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Fig 3.Hypertension care & treatment 

Draft concept note for Resolve/WHO Hypertension prevention & control consensus 
meeting, June/25-26/2018,and site visit June 27-29/2018 
 
Background: 
The demographic shift of aging population and epidemiologic 
transition due to globalization of trade,unprecedented rates of 
urbanization and unhealthy lifestyles is resulting in increases 
incidence and prevalence of non-communicable diseases (NCDs) 
in developing nations.Globally NCDs cause two-thirds of deaths, 
and the majority (80%) of deaths occurs in developing countries. 
The Africanregion is also not spared from this epidemic. WHO 
estimates that deaths from non-communicable diseases (NCDs) 
are likely to increase by 27% (28 million) additional deaths from 
NCDs and are projected to exceed deaths combined due to 
communicable, maternal, perinatal and nutritional diseases by 
20301. 
 
In Ethiopia Non-communicable diseases were leading causes of 
the age-standardized death rate causing 711 deaths per 100,000 
people (95% UI: 468.8–1036.2) in 2015. They were also leading 
causes of age-standardized DALYs rate in 20152. 
 
In 2015, cardiovascular diseases were Ethiopia’s second leading 
cause of premature death and disability (6,458 age-standardized 
DALYs per 100,000). As a risk factor hypertension is a major risk 
factor leading to heart failure,stroke, and kidney failure.According 
to the 2015 STEPS survey, national prevalence of hypertension is 
16% (M=15.7%,F=16.5%), with a regional variation as high as 25%. 
The survey also showed that on average 97.2% of patients 
diagnosed with hypertension do not receive appropriate 
preventive care or treatment and amongst those  2.8% who are 
receiving care, almost half (46.4 %)  are  not well controlled with 
anti-hypertensives (fig 3).  
 
 Among the major risk factors for developing HTN, salt intake 
contributes greatly to increased high blood pressure.  As measured 
in 2015, the baseline salt intake in the country is 8.3 gms. Most of 
these salt comes from addition during preparation and cooking of 
traditional food. 
 
Hypertension prevention & control project 
 
This project builds on the existing WHO-PEN (Package of Essential 
NCD interventions) and HEARTS strategies. It main focus is on 
Hypertension Prevention and management at primary health care 
level through standardization of protocols, capacity building of staff 
and robust monitoring of outcomes.  In addition the project 
includescommunity based behavior change communication on 
reduction of salt intake in pilot sites. 
 
The project is planned to be implemented in 5 regions of the 
country namely, Addis Ababa, Amhara, Oromia, SNNPR & Tigray 
                                                           
1http://www.afro.who.int/health-topics/noncommunicable-diseases 
2Institute for Health Metrics and Evaluation (IHME) university of Washington S. GBD Compare Data Visualization [Internet]. 2016 [cited 2017 Jun 28]. Available from: 
http://vizhub.healthdata.org/gbd-compare. 

Fig 2: Hypertension burden by region in Ethiopia. 
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Region Primary hospital Health centers 
Addis Ababa 
 
 
 
 
 
 
 
 
 

ALERT Hospital 
 

Woreda 5 HC 
 
Woreda 01 HC 
 

St Peter Hospital 
 

Entotofaba HC 
Hidasse HC 
 

Day 2 
June/28/2018 
Oromia Mojo primary hospital 

 
Mojo HC   
 
ChaltuHunde HC 

Olenchiti primary 
hospital 
 

Olenchiti HC 
Bole N/H HC 

Day 3 
June/29/2018 
 10;00-10:45 State minister office 

(FMOH) 
 11:00-12:00 HMIS & IT depts. 
 2:00-3:00 PFSA director general 

office. 
 4:00-4:30 WR debriefing 
 
 
 
 




