
Hypertension
21.7% 

(M=18.2%, F=25.3%)

Controlled
9.5%

(M=4.8%, F=13.0%)

Uncontrolled
90.5%

(M=95.2%, F=87.0%)

Unaware
51.1%

(M=60.6%, F=44.1%)

Aware but untreated
24.6%

(M=24.2%, F=25.0%)

Aware and Treated but
uncontrolled: 14.7%
(M=10.4%. F=18.0%)

Key messages 
National leadership accountable for steady progress in preventing
heart attack and stroke, especially through improved control of
hypertension should be provided by: 

Establishing national mechanisms such as a national steering
committee, coordinated by strategic leadership from the
ministry of health, to monitor and improve resource allocation
and implementation of an integrated response to
noncommunicable diseases, with specific attention to
hypertension control rates
Ensuring representation on such a steering committee comes
from inside and outside government and includes clinicians
committed to improving the management and control of
hypertension through primary health care services setting and
monitoring, at least annually and ideally quarterly, national
targets and indicators to foster accountability.
Ensuring that national policies and plans addressing
hypertension are fully costed, funded, and implemented.
Develop comprehensive programmes that address risk factors
for hypertension and other noncommunicable diseases; for
instance, encouraging healthy diets low in sodium, reducing
tobacco and alcohol use, and making regular physical activity a
normal part of daily life.
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Hypertension
Rationale 
High blood pressure is one of the world’s leading risk
factors for death and disability. The number of people
living with hypertension (blood pressure of ≥140 mmHg
systolic or ≥90 mmHg diastolic or on medication) doubled
between 1990 and 2019, from 650 million to 1.3 billion.

This common, deadly condition is an important public
health problem that leads to stroke, heart attack, heart
failure, kidney damage and many other health problems.
High blood pressure causes more deaths than other
leading risk factors, including tobacco use and high blood
sugar.

The good news is that hypertension and its associated
complications can be addressed. Risk-factor strategies
include ensuring that people eat a healthy diet low in
sodium, maintain a healthy weight, avoid alcohol and
tobacco, and take regular physical activity (all of which
also contribute to good health more generally). Policies
and practices to support these strategies are most
effective when implemented across entire populations or
within specific settings, such as in schools and at
workplaces.



Blood Pressure among adults Both Urban Rural

Mean systolic blood pressure - SBP (mmHg), including those currently
on medication for raised BP 

120.3
(119.5-121.1)

120.5
(119.3-121.7)

120.0
(119.0-121.0)

Mean diastolic blood pressure - DBP (mmHg), including those currently
on medication for raised BP 

79.6
(79.0-80.2)

80.3
(79.4-81.2)

78.5
(77.8-79.3)

Percentage with raised BP (SBP ≥ 140 and/or DBP ≥ 90 mmHg or
currently on medication for raised BP) 

21.7%
(20.2-23.2)

23.4%
(21.1-25.9)

19.1%
(17.0-21.1)

Percentage with raised BP (SBP ≥ 140 and/or DBP ≥ 90 mmHg or
currently on medication for raised BP) who are not currently on
medication for raised BP 

75.8%
(72.9-78.6)

73.4%
(69.4-77.4)

80.1%
(76.9-83.3)

5 in 20 have never measured their blood pressure

2. Measured Blood Pressure 

  SBP ≥140 and/or DBP ≥ 90 mmHg

Age Group
(years)

  Men   Women   Both Sexes

 n % 95% CI n % 95% CI n % 95% CI

18-29 548 4.1 2.3-6.0 863 6.2 4.3-8.0 1411 5.1 3.8-6.4

30-44 715 22.8 19.1-26.5 1378 24.3 21.4-27.2 2093 23.6 21.2-26.0

45-59 509 34.5 29.1-39.8 792 47.4 43.2-51.7 1301 41.1 37.6-44.5

60-69 226 43.3 34.7-51.8 330 45.6 37.9-53.3 556 44.4 39.0-49.9

18-69 1998 17.3 15.3-19.4 3363  22.0 20.3-23.7 5361 19.6 18.1-21.1

The findings of the survey show that 24.3 % of adults aged
18-69 years have never measured their blood pressure.

Disaggregated by sex, 33.8% of men and 14.7% of women
have never had their blood pressure measured. 

2.1 Prevalence of measured Blood Pressure ≥140mmHg/90mmHg

The proportion of adult population (18-69 years) who have raised blood pressure or are currently on medications for
raised blood pressure is 21.7%. A quarter of all women are hypertensives while one in five men are hypetensives. 
For the 18-29-year group, 5.5% have hypertension and the proportion increases significantly to 24.9% in the 30–44-
year group, then 45.6% among 45–59-year group and as high as 55.3% for the 60–69-year group. 

1. Blood Pressure Measurement

The prevalence among
the adult population (18-
69 years) is 19.6%,
17.3% in men and 22.0%
in women. 
The prevalence increases
with increasing age.
Severe raised blood
pressure or severe
hypertension is present in
8.4% of the adult
population (18-69 years). 

2.2 Prevalence of Hypertension 

Map of Ghana
showing
Nationwide
household
selection. 
A multi-stage
sampling
technique was
used to obtain a
nationally
representative
sample. 
Data was
collected in all
16 regions, 385
enumeration
areas and 5438
respondents
aged 18 to 69. 



1.4 Raised blood pressure on medication

Men Women Both Sexes
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 Age Group
  (years)

Both Sexes

n   %   95% CI

  18-29   1411   1.1   0.5-1.8

  30-44   2093   9.7   8.0-11.3

  45-59   1301   19.2   16.3-22.1

  60-69   556   23.6   18.8-28.4

  18-69   5361   8.4  7.4-9.3

1 in 10 Ghanaians have severe raised blood pressure

 

There is an age and sex difference in the prevalence of
hypertensio. The prevalence of Hypertension increases with  age.

Uncontrolled Hypertension causes 
Premature Deaths.

It increases the risk of the following:

Stroke Blindness

Kidney failure

Heart Attack
Heart Failure

Globally, High blood pressure – the silent killer – 
is responsible for more than 10 million deaths every year.

Other
complications

Sadly, a significant proportion of Ghanaians have severe raised blood pressure. Severe Blood pressure is defined as
Systolic Blood Pressure ≥160 and/or Diastolic Blood Pressure ≥ 100 mmHg. Almost one in ten Ghanaians have severely
raised blood pressure. 
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3. Severe raised blood pressure

Everyone can take nine concrete steps 
to prevent high blood pressure:

Eat more 
vegetables and fruits

Be more 
physically active Avoid Tobacco

Avoid or reduce 
Alcohol

Reduce and 
manage stress

Reduce exposure
 to polluted air

Reduce 
Salt intake 

Lose weight if you’re
overweight or obese

Check your blood
pressure  today

Not Hypertensive
81.8%

Hypertensives
18.2%

Not Hypertensive
74.7%

Hypertensives
25.3%

Not Hypertensive
78.3%

Hypertensives
21.7%Men

Women
Both Sex



Cardiovascular disease (CVD) risk Both Urban Rural

Percentage aged 40-69 years with a 10-year CVD risk ≥ 20%, or with
existing CVD

11.2%
(9.8-12.7)

9.3%
 (7.6 – 11.4)

13.8%
 (11.7- 16.2)

Summary of combined risk factors: current daily smokers, less than 5 servings of fruits & vegetables per day,
insufficient physical activity: not meeting WHO recommendations on physical activity for health (<150 minutes of
moderate activity per week, or equivalent), overweight (BMI ≥ 25 kg/m2), raised BP (SBP ≥ 140 and/or DBP ≥ 90
mmHg or currently on medication for raised BP)

Percentage with none of the above risk factors 11.1%
(9.7-12.6)

8.7%
(7.1-10.4)

15.6%
(12.4-18.9)

Percentage with three or more of the above risk factors, 
 aged 18 to 44 years

8.0%
(6.8-9.2)

9.1%
(7.5-10.7)

6.4%
(4.6-8.2)

Percentage with three or more of the above risk factors, 
 aged 45 to 69 years

24.8%
(21.7-28.0)

31.8%
(27.0-36.6)

15.7%
(12.5-18.8)

Percentage with three or more of the above risk factors, 
 aged 18 to 69 years

12.1%
(10.9-13.4)

14.4%
(12.6-16.1)

8.8%
(7.2-10.4)

The proportion of adult population aged 18-69 years currently taking
medication for raised blood pressure that was prescribed by a doctor, or a
health worker is 29.1%. This increases with age among both sexes however,
none of the men in the 18–29-year group diagnosed with raised blood pressure
were on medication. 16.8 % of those previously diagnosed with raised blood
pressure have seen a traditional healer, 13.4 % are currently taking herbal or
traditional remedies. 

4.1 Raised blood pressure diagnosis, treatment, and
 control of raised blood pressure

5. Summary of combined risk factors  of Cardiovascular Disease

Overall, 51.1% of adult population 18-69 years with raised blood pressure are
not previously diagnosed, 24.6% who were previously diagnosed are not on
medication, 14.7% of those previously diagnosed are on medication but not
controlled with only 9.5% of those previously diagnosed and on medication
having controlled blood pressure. Among men with raised blood pressure, the
percentage who were not previously diagnosed was 60.6% and for women was
44.1%. Only 10.4% of men and 18.0 % of women with hypertension are
controlled. 

4. Raised blood pressure on medication

Generally, 13.3% of men and 8.8% of women have none of the combined risk factors. The percentage of men aged 18 to 69
years with 3 or more of these risk factors is 7.3%. The percentage in the 45–69-year group is significantly higher at 16.0%
than those in the 18- 44-year group 4.6 %. The population with none of the combined risk factors in the urban population is
8.7% which is significantly lower than the rural population (15.6%). The percentage of three or more combined risk factors for
the 45–69-year group and the 18–69-year groups are significantly higher among the urban population than rural.

For women 18 - 69 years, 17.4% have 3 or more of the combined risk factors. 11.9% among those aged 18-44 and 33.8% for
the ages of 45-69 years. There is a statistically significant higher risk for women within the 45-69 age group (33.8%)
compared with men in the same age group (16.0%).

51.1% OF GHANAIANS
AGED 18-69 YEARS WITH

RAISED BLOOD PRESSURE
ARE NOT AWARE

Most people with Hypertension are not
diagnosed

Check your blood
pressure today!



6. Call to Action

A functioning national steering committee, coordinated by the Ministry of Health, Ghana Health Service to monitor
and improve response to noncommunicable diseases (NCDs), with a focus on hypertension control would provide
NCDs specific leadership to reduce the burden and associated morbidity and mortality due Hypertension.
Establish and regularly monitor (at least annually, ideally quarterly) national targets and indicators for hypertension
control to ensure accountability and progress.
Ensure that national policies and plans addressing hypertension are fully costed, funded, and effectively
implemented.
Develop Comprehensive Risk Reduction Programs: Create and promote comprehensive programs that address risk
factors for hypertension and other NCDs, such as advocating for healthy diets low in sodium, reducing tobacco and
alcohol consumption, and encouraging regular physical activity.
Fully Implement the WHO HEARTS package in Ghana

3.7 Million 
GHANAIANS AGED 18 - 69 HAVE HYPERTENSION

How many people in Ghana have high blood pressure?

1.9 Million
GHANAIANS WITH HIGH

BLOOD PRESSURE ARE
UNAWARE

SEVEN OUT OF TEN MEN
WITH HIGH BLOOD PRESSURE

ARE UNAWARE

FOUR OUT OF TEN WOMEN
WITH HIGH BLOOD

PRESSURE ARE UNAWARE
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