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Abstract: The purpose of this paper is to analyze the prevalence and risk factors of hypertension in Ghana. Available 

records suggest a growing rise in hypertension prevalence in Ghana, accounting for close to 5% of the total admissions and 

about 15% of the total deaths in Ghana, The most common contributors to this increased prevalence include changing lifestyle 

and dietary choices as well as rural–urban migration. Other contributors to the issue include genetic predisposing factors and 

behavioural risk factors such as eating foods with high salt and fat content, low fruit and vegetable inclusion in diet, excessive 

alcohol use, positive perception of obesity, smoking, insufficient physical activity, poor management of stress and increasing 

life-expectancy. These risk factors are discussed under two main arms as; non-modifiable and modifiable risk factors. 

Employing a semi-systematic literature review research design, this paper reviews hypertension epidemiology in Ghana from 

an extensively large pool of research studies that investigate hypertension prevalence, medical therapy management and risk 

factor profile in Ghana. The main revelation from this work is the high prevalence of hypertension in specific groups with 

higher vulnerability such as women with low income, and the elderly with poor access to healthcare. This review also revealed 

a lack of a nationally representative, population-based dataset on hypertension in Ghana. This is of utmost importance to 

monitor the trends in hypertension prevalence across varied population demographics, socio-economic class, and time periods. 
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1. Introduction 

Hypertension remains a major disease of global public 

health concern, with both economic and social implications 

for many countries [1]. Elevated blood pressure (BP) 

predisposes patients to the development and progression of 

cardiovascular diseases (CVD). It is estimated that a little 

under 50% of global mortality can be attributed to non-

communicable diseases [2]. The rising prevalence of 

hypertension in developing countries, due to inadequate 

control of BP, plays a major role in the increasing non-

communicable diseases (NCDs) burden [3] Hypertension is 

recorded as being most prevalent in the sub-Saharan Africa 

[4]. A good number of people living with hypertension are 

without visible clinical symptoms and are therefore at a 

higher risk of having sudden and fatal cardiovascular events. 

This speaks to the alias of the disease as “the silent killer” [5]. 

Generally, hypertension can be classified under primary or 

secondary hypertension, depending on the cause. It is 

considered as primary when the elevated BP is not directly 

attributable to an existing medical condition. In contrast, 

secondary hypertension occurs as a result of an underlying 

medical condition [6, 7]. 

In Ghana, hypertension causes many admissions and 

deaths [8]. It accounts for close to 5% of the total admissions 

and about 15% of the total deaths in Ghana, in 2017; making 

hypertension among the top three leading causes of 

admissions and deaths in Ghana [9]. At present, available 

records suggest a growing rise in hypertension prevalence. 

The most common contributors to this increased prevalence 

include changing lifestyle and dietary choices as well as 

rural–urban migration. Other contributors to the issue include 

genetic predisposing factors and behavioural risk factors such 

as eating foods with high levels of salt and fat content, low 

fruit and vegetable inclusion in diet, excessive alcohol use, 
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positive perception of obesity, smoking, insufficient physical 

activity, poor management of stress and increasing life-

expectancy [2, 10, 11]. These risk factors are discussed under 

two main arms as; non-modifiable and modifiable risk factors. 

Non-modifiable risk factors cover age, sex, race, family 

history, and genetic composition. Alternatively, modifiable 

risk factors consist of obesity, excessive salt consumption, 

excessive alcohol intake, high fat diet, lack of exercise, and 

smoking [1, 5]. In Africa, advanced age and obesity are the 

more common risk factors for hypertension and its associated 

complications. For instance, a prospective study in Ghana 

revealed a high risk for stroke incidence in elderly patients 

with elevated BP [9, 12]. 

Most developing nations struggle with limited healthcare 

resources to tackle both non-communicable disease and the 

more pressing burden of communicable diseases such as 

malaria, tuberculosis, HIV/AIDS, and now COVID-19 [13]. 

Non-communicable diseases receive minimal resource 

allocations, since the greater portion of the resources are 

directed towards the fight against infectious diseases [2, 14]. 

Several researchers predict that the rising prevalence and 

burden of hypertension in Ghana is most likely going to 

worsen [15]. Attempts have been made by many researchers 

over the past years to unravel the burden of hypertension in 

Ghana [2]. The Government of Ghana, in response, has put 

together national strategic documents on nutrition and non-

communicable diseases with the goal of reducing the burden 

of hypertension in Ghana. A revised draft on the national 

Non-communicable disease policy of Ghana has also been 

developed towards achieving this goal [9]. 

2. Literature Review 

Many studies have been done to investigate the prevalence 

of hypertension in Ghana, over the past decade. This 

provides an extensively large pool of research to 

systematically review prevalence of hypertension in Ghana 

and appropriately dispel common misconceptions regarding 

causal relationships [2]. It is worth noting that observational 

studies predominantly used in epidemiology are associated 

with many inherent limitations [16]. That is to say, 

observational studies may not necessarily compensate for the 

complexity of uncontrolled conditions associated with a 

disease state in real time; hence, a suitable blend of various 

studies may be required before an observed association can 

be translated into a cause-effect relationship. For this reason, 

systematic reviews of a number of related observational 

studies are an appropriate method to overcome the inherent 

limitations of establishing acceptable causal relationships 

[17]. Fortunately, a number of reports and studies have been 

published on hypertension in Ghana [10, 13, 18]. Yet, 

national population data on hypertension prevalence in 

Ghana remains scanty. This work is therefore a semi-

systematic review on hypertension epidemiology in Ghana. 

Studies that investigate hypertension prevalence, medical 

therapy management and risk factor profile in Ghana, are 

reviewed. The first section discusses the general protocol for 

BP measurement in Ghana. The studies under review showed 

that validated standard operating procedures were used by 

appropriately trained healthcare workers. The next step was 

to review the classifications after the BP check, into suitable 

categories [19. 20]. A number of studies classified 

hypertension based on the Seventh Report of the Joint 

National Committee on Prevention, Detection, Evaluation, 

and Treatment of High Blood Pressure (JNC VII) 

classification; this defines hypertension as a systolic BP ≥140 

mmHg and a diastolic BP ≥90 mmHg [2, 21]. Many of the 

articles reviewed showed that patients were seated quietly in 

a serene place for the BP check. Also, the general trend 

showed that patients were required to take at least 5 minutes 

of rest prior to the BP check. The BP check is usually taken 

at the upper arm [22]. 

The second section discusses the prevalence of 

hypertension in Ghana, according to the available research 

studies. A study by Stringhini et al., (2016) estimated that 

about 4% of a chosen rural population in the Ashanti Region 

were hypertensive [23]. Another article by Osman et al., 

(2017) in the same region showed a hypertension prevalence 

of about 54% in older adults’ ≥65 years [24]. A meta-

analysis by Atibila et al., (2021), showed a combined total of 

about 35% of 30,033 subjects, from different twenty studies 

were reported as being hypertensive [2]. Atibila et al., (2021) 

went on to suggest a pooled nationwide estimate for 

hypertension prevalence of about 49% in adults >50 years, 

based on their analysis of two studies by Minicuci et al., 

(2014) and Nuertey et al., (2017) [2, 25, 26]. 

An attempt to establish a strong association between socio-

economic class and prevalence of hypertension is flawed by 

the contrary trend from a study by Dosoo et al., (2019) which 

showed a higher prevalence of hypertension in the southern 

parts of Ghana (believed to house the more elite members of 

society), at 30.7% compared to 22.9% recorded for the 

northern parts of Ghana [1]. However, this study may have 

an inherent bias as a good number of people in the Northern 

part of Ghana a not adequately educated. It is opined that 

many northerners with hypertension are unaware of the 

diseases. Additionally, inadequate access to good healthcare 

may contribute to the bias of the study [2]. Sanuade et al. in 

2018 suggested in a study that about 59% of the sample were 

living with uncontrolled hypertension [27]. For these reasons, 

a simple questionnaire method may not sufficiently paint the 

full picture of hypertension prevalence in the northern part of 

Ghana. It may have been more ideal to include interviews to 

fish out all the data that are better expressed in conversation. 

Sex as a determinant of elevated BP is postulated by many 

studies [2, 9, 27]. A review revealed that hypertension may 

be more prevalent in males than in females. In the elderly, 

the trend appears to be reversed, where more females show 

elevated BP on average [10]. 

Advancing age is a non-modifiable risk factor for 

hypertension. Many different studies showed an age related 

trend in hypertension prevalence. The general trend in these 

studies show a directly proportional relationship between 

advancing age and prevalence of hypertension [1, 29]. This 
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risk factor satisfies the bulk of the checklist for causal 

relationship under the Bradford-Hill criteria; primarily 

showing a strong association between age and hypertension 

prevalence, that consistently runs through many different 

studies. This can be attributed to cell senescence; and 

changes in renal sodium metabolism and the renin-

aldosterone pathway, and oxidative stress resulting in micro-

vascular injury and chronic inflammation, enhanced 

sensitivity to sympathetic innervation, and loss of arterial and 

arteriolar elasticity, and also suppressed baroreceptor 

sensitivity [30]. 

The major limitation observed across a number of the 

studies is that many of the diagnoses of hypertension were 

based on results from a single visit; this could give false-

positives on diagnoses and ultimately result in inaccurate 

estimations of hypertension prevalence. Additionally, the 

pooling of results across various observational studies in a 

systematic review, gives room for possible duplications of 

populations that are viable samples for different studies [2, 10]. 

3. Results 

The pooled prevalence of hypertension of about 35% out 

of 30,033 subjects, as reviewed by Atibila et al., (2021) 

resonates with findings from many other studies that have 

been previously conducted in the general Ghanaian populace, 

over the last 10 years [1, 2]. The proposal of age as a non-

modifiable determinant of hypertension also resonates with 

existing data representing hypertension among younger 

adults within the sub-Saharan region of Africa [31]. The 

many studies conducted across Africa, show the hypertension 

prevalence has continued growing the last 10 years [32]. This 

paper reveals the lack of a nationally representative and 

population-based dataset on hypertension in Ghana, which is 

key to monitoring the trends in hypertension prevalence 

across varied population demographics, socio-economic 

classes and time periods [1, 11]. 

4. Discussion and Implications 

The implications on health and healthcare systems are 

alarming and call for an innovative public health approach to 

tackle the issue. Public health education to dispel 

misconceptions is a very important step in this approach. 

Similarly, the effects of socio-economic class on access to 

healthcare must be taken head on [33]. Digital health 

interventions are another avenue to tackle the growing 

burden of hypertension in Ghana. A model described by 

Band et al., (2017) provides an automated and remote system 

to support self-management as well as offer users flexibility 

and convenience with a personalized feedback and advice 

tools [34]. 

Policy developments are also a necessity, if the growing 

trend of hypertension can be properly curbed. At present, 

Ghana is on board the United Nations Sustainable 

Development Goal aimed at achieving universal health 

coverage (UHC). This is set to ensure that all people living in 

Ghana receive optimal healthcare services, irrespective of 

financial strength [35]. 

There is the need for continuous research into effective 

models for hypertension care in rural parts of Ghana where 

there are constant shortages of trained healthcare workers, 

easily accessible facilities, and affordable and quality 

medicines. 

5. Conclusion 

There is a continued increase in hypertension prevalence in 

Ghana. This work aimed to systematically review existing 

studies done on hypertension in Ghana. The goal was to 

effectively paint the picture of the past and present state of 

the hypertension in Ghana, the implications on health and 

make recommendations for the future. The main revelation 

from this work is the high prevalence of hypertension in 

specific groups with higher vulnerability such as women with 

low income, and the elderly with poor access to healthcare [2, 

32]. 

This review also reveals a lack of a nationally 

representative, population-based dataset on hypertension in 

Ghana. This is of utmost importance to monitor the trends in 

hypertension prevalence across varied population 

demographics, socio-economic classes and time periods [1, 

11]. 

In a nutshell, this review has successfully identified 

various observational studies that report on the prevalence of 

hypertension among the Ghanaian populace; and to lay a 

basis for assessing trends. 
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