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ABSTRACT

Hypertension and cardiovascular diseases (CVD) are rapidly emerging as significant public health concerns in
Uganda, driven by urbanization, changing lifestyles, and limited healthcare infrastructure. This review explores
the epidemiological trends of hypertension and CVD in Uganda, highlighting their prevalence, risk factors, and
regional disparities. It further examines health policy responses, including the National Non-Communicable
Diseases Strategy, and the gaps in its implementation. Despite efforts to address the growing burden of non-
communicable diseases (NCDs), Uganda’s healthcare system faces challenges, such as inadequate funding,
shortages of healthcare personnel, limited access to essential medications, and insufficient public health campaigns.
The review calls for stronger policy implementation, healthcare system strengthening, and increased public
awareness to mitigate the rising prevalence of hypertension and CVD, which pose a threat to Uganda's long-term
health outcomes.
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INTRODUCTION

Hypertension, commonly known as high blood pressure, is a critical global health concern and a leading cause of
cardiovascular diseases (CVD), which account for a significant proportion of deaths worldwide. In low- and
middle-income countries (LMICs) such as Uganda, the prevalence of hypertension has been rising steadily,
contributing to the growing incidence of CVDs [17]. This phenomenon is largely driven by demographic shifts,
changes in lifestyle patterns, and urbanization, which have introduced new risk factors such as poor diets,
sedentary behavior, and stress. As hypertension is often asymptomatic in its early stages, it is referred to as the
“silent killer,” leading to complications such as heart disease, stroke, kidney failure, and premature death when left
unmanaged.

Uganda, like many other sub-Saharan African countries, is experiencing an epidemiological transition, where non-
communicable diseases (NCDs) are becoming more prominent in a population historically plagued by infectious
diseases [27]. Hypertension and CVD are becoming critical public health challenges in Uganda, where health
systems have traditionally focused on communicable diseases like malaria, HIV/AIDS, and tuberculosis. Today,
CVDs, including coronary heart disease, stroke, and heart failure, are among the leading causes of mortality and
morbidity in Uganda [87. The rising prevalence of hypertension plays a pivotal role in this trend, with studies
indicating that over one-quarter of Ugandan adults suffer from high blood pressure, particularly in urban centers.
The drivers of this surge in hypertension and CVD are multifaceted. Urbanization has led to changes in dietary
habits, with increasing consumption of processed, salty, and fatty foods, as well as a decline in physical activity.
The rural-to-urban migration in Uganda has brought with it the adoption of sedentary lifestyles, with many
people spending long hours in office jobs, commuting in vehicles, and participating less in physical labor.
Socioeconomic factors, including poverty, limited access to healthy foods, and inadequate healthcare services,
exacerbate the problem, especially in rural regions where healthcare infrastructure is underdeveloped [4].
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Moreover, many Ugandans remain unaware of the dangers of hypertension, and regular blood pressure screening
is not widely practiced, leading to late diagnoses and complications.
Despite the growing burden of hypertension and CVDs, Uganda’s healthcare system has not yet adapted to
adequately address these challenges. Historically underfunded, Uganda’s health sector is stretched thin in terms of
resources, personnel, and capacity, with most efforts still focused on combating infectious diseases [57]. This
imbalance leaves hypertension and other NCDs underprioritized in terms of funding, policy development, and
public health campaigns. In addition, existing policies targeting NCDs are not sufficiently integrated with broader
health services, and many health facilities lack the necessary equipment, medications, and trained personnel to
manage chronic conditions like hypertension eftectively. This review seeks to explore the epidemiological
landscape of hypertension and cardiovascular diseases in Uganda, examining the prevalence, risk factors, and
regional disparities in these conditions. Additionally, it assesses the current health policy responses to the growing
burden of NCDs, highlighting the gaps in public health strategies, healthcare delivery, and policy implementation
[67. By identifying these gaps, the review aims to provide recommendations for strengthening the health system’s
capacity to prevent, diagnose, and manage hypertension and cardiovascular diseases in Uganda. This is essential to
mitigate the rising trend of NCDs and improve the overall health outcomes of the population, particularly as the
country continues to urbanize and adopt more Westernized lifestyles. The increasing burden of hypertension and
cardiovascular diseases in Uganda reflects a broader global trend seen in low- and middle-income countries. The
healthcare system, originally designed to combat infectious diseases, now faces the dual challenge of addressing
both infectious and non-communicable diseases, placing further strain on already limited resources. Without
urgent and comprehensive public health interventions and policy shifts, hypertension and cardiovascular disease
will continue to rise, contributing to Uganda’s overall disease burden and posing a significant threat to its
healthcare infrastructure [77].
Epidemiology of Hypertension and Cardiovascular Disease in Uganda
Prevalence of Hypertension
Hypertension is highly prevalent in Uganda, with estimates ranging from 26% to 30% among adults aged 18 years
and above, depending on the region and population studied. The prevalence is higher in urban areas compared to
rural areas, reflecting the impact of lifestyle changes associated with urbanization [87. Urbanization has led to
increased consumption of processed foods high in salt, fats, and sugars, reduced physical activity, and higher levels
of stress, all contributing to the rising incidence of hypertension.
In a study conducted by [97, the prevalence of hypertension was found to be higher among men than women, and
it increased significantly with age. Among individuals aged 50 years and above, the prevalence exceeded 40%. The
burden of hypertension is not limited to the elderly, as younger adults in urban settings are increasingly being
diagnosed with elevated blood pressure due to lifestyle factors.
Cardiovascular Disease Burden
Cardiovascular diseases (CVD), including coronary artery disease, stroke, and heart failure, are on the rise in
Uganda, driven largely by untreated hypertension. According to data from the [97], CVDs account for
approximately 9% of all deaths in the country. Stroke is one of the leading causes of cardiovascular-related deaths,
and its incidence has been linked to uncontrolled hypertension [107].
The increasing prevalence of hypertension in Uganda is a major contributing factor to the rising cases of CVDs.
Inadequate management of hypertension, coupled with a lack of widespread screening and public awareness,
exacerbates the burden of CVD. Additionally, healthcare facilities often lack the necessary equipment and trained
personnel to effectively diagnose and treat cardiovascular conditions, particularly in rural areas.
Regional Disparities
There are significant regional disparities in the prevalence of hypertension and cardiovascular disease in Uganda.
Urban centers such as Kampala, Entebbe, and Jinja have much higher rates of hypertension compared to rural
districts like Karamoja and West Nile. These disparities are largely driven by differences in socioeconomic status,
access to healthcare, and lifestyle factors [117]. Rural populations, while currently experiencing lower prevalence
rates, are increasingly at risk as urbanization spreads and lifestyles change.
Risk Factors for Hypertension and Cardiovascular Disease
Behavioral and Lifestyle Factors
1. Dietary Habits: Diets high in salt, fats, and refined sugars, coupled with low consumption of fruits and
vegetables, are significant contributors to hypertension and cardiovascular disease. In Uganda, the shift
from traditional diets rich in whole grains, vegetables, and plant-based proteins to processed and energy-
dense foods is associated with rising blood pressure levels.

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 | 56



2. Physical Inactivity: The rise in sedentary behavior, particularly among urban dwellers, has contributed
to the increasing rates of hypertension and cardiovascular disease. Lack of physical exercise is a key
modifiable risk factor, and public awareness campaigns promoting active lifestyles remain insufficient.

3. Alcohol and Tobacco Use: Excessive alcohol consumption and tobacco smoking are major risk factors
for both hypertension and cardiovascular disease. Studies indicate that the prevalence of smoking,
particularly among young men, is on the rise, further compounding the risk of CVD.

4. Obesity: Obesity is closely linked to hypertension and cardiovascular disease. In Uganda, the prevalence
of obesity has been rising, especially in urban areas, due to changing dietary habits and reduced physical
activity. Obesity increases the strain on the cardiovascular system, leading to higher blood pressure and
an increased risk of heart disease.

Socioeconomic and Environmental Factors

1. Urbanization: Rapid urbanization in Uganda has led to significant changes in lifestyle, including
unhealthy diets, reduced physical activity, and increased stress levels. These factors contribute to the
rising prevalence of hypertension and cardiovascular diseases in urban populations.

2. Healthcare Access: Limited access to healthcare services, particularly in rural areas, exacerbates the
burden of hypertension and cardiovascular disease. Many individuals remain undiagnosed or receive
inadequate treatment due to the lack of healthcare infrastructure and trained personnel.

3. Awareness and Education: Public awareness of hypertension and cardiovascular disease remains low in
Uganda. Many individuals are unaware of the risk factors, symptoms, and long-term consequences of
hypertension, leading to late diagnosis and poor disease management.

Health Policy Responses
National Non-Communicable Diseases Strategy

In response to the growing burden of non-communicable diseases (NCDs), including hypertension and
cardiovascular disease, the Ugandan Ministry of Health developed the National Non-Communicable Diseases
Strategy (2019-2025). This strategy aims to reduce the prevalence of NCDs by promoting healthy lifestyles,
improving access to healthcare services, and strengthening the health system’s capacity to prevent, diagnose, and
treat NCDs.

Key components of the strategy include:

¢ Public Awareness Campaigns: Efforts to increase awareness about hypertension and cardiovascular
disease through mass media, community outreach programs, and school-based health education.

e Screening and Early Detection: Promotion of routine screening for hypertension and other
cardiovascular risk factors in healthcare facilities, particularly in high-risk populations.

¢ Healthcare System Strengthening: Improving the availability of essential medicines for hypertension
management and training healthcare workers to better diagnose and manage NCDs.

Gaps in Policy Implementation

While Uganda's strategy for non-communicable diseases (NCDs) represents a positive effort in addressing
hypertension and cardiovascular disease (CVD), significant gaps in policy implementation continue to hinder
progress [127]. These gaps include inadequate funding, insufficient healthcare personnel, limited access to essential
medications, inconsistent public health campaigns, and the lack of effective monitoring and evaluation
mechanisms. Below, we delve into these challenges and how they contribute to the slow progress in reducing the
burden of hypertension and CVD in Uganda.

Inadequate Funding for NCD Programs: One of the most critical barriers to the successful implementation of
NCD strategies in Uganda is the lack of sufficient financial resources. Uganda’s healthcare budget is largely
dedicated to addressing infectious diseases such as malaria, HIV/AIDS, and tuberculosis, which leaves NCDs,
including hypertension and cardiovascular disease, underfunded. Without adequate funding, there are limited
opportunities to scale up prevention, early detection, and treatment programs. The high cost of healthcare services
and medications related to hypertension management further exacerbates the issue, making it difficult for low-
income populations to access care. This gap in funding also limits the ability to strengthen healthcare
infrastructure, acquire diagnostic tools, and expand training programs for healthcare workers to effectively
manage hypertension and CVD.

Shortage of Trained Healthcare Personnel: The shortage of trained healthcare workers in Uganda, particularly
in rural areas, is a significant barrier to the successful management of hypertension and CVD. Many healthcare
workers lack specialized training in managing NCDs, which results in delayed diagnoses and inadequate treatment
of these conditions [187. This gap is particularly acute in rural areas, where health workers are often
overburdened with responsibilities related to communicable diseases and maternal health, leaving little capacity to
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manage chronic diseases like hypertension. Additionally, the lack of continuous professional development for
healthcare workers limits their ability to stay updated on the latest clinical guidelines and best practices for
treating hypertension and CVD.
Limited Access to Essential Medications: Access to essential medications for hypertension and CVD
management is another significant challenge in Uganda, particularly in rural and underserved areas. Many
antihypertensive drugs are either unavailable or unaffordable for large segments of the population. The
inconsistent supply of medications in public health facilities, coupled with high costs in private pharmacies, further
compounds the issue, leaving many patients unable to adhere to long-term treatment regimens. Furthermore, the
health insurance coverage in Uganda remains limited, with the majority of the population paying out-of-pocket for
healthcare services, which poses a financial burden for those living with chronic conditions such as hypertension.
Inconsistent Public Health Campaigns: Public health campaigns play a crucial role in raising awareness about
hypertension, CVD, and their associated risk factors. However, in Uganda, the implementation of such campaigns
has been inconsistent and largely focused on urban areas, leaving rural populations under-informed. Although
campaigns targeting infectious diseases have been successful in reducing their prevalence, similar efforts are
lacking for NCDs [147. There is a need for sustained, comprehensive awareness programs that educate the public
on hypertension prevention, the importance of regular blood pressure monitoring, and lifestyle modifications such
as healthy eating, physical activity, and smoking cessation. Additionally, these campaigns need to be culturally
tailored to address local misconceptions and promote behavioral change, particularly in regions where traditional
beliefs and practices influence health-seeking behavior.
Lack of Robust Monitoring and Evaluation Systems: An effective monitoring and evaluation (M&E) system is
essential to track the progress of hypertension and CVD programs, assess the effectiveness of policy interventions,
and identify areas for improvement. In Uganda, the absence of comprehensive M&E frameworks hampers the
ability to gauge the success of NCD programs. There is limited data on the prevalence of hypertension and CVD
across different regions, which complicates efforts to design targeted interventions. Without accurate and up-to-
date data, policymakers and health planners face challenges in resource allocation, program planning, and
identifying high-risk populations. Moreover, the lack of M&E systems prevents the identification of bottlenecks in
service delivery, such as medication stockouts, gaps in healthcare worker training, and inconsistencies in patient
follow-up.
Rural-Urban Disparities: Another significant gap in policy implementation is the disparity in access to
hypertension and CVD care between rural and urban areas. Urban populations are more likely to have access to
healthcare services, medications, and public health campaigns compared to their rural counterparts. This urban
bias means that rural communities, where the prevalence of hypertension is rising due to the gradual adoption of
sedentary lifestyles and poor diets, are underserved. In rural areas, healthcare facilities are often understaffed and
under-resourced, leading to delayed diagnosis and treatment. Furthermore, rural populations are less likely to be
aware of the risks associated with hypertension and CVD, as they are less exposed to public health education and
screening programs.

CONCLUSION
Hypertension and cardiovascular diseases (CVDs) represent an urgent and growing public health challenge in
Uganda, reflecting broader global trends in low- and middle-income countries. The increasing prevalence of these
non-communicable diseases (NCDs), particularly in urban areas, is driven by factors such as lifestyle changes, poor
dietary habits, physical inactivity, and socioeconomic disparities. As Uganda undergoes rapid urbanization and
demographic shifts, the burden of hypertension and CVD is expected to rise unless decisive action is taken.
While Uganda has made strides in developing policies to address NCDs, including the National Non-
Communicable Diseases Strategy, significant gaps in policy implementation remain. Inadequate funding, shortages
of trained healthcare personnel, limited access to essential medications, and inconsistent public health campaigns
have hindered the effective management and prevention of hypertension and cardiovascular diseases. Additionally,
regional disparities in healthcare access, particularly in rural areas, further exacerbate the problem, leaving
vulnerable populations at greater risk. To combat the growing burden of hypertension and CVD in Uganda, there
is an urgent need for comprehensive public health interventions that prioritize NCDs alongside infectious diseases.
Strengthening healthcare infrastructure, improving access to affordable medications, increasing public awareness,
and investing in healthcare worker training are critical steps. Additionally, robust monitoring and evaluation
systems must be established to track the progress of interventions and ensure that policy responses are evidence-
based and targeted. By addressing these gaps and strengthening the health system's capacity to manage chronic
diseases, Uganda can mitigate the rising incidence of hypertension and cardiovascular diseases, ultimately
improving health outcomes and reducing premature mortality across the population.
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