awareness regarding hypertension, its risk factors, 
and the potential complications that arise from untreated cases, such as cardiovascular diseases, stroke, and kidney 
damage [14]. These barriers to awareness, education, and effective management hinder efforts to reduce the burden 
of hypertension in Nigeria, highlighting the need for comprehensive public health interventions and policy reforms. 
Government and National-Level Interventions 
At the national level, the Nigerian government has implemented several health policies and programs to address 
hypertension, a growing public health concern. The National Non-Communicable Diseases (NCDs) policy prioritizes 
hypertension as one of the key conditions to address, providing a structured framework for tackling the disease in 
the country. One of the significant initiatives is the National Health Insurance Scheme (NHIS), which aims to make 
healthcare more accessible and affordable for all Nigerians, particularly for those with chronic conditions like 
hypertension [15]. Under the NHIS, hypertension management is included in the benefit packages, which improves 
access to treatment for a large segment of the population. Another important initiative is the National Hypertension 
Control Program (NHCP), which promotes awareness, screening, and prevention of hypertension through 
community-based programs. This initiative focuses on identifying high-risk individuals in both urban and rural areas 
and providing them with the necessary interventions, including counseling and lifestyle modification advice. 
However, despite its potential, the NHCP faces challenges in terms of reach and effectiveness, especially in rural 
areas where logistical issues and resource limitations hinder its full implementation [16]. These efforts, while 
promising, need further scaling and refinement to address the full scope of hypertension management in Nigeria. 
Community-Level Interventions 
Community-level interventions play a critical role in addressing hypertension, especially in regions with high disease 
burden like Nigeria. Engaging local communities is crucial for improving awareness and early detection, which are 
key to effective hypertension management. Community-based screening and awareness campaigns, often led by 
NGOs and local health authorities, have been widely implemented to educate the public on hypertension risks. These 
campaigns typically involve partnerships with local leaders, healthcare workers, and mass media channels like radio 
programs to reach a broad audience [17]. Another promising intervention is the use of mobile health (mHealth) 
solutions. In Nigeria, where mobile phones are ubiquitous, mHealth technologies such as SMS reminders for blood 
pressure monitoring have demonstrated success in improving treatment adherence, especially in remote areas where 
healthcare access is limited. These mobile solutions not only provide health advice but also offer timely reminders 
to individuals, encouraging consistent monitoring and management. Additionally, traditional healers still play a 
significant role in hypertension management in many parts of Nigeria [18]. Collaborating with traditional medicine 
practitioners can help bridge the gap between cultural practices and modern healthcare, encouraging hypertensive 
individuals to seek medical care while respecting their beliefs. This integration of community-driven and 
technological approaches enhances the overall effectiveness of hypertension prevention and treatment efforts. 
Challenges in Hypertension Control 
Hypertension control in Nigeria faces several persistent challenges, despite various interventions in place. One 
significant barrier is the limited healthcare infrastructure, particularly in rural areas. Many healthcare facilities are 
poorly equipped to address the rising prevalence of hypertension. A shortage of trained healthcare professionals, 
insufficient diagnostic equipment, and limited access to essential medications make it difficult to properly diagnose 
and manage the condition. Additionally, cultural beliefs and stigma present another obstacle. In many Nigerian 
communities, there is a lack of awareness and misconceptions about hypertension, with some people believing it only 
affects older individuals or is a result of immoral behavior. This stigma can discourage individuals from seeking 
medical care, leading to delayed diagnoses and poor adherence to treatment [19]. Furthermore, the lack of political 
will and funding is a critical issue. Despite the high burden of hypertension in Nigeria, there is inadequate political 
commitment and insufficient funding for hypertension control programs. This limits the ability to implement and 
sustain effective interventions, leaving many at risk. Addressing these challenges requires a multi-faceted approach, 
including strengthening healthcare infrastructure, increasing public awareness, and securing more funding and 
political support for hypertension control initiatives. 
Recommendations for Improving Hypertension Interventions 
To improve the effectiveness of hypertension interventions in Nigeria, several strategies should be prioritized. First, 
strengthening primary healthcare is essential. This can be achieved by increasing the training of healthcare workers, 
enhancing access to diagnostic tools, and ensuring regular blood pressure monitoring within communities. Early 
diagnosis and effective management of hypertension are crucial to reduce its long-term health impacts. Second, 
expanding public awareness campaigns is vital. Leveraging mass media, mobile technology, and community 
outreach can help educate the public about the risks of hypertension, the importance of early detection, and the need 
for lifestyle changes, such as healthier diets and increased physical activity. Additionally, collaboration with non-
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governmental organizations (NGOs) and international health bodies is necessary [20]. By partnering with these 
organizations, Nigeria can benefit from external expertise and resources, particularly in training healthcare 
providers, improving medication access, and enhancing community engagement. Lastly, stronger policy advocacy 
is needed to prioritize non-communicable diseases (NCDs), including hypertension, within national health policies. 
This could include allocating more funding to NCD prevention and treatment, as well as expanding the coverage of 
national health insurance schemes to ensure broader access to hypertension care for the population. These efforts 
can help create a more sustainable and effective hypertension control strategy in Nigeria. 

CONCLUSION 
Hypertension is a major public health challenge in Nigeria, affecting a large portion of the population with limited 
access to adequate healthcare services. Despite the efforts made through various public health interventions at both 
national and community levels, significant barriers remain. These barriers include a lack of awareness, insufficient 
healthcare infrastructure, and limited access to affordable medication and treatment. To address these issues, there 
is an urgent need to strengthen healthcare infrastructure, especially in rural areas, and enhance public awareness 
campaigns to educate the population about hypertension prevention, detection, and management. Additionally, 
political commitment is crucial to prioritize hypertension control within national health policies, allocate resources 
effectively, and implement sustainable strategies for the long term. As Nigeria faces the growing prevalence of 
hypertension, the success of these interventions could offer valuable lessons for other African countries dealing with 
similar public health challenges, ultimately leading to better health outcomes across the continent. 
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