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Abstract 

Hypertension poses a significant health burden globally. In Nigeria, hypertension prevalence is on the rise, with low 
rates of awareness, treatment, and control. This policy brief explores the critical gaps addressed by the Hypertension 
Treatment in Nigeria (HTN) Program, highlighting its strengths, initial outcomes, and scalability in primary care settings. 
The HTN Program employs an integrated, multilevel care model based on the World Health Organization’s HEARTS 
technical package, including patient registration and empanelment, team-based care, training and supervision, 
a standardized treatment protocol, a health information management system, and a drug revolving fund to improve 
medication accessibility. By December 2023, hypertension treatment and control rates reached surpassing 90% 
and 50%, respectively, thus underscoring the program’s impact. The HTN Program serves as a model for delivering inte-
grated hypertension care in primary care. Results should be leveraged for political commitment and financing to evalu-
ate and manage non-communicable diseases such as hypertension in primary care through federal and state primary 
health development agencies. Furthermore, incorporating metrics related to hypertension control and treatment 
into the Integrated Supportive Management Information System can enhance routine monitoring and evaluation.
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Background
Hypertension is a leading risk factor for cardiovascular 
and kidney disease globally, contributing to over 10 mil-
lion deaths each year [1]. In Nigeria, hypertension preva-
lence has been increasing over the past several decades, 
with recent estimates ranging from 22% to  44%, which 
varies by region [2]. However, awareness, treatment, and 
control rates remain low. In a 2021 meta-analysis, among 
Nigerians with hypertension, only 29% were aware of their 
diagnosis, 12% were on treatment, and a mere 3% achieved 
control [2], whereas other studies have reported modestly 
higher control rates [3]. These poor control rates substan-
tially increase the risk of complications such as myocardial 
infarction, strokes, heart failure, and kidney disease.

Currently, key barriers to improving hypertension out-
comes in Nigeria include health system challenges like 
inadequate financing for non-communicable diseases 
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(NCDs), poor integration of NCD care in primary health 
services, frequent medication stock-outs, limited health 
insurance  coverage, and  a limited workforce capacity 
for hypertension management [4]. From the patient per-
spective, low health literacy, poverty, inability to afford 
medications, poor access to care, and challenges with 
long-term medication adherence remain major bari-
ers. The World Health Organization’s (WHO) HEARTS 
technical package outlines strategies for health systems 
to improve care for cardiovascular health in primary 
healthcare settings [5]. The growing scientific discipline 
of dissemination and implementation research has been 
used to identify, adapt, implement, and evaluate effec-
tive models for hypertension control in several countries, 
including in Nigeria. The aim of this policy brief was to 
describe early policy implications for the wider adoption 
and scale-up of the Hypertension Treatment in Nigeria 
(HTN) Program. This policy brief will highlight the pro-
gram’s strengths, initial outcomes, and potential for scal-
ability within primary care settings.

Overview of Hypertension Treatment in Nigeria 
(HTN) Program
The Hypertension Treatment in Nigeria (HTN) Pro-
gram [6] aims to address gaps in hypertension eval-
uation and management through the  adaptation, 

implementation, and evaluation of the WHO HEARTS 
multilevel package in 60 primary healthcare cent-
ers in the Federal Capital Territory (Fig.  1). To lower 
hypertension-related morbidity and mortality, as well 
as strengthen hypertension diagnosis and manage-
ment at the primary healthcare level in Nigeria, more 
robust primary healthcare services will alleviate time 
and resource burdens on both patients and healthcare 
providers at secondary and tertiary care centers where 
hypertensive services have historically been provided 
in Nigeria. The HTN package includes: (1) a standard 
treatment protocol (national policy level), (2) encour-
agement of fixed-dose combination therapy (health 
system level), (3) patient registration and empanelment 
(health system level), (4) incentivized team-based care 
(health care worker level), and (5) home blood pressure 
monitoring and health coaching (patient level). The 
HTN Program also implemented a drug-revolving fund 
to improve the accessibility of blood pressure-lowering 
medications. Results demonstrate > 90% treatment rate 
and > 50% hypertension control among > 21,000 regis-
tered patients from January 2020 to December 2023. If 
sustained and scaled up through adoption and imple-
mentation in routine public health policies and prac-
tices, the HTN Program could help reduce Nigeria’s 
hypertension disease burden and serve as a template 
for delivering integrated NCD care in primary care.

Fig. 1 The hypertension treatment in Nigeria program implementation package. Reproduced from Baldridge et al. 2022 [6]
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Implementing an integrated hypertension care 
model – key components, early outcomes, scaling 
potential, and considerations
Integrated care model with multiple reinforcing 
intervention components
A core strength of the HTN Program is its integrated 
model, incorporating multiple levels of the health sys-
tem to improve hypertension treatment and control. At 
the national level, there is policy alignment on standard 
diagnosis and treatment protocols using essential medi-
cines [7], team-based care [8], and drug revolving fund 
[9] implementation. Health facilities have implemented 
processes for continuity of care through registration and 
empanelment by assigning patients to care teams and 
tracking them longitudinally to enhance retention. By 
incentivizing team-based care, the HTN Program also 
works to strengthen relationships between patients and 
their local primary health centers (PHC) staff. Medication 
access and affordability are addressed through discounted 
bulk purchasing via a dedicated drug revolving fund for 
the 60 participating facilities. This strategy is essential in 
ensuring a reliable supply of quality and affordable medi-
cines and preventing treatment interruptions, which can 
negatively impact blood pressure control. A key patient-
level strategy includes home blood pressure monitoring 
and telephone-based and at-home health coaching from 
community health extension workers, which also repre-
sents an important approach to help people learn more 
about hypertension and give them more autonomy and 
self-efficacy in longitudinally managing their condition.

Early successes and scalability prospects
The HTN Program’s results are promising and include 
a > 50% hypertension control rate across over 21,000 
patients over the past 4 years. If expanded nationally, then 
this program could meaningfully contribute to reach-
ing the Nigerian’s NCD targets aligned with the global 
25 × 25 goal: 25% hypertension control by 2025 [10]. The 
high degree of local ownership and capacity building also 
contributes to the HTN Program’s sustainability. Most 
(89%) healthcare worker staff are tenured healthcare 
workers integrated into PHCs, reducing dependency on 
external partners. Systematic implementation using step-
wise regional expansion can facilitate efficient scale-up 
for a broader population impact.

Considerations for replication
While the Program’s initial scope focused on the Fed-
eral Capital Territory based on feasibility, the Program 
next seeks to demonstrate generalizability across varying 
socioeconomic conditions and health system capacities 
in 5 additional states across 5 geopolitical zones in Nige-
ria (i.e., Abia, Delta, Gombe, Jigawa, and Oyo). Program 

indicators show improvements in process metrics (e.g., 
number  of PHC staff trained, medications dispensed) 
and risk factors. Recent results from a large-scale study 
in primary care in China have demonstrated how similar 
programs can improve clinical cardiovascular outcomes 
[11]. Assessing the impact of the HTN Program on cardi-
ovascular events and mortality rates in Nigeria could bet-
ter quantify the benefits, but this will require longer-term 
evaluation at a larger scale.

Policy implications
Leveraging the HTN program results to drive political 
commitment and investment in NCD care
Despite the large and rising prevalence of hypertension 
in Nigeria, limited priority has historically been given to 
NCD management, especially in primary care. The HTN 
Program demonstrates effective blood pressure con-
trol across 60 public primary healthcare facilities using 
non-physician healthcare workers with adequate super-
vision. These results should be championed by the Fed-
eral Ministry of Health and advocacy groups to motivate 
increased political attention on NCDs and allocation of 
public funds to better evaluate and manage NCDs within 
primary care.

Facilitating the inclusion of low‑cost medications from the 
HTN program into the national essential medicines list
Fixed-dose combination blood pressure lowering agents 
have been added to Nigeria’s national essential medicines 
list in 2023. This policy change aligns with Nigerian national 
treatment guidelines and the standard treatment protocol for 
hypertension. Efforts to expand the availability and afforda-
bility of blood pressure-lowering drugs through wider cover-
age under national health insurance, state health insurance, 
and community health insurance schemes are needed.

Promoting implementation of the HTN care model 
through state primary health development agencies
Nigeria’s Primary Health Care Under One Roof initiative 
[12] has  created institutions that are well-positioned to 
integrate components of the HTN Program and HEARTS 
package: team-based panel management leveraging com-
munity health workers, standardized treatment pro-
tocols, health information systems strengthening, and 
patient self-monitoring. Prioritizing hypertension and 
broader NCD care by state primary health care devel-
opment agencies will be instrumental to long-term 
sustainability.

Incorporating NCD indicators into the integrated 
supportive management information system
Routine monitoring of program performance met-
rics, like the proportion of hypertension patients with 
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controlled blood pressure, is achievable but not yet com-
mon for frontline facilities in Nigeria. Tracking such indi-
cators through platforms like the Integrated Supportive 
Supervision data system [13] would more easily enable 
the quality assessment of NCD care.
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NCD  Non-communicable diseases
WHO  World Health Organization
HTN  Hypertension Treatment in Nigeria Program
PHC  Primary Health Centers

Acknowledgements
We acknowledge the contributions of all Hypertension Treatment in Nigeria 
(HTN) Program participants, all participating primary health centers, and the 
HTN Program investigators and staff. We appreciate the support of the Federal 
Ministry of Health of Nigeria.

Authors’ contributions
DO and MDH conceptualized the policy brief. OO and CA drafted the policy 
brief, which was edited by DO and MDH.

Funding
NHLBI (R01HL144708), Washington University Global Health Center, North-
western Havey Institute for Global Health, Resolve To Save Lives.
MDH has received travel support from the American Heart Association and 
World Heart Federation and consulting fees from PwC Switzerland. MDH has 
an appointment at The George Institute for Global Health, which has a patent, 
license, and has received investment funding with intent to commercialize 
fixed-dose combination therapy through its social enterprise business, George 
Medicines. MDH has pending patents for heart failure polypills. OO has 
received travel support from the American Heart Association.

Availability of data and material
Data will be made available through National Heart, Lung and Blood Institute 
(NHLBI) Biologic Specimen and Data Repository (NHLBI BioLINCC), https:// bioli 
ncc. nhlbi. nih. gov/ home/.

Declarations

Ethics approval and consent to participate
Informed consent was waived per the Common Rule. Ethical oversight for 
the HTN program was provided by the University of Abuja Teaching Hospital 
Health Research Ethics Committee. The study was also reviewed by the 
Federal Capital Territory Ethics Committee and Northwestern University Insti-
tutional Review Board. The trial was prospectively registered at www. clini caltr 
ials. gov under NCT04158154 on November 8, 2019; https:// clini caltr ials. gov/ 
ct2/ show/ NCT04 158154.

Consent for publication
Consent was waived based on the Common Rule.

Competing interests
The authors declare that they have no competing interests.

Received: 18 January 2024   Accepted: 19 June 2024

References
 1. World Health Organization (WHO). Hypertension. 2023. https:// www. 

who. int/ news- room/ fact- sheets/ detail/ hyper tensi on. Accessed 10 Jan 
2024.

 2. Adeloye D, Owolabi EO, Ojji DB, et al. Prevalence, awareness, treatment, 
and control of hypertension in Nigeria in 1995 and 2020: A systematic 

analysis of current evidence. J Clin Hypertens. 2021;23(5):963–77. https:// 
doi. org/ 10. 1111/ jch. 14220.

 3. NCD Risk Factor Collaboration (NCD-RisC). Worldwide trends in hyperten-
sion prevalence and progress in treatment and control from 1990 to 
2019: a pooled analysis of 1201 population-representative studies with 
104 million participants. Lancet. 2021;398(10304):957–80. https:// doi. org/ 
10. 1016/ S0140- 6736(21) 01330-1. 

 4. Orji IA, Baldridge AS, Omitiran K, et al. Capacity and site readiness for 
hypertension control program implementation in the Federal Capi-
tal Territory of Nigeria: a cross-sectional study. BMC Health Serv Res. 
2021;21(1):322. https:// doi. org/ 10. 1186/ s12913- 021- 06320-8.

 5. World Health Organization (WHO). HEARTS: Technical package for 
cardiovascular disease management in primary health care: Risk-Based 
CVD management. 2020.https:// www. who. int/ publi catio ns/i/ item/ 97892 
40001 367. Accessed 10 Jan 2024.

 6. Baldridge AS, Aluka-Omitiran K, Orji IA, et al. Hypertension treatment in 
Nigeria (HTN) Program: rationale and design for a type 2 hybrid, effective-
ness, and implementation interrupted time series trial. Implement Sci 
Commun. 2022;3(1):84. https:// doi. org/ 10. 1186/ s43058- 022- 00328-9.

 7. Federal ministry of health. guidelines for prevention and management 
of hypertension in Nigeria 2023–2028. Federal ministry of health. https:// 
www. diffe renti ateds ervic edeli very. org/ wp- conte nt/ uploa ds/ HTN- GUIDE 
LINES- 2023_ 2028_ 21AUG_ OK_ 131023. pdf. Accessed 17 Jan 2024.

 8. Task-shifting and tasksharing policy for essential health care services in 
Nigeria. Federal ministry of health. 2014. https:// advan cefam ilypl anning. 
org/ sites/ defau lt/ files/ resou rces/ Niger ia% 20tas kshif ting% 20pol icy- Aug20 
14% 20REV ISEDC LEAN% 20_ Appro ved% 20Oct ober% 202014. pdf. Accessed 
17 Jan 2024.

 9. Uzochukwu BS. Effect of the Bamako-Initiative drug revolving fund on 
availability and rational use of essential drugs in primary health care facili-
ties in south-east Nigeria. Health Policy Plan. 2002;17(4):378–83. https:// 
doi. org/ 10. 1093/ heapol/ 17.4. 378.

 10. Dzudie A, Rayner B, Ojji D, et al. Roadmap to achieve 25% hypertension 
control in Africa by 2025. Cardiovasc J Afr. 2017;28(4):261–72. https:// doi. 
org/ 10. 5830/ CVJA- 2017- 040.

 11. He J, Ouyang N, Guo X, et al. Effectiveness of a non-physician community 
health-care provider-led intensive blood pressure intervention versus 
usual care on cardiovascular disease (CRHCP): an open-label, blinded-
endpoint, cluster-randomised trial. The Lancet. 2023;401(10380):928–38. 
https:// doi. org/ 10. 1016/ S0140- 6736(22) 02603-4.

 12. Health partners international. bringing primary health care under one 
roof 9 factsheets for implementation in Nigeria. Health partners interna-
tional. 2014.http:// ngfre posit ory. org. ng: 8080/ jspui/ handle/ 12345 6789/ 
3277. Accessed 16 Jan 2024.

 13. Asangansi I. Integrated supportive supervision. https:// iss. fmohc onnect. 
gov. ng. Accessed 16 Jan 2024.

https://biolincc.nhlbi.nih.gov/home/
https://biolincc.nhlbi.nih.gov/home/
http://www.clinicaltrials.gov
http://www.clinicaltrials.gov
https://clinicaltrials.gov/ct2/show/NCT04158154
https://clinicaltrials.gov/ct2/show/NCT04158154
https://www.who.int/news-room/fact-sheets/detail/hypertension
https://www.who.int/news-room/fact-sheets/detail/hypertension
https://doi.org/10.1111/jch.14220
https://doi.org/10.1111/jch.14220
https://doi.org/10.1016/S0140-6736(21)01330-1
https://doi.org/10.1016/S0140-6736(21)01330-1
https://doi.org/10.1186/s12913-021-06320-8
https://www.who.int/publications/i/item/9789240001367
https://www.who.int/publications/i/item/9789240001367
https://doi.org/10.1186/s43058-022-00328-9
https://www.differentiatedservicedelivery.org/wp-content/uploads/HTN-GUIDELINES-2023_2028_21AUG_OK_131023.pdf
https://www.differentiatedservicedelivery.org/wp-content/uploads/HTN-GUIDELINES-2023_2028_21AUG_OK_131023.pdf
https://www.differentiatedservicedelivery.org/wp-content/uploads/HTN-GUIDELINES-2023_2028_21AUG_OK_131023.pdf
https://advancefamilyplanning.org/sites/default/files/resources/Nigeria%20taskshifting%20policy-Aug2014%20REVISEDCLEAN%20_Approved%20October%202014.pdf
https://advancefamilyplanning.org/sites/default/files/resources/Nigeria%20taskshifting%20policy-Aug2014%20REVISEDCLEAN%20_Approved%20October%202014.pdf
https://advancefamilyplanning.org/sites/default/files/resources/Nigeria%20taskshifting%20policy-Aug2014%20REVISEDCLEAN%20_Approved%20October%202014.pdf
https://doi.org/10.1093/heapol/17.4.378
https://doi.org/10.1093/heapol/17.4.378
https://doi.org/10.5830/CVJA-2017-040
https://doi.org/10.5830/CVJA-2017-040
https://doi.org/10.1016/S0140-6736(22)02603-4
http://ngfrepository.org.ng:8080/jspui/handle/123456789/3277
http://ngfrepository.org.ng:8080/jspui/handle/123456789/3277
https://iss.fmohconnect.gov.ng
https://iss.fmohconnect.gov.ng

	Improving hypertension control in Nigeria: early policy implications from the Hypertension Treatment in Nigeria program
	Abstract 
	Background
	Overview of Hypertension Treatment in Nigeria (HTN) Program
	Implementing an integrated hypertension care model – key components, early outcomes, scaling potential, and considerations
	Integrated care model with multiple reinforcing intervention components
	Early successes and scalability prospects
	Considerations for replication

	Policy implications
	Leveraging the HTN program results to drive political commitment and investment in NCD care
	Facilitating the inclusion of low-cost medications from the HTN program into the national essential medicines list
	Promoting implementation of the HTN care model through state primary health development agencies
	Incorporating NCD indicators into the integrated supportive management information system

	Acknowledgements
	References


