
Effects
of

hypertension

The increased workload 
from high BP can cause the 
heart to enlarge and render 
it unable to supply blood 
efficiently to the body 

2causing .heart failure

Hypertension can cause damage 
to blood vessels in the eyes 

2 which can lead to .loss of sight

Hypertension can damage the 
arteries around the kidneys, 
disrupting the kidney’s ability 
to filter blood. High BP is one 
of the most common causes 

2,3of .kidney failure

Uncontrolled hypertension can 
damage and weaken blood vessels in 
the brain causing them to narrow, 

3rupture or leak, leading to a .stroke

Hypertension damages 
arteries that can become 
blocked and prevents blood 
flowing to tissues in the heart 
muscle which can contribute 

2to a .    heart attack

Hypertension can cause 
the blood vessels leading 
to the reproductive organs 

 to block or narrow , 
limiting blood flow which 
can result in erectile 
dysfunction in men or 
lower libido 2,4 in women.

Atherosclerosis caused by 
hypertension can result in a 
narrowing of arteries in the 
legs (as well as arms, stomach 
and head), leading to reduced 
blood flow and  or causing pain
fatigue when walking.2

<10% 

is the percentage of deaths 
under 60 that are attributable to

hypertension in Africa,
compared to 7% in high 

5income countries in 2009.
  

46%

80
MILLION 

is the estimated percentage of 
patients who have access
to hypertension treatment

8in some African countries.

The
economic
and
personal
burden
of
hypertension
Hypertension is the number #1 cause of significant financial burden, 
including the cost of caring for all the complications arising from it such 

6as stroke, ischemic heart disease and congestive heart failure.

The majority of African countries cannot afford the high costs of 
treatment for hypertension with many other competing health priorities 

6and limited resources.

In low- and middle-income countries, such as those in Africa, many people do not seek 
treatment for hypertension because it is too expensive; and if they do, households 

10 often then spend a substantial share of their income on hospitalisation and care.

Indirect costs from lost productivity caused by disability and premature mortality are 
also important considerations, as hypertension and its related complications 

9 disproportionately affect the economically-productive age groups in Africa.  
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High or raised blood pressure, also known as 
‘hypertension’, is a condition in which the blood 

vessels have persistently raised pressure, 
1putting them under increased stress.  

However, most people with high BP have 
no symptoms at all; which is why it is 

often referred to as the ‘silent killer’ and 
1why regular check-ups are so important.

‘Normal’ blood pressure (BP) is defined as blood 
pressure of 120 mm Hg when the heart beats 
(systolic) and a blood pressure of 80 mm Hg 

when the heart relaxes (diastolic), while ‘high’ 
BP is defined as a systolic blood pressure 
of/above 140mm Hg and a diastolic blood 

1pressure of/above 90mm Hg.  

What
is

hypertension?


25%

is the percentage prevalence of 
hypertension in Africa, the 
highest across the World 

Health Organization regions, 
with almost half the population 

7affected by it.  

is approximately the number of 
adults with high blood pressure 
in Sub-Saharan Africa in 2000 
and this figure is expected to 

6rise to 150 million by 2025.
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