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Introduction

Hypertension is a leading risk factor for cardiovascular diseases worldwide,
with its burden increasingly affecting low-income and resource-constrained
settings. In many of these environments, health systems face numerous
challenges, including limited infrastructure, workforce shortages, poor access
to medicines and weak surveillance mechanisms. As a result, large
proportions of hypertensive individuals remain undiagnosed, untreated, or
poorly controlled. In response, community-based interventions have emerged
as vital strategies to bridge the gap between healthcare systems and
underserved populations. These interventions, implemented at the grassroots
level, aim to improve awareness, promote healthy behaviors and facilitate
access to screening and treatment services. Their appeal lies in their
adaptability, cost-effectiveness and potential to engage local communities in
sustainable health improvements. This report examines the role,
effectiveness and future prospects of community-based interventions for
hypertension control in low-income settings [1].

Description

One of the most impactful components of community-based hypertension
interventions is the deployment of community health workers (CHWSs) and the
use of task-shifting models. CHWs, often drawn from the communities they
serve, provide culturally appropriate education, basic health screenings and
linkage to formal care systems. Trained to measure blood pressure, counsel
on lifestyle changes and support medication adherence, CHWs extend the
reach of the healthcare system to rural and peri-urban populations. In sub-
Saharan Africa, programs like the WHO's HEARTS technical package have
demonstrated success through CHW-led efforts in blood pressure monitoring
and education. Similarly, in India’s NPCDCS program, task-sharing with non-
physician providers has improved hypertension detection and follow-up in
primary care settings. These models are especially valuable in areas with
physician shortages and limited facility-based services. When adequately
trained and supervised, CHWs can improve clinical outcomes, reduce
healthcare costs and build trust within the community an essential factor in
chronic disease management [2].

The rise of mobile technology has paved the way for mHealth solutions that
support community-level hypertension management. In low-income settings,
where smartphones and basic mobile phones are increasingly available, digital
interventions such as SMS reminders, teleconsultations and mobile apps have
proven to be effective in promoting lifestyle changes and
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medication adherence. Studies from Kenya, Bangladesh and Latin America
have shown that text messaging interventions can significantly improve blood
pressure control, especially when combined with CHW engagement. Mobile
decision-support tools for health workers, such as blood pressure algorithms
and treatment reminders, also enhance the accuracy of care delivery.
Moreover, digital dashboards linked to local health centers allow for real-time
monitoring of community hypertension trends, enabling timely public health
responses. These innovations address major barriers like limited transportation,
fragmented records and long wait times, while fostering continuity of care.
Importantly, mHealth strategies are relatively low-cost, scalable and
customizable to local language and literacy levels, making them ideal for
widespread implementation [3-4].

Routine community screening initiatives, often conducted in schools, religious
centers, markets and workplaces, are critical in identifying asymptomatic
hypertensive individuals early. These campaigns, paired with targeted
education, help demystify hypertension and encourage health-seeking
behaviors. Educational content focused on diet, physical activity, alcohol and
tobacco use and stress reduction has been successfully delivered through
group sessions, local media and peer-support networks. In regions like rural
Nepal and parts of West Africa, community gardening and salt reduction
projects have empowered residents to adopt healthier lifestyles. Local food
practices are adapted to reduce sodium and fat intake while promoting plant-
based nutrition. Additionally, walking clubs and yoga groups have emerged as
culturally acceptable, low-cost physical activity options. Community leaders,
religious figures and peer mentors play an instrumental role in sustaining these
initiatives and shaping social norms. When communities are mobilized to take
ownership of their health outcomes, they become active participants rather than
passive recipients of care, which is essential for chronic disease prevention and
control [5].

Conclusion

Future efforts should emphasize rigorous monitoring and evaluation
frameworks to generate local evidence on cost-effectiveness and scalability.
Furthermore, investments in digital literacy, gender equity and infrastructure
such as solar-powered clinics and clean water access will enhance the
success of community-driven programs. International agencies, research
institutions and philanthropic organizations must continue to support
innovation and knowledge-sharing to refine best practices. Ultimately,
achieving hypertension control in low-income settings will require a
combination of community empowerment, health system strengthening and
policy coherence. By prioritizing community-based approaches, countries can
take meaningful strides toward universal health coverage and the global goal
of reducing premature deaths from non-communicable diseases.

Acknowledgment

None.



mailto:rasouli.milian@kazakh.kz

Rasouli M. J Hypertens, Volume 14:01, 2025

4. Elnaem, Mohamed Hassan, Nor Fatin Farahin Rosley, Abdullah A. Alhifany and

Conﬂlct Of Interest Mahmoud E. Elrggal, et al. "Impact of pharmacist-led interventions on medication
adherence and clinical outcomes in patients with hypertension and hyperlipidemia: A
None. scoping review of published literature." J Multidiscip Healthc (2020): 635-645.
5. Elnaem, Mohamed H., Mahmoud E. Elrggal, Nabeel Syed and Atta Abbas Naqvi, et
References .. . . . .
al. "Knowledge and perceptions towards cardiovascular disease prevention among
L1 Kieldsen, Sverre E., Krzysztof Narkiewicz, Michel Burnier and Suzanne Oparil. "The patients with.type 2 diapetes mellitus: A review of current assessments and
global burden of disease study 2015 and blood pressure." Blood Press 26 (2017): 1- recommendations." Curr Diabetes Rev 17 (2021): 503-511.
1

2. \White, William B. "Importance of blood pressure control over a 24-hour period." J
Manag Care Pharm 13 (2007): 34-39.

3. Tapela, Neo, Jennifer Collister, Lei Clifton and lain Turnbull, et al. "Prevalence and How to cite this article: Rasouli, Milian. “Community-based Interventions for

determinants of hypertension control among almost 100 000 treated adults in the Hypertension Control in Low-income Settings.” J Hypertens 14 (2025): 499
UK." Open Heart 8 (2021): e001461.

Page 2 of 2


https://www.tandfonline.com/doi/full/10.1080/08037051.2016.1267557
https://www.tandfonline.com/doi/full/10.1080/08037051.2016.1267557
https://www.tandfonline.com/doi/full/10.1080/08037051.2016.1267557
https://www.jmcp.org/doi/abs/10.18553/jmcp.2007.13.s8-b.34
https://openheart.bmj.com/content/8/1/e001461.abstract
https://openheart.bmj.com/content/8/1/e001461.abstract
https://openheart.bmj.com/content/8/1/e001461.abstract
https://www.tandfonline.com/doi/abs/10.2147/JMDH.S257273
https://www.tandfonline.com/doi/abs/10.2147/JMDH.S257273
https://www.tandfonline.com/doi/abs/10.2147/JMDH.S257273
https://www.benthamdirect.com/content/journals/cdr/10.2174/1573399816666200914140939
https://www.benthamdirect.com/content/journals/cdr/10.2174/1573399816666200914140939
https://www.benthamdirect.com/content/journals/cdr/10.2174/1573399816666200914140939

