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• As people with HIV live longer, rising 
burden of cardiovascular disease (CVD)

• Hypertension #1 risk factor; severe 
hypertension at greatest risk1

• In Africa, ~25% aware of diagnosis, 
<10% with hypertension control2

• In US, awareness ~50% aware and 
~20% with hypertension control3

• Population-level screening + improved 
clinic-based care care can increase 
blood pressure control (~50%) & 
reduce mortality4

• Benefits of clinic-based care limited by 
low retention

Background

1. Forouzanfar JAMA 2017. 2. Geldsetzer Lancet 2019. 3. Fryar NCHS Data Brief 2024. 4. Hickey PLOS Med 2021.
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CHW telehealth can 
extend clinic reach

Pilot study among adults ≥40 
years with BP ≥160/100 in 
Kenya and Uganda (n=200)

CHW telehealth improves 
hypertension control 
compared to clinic-based 
care 
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Hypothesis

• Population-level community-based hypertension intervention (choice of 
community-based telehealth facilitated by a CHW or clinic-based 
care) will improve population-level hypertension control
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Study setting and 
design

• Intervention arm analysis of 
community-level cluster RCT in rural 
Kenya and Uganda

• 8 intervention communities

• Each community served by a Ministry 
of Health primary health center

• Each household assigned to a Ministry 
of Health community health worker 
(CHW) 

• ~100 households per CHW

1 Community = 10,000 people 
(5,000 adults)



Study population

• Census enumeration of entire community 

• Household-based multi-disease screening by CHW

• Hypertension screening for all adults aged ≥18 years

• HIV screening for all adults aged ≥15 years

• Referral to nearest public primary care clinic for 
hypertension, PrEP, and HIV treatment if indicated

• Eligibility for hypertension intervention

• Adults aged ≥40 years

• Moderate-severe hypertension (BP ≥160/100) 

• Confirmation of hypertension diagnosis at MOH clinic



Hypertension 
intervention

1. Community-wide hypertension screening + 

2. Linkage to clinic for initial evaluation +

3. Location choice for follow-up hypertension care

Hypertension care (drugs and counseling) delivered using country guidelines and overseen by 
clinicians

Community-based

• Community health worker home visit 
for blood pressure measurement and 
medication delivery

• Clinician telehealth for evaluation and 
medication prescription

Clinic-based

• Patient-centered, friendly services

• One-stop shop – can pick up 
hypertension and HIV medications 
during same visit



Community-based CHW-
facilitated hypertension 
telehealth

9
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CHW training

• Two-day training

- Hypertension basics

- Blood pressure measurement

- Use of phone app to guide 
screening and telehealth visits

• On-job mentoring for 1-5 days 
until proficient



Methods

• CHWs measured blood pressure (BP) in all community members aged 
≥40 at baseline and after 1 year using standardized procedures

• Primary outcome:

• Hypertension control (BP <140/90 mmHg) at 1 year

• Secondary outcomes: 

• Moderate-severe uncontrolled hypertension (BP ≥160/100 mmHg) 

• Intervention delivery

• Analysis

• Pre-post comparison of baseline to 1 year



Results (1) 
Patient characteristics

Adults age ≥40 
years

People living with 
HIV (n=3,036)

People not known to 
have HIV (n=12,843)

Overall 
(n=15,879)

Screened at 
baseline by CHW

2,742 (90%) 11,636 (91%) 14,378 (91%)

Any hypertension 466 (17%) 2,839 (24%) 3,305 (23%)

Uncontrolled 
hypertension

283 (10%) 2,007 (18%) 2,290 (16%)

Mild: 140-159 / 
90-99 mmHg

179 (7%) 1,177 (10%) 1,356 (9%)

Mod-severe: 
≥160/100 
mmHg

104 (4%) 830 (7%) 934 (6%)



Results (2)
Hypertension intervention 
delivery

n=1255

73% 70%
58% 59%

n=151

76% 71% 63% 61%

Identified with
moderate-severe

hypertension
(HTN)

Linked to
HTN care

Received ≥1 HTN 
medication

Achieved blood
pressure control

<140/90

Retained in HTN
care at 1 year

Overall People living with HIV

Telehealth choice: Among people linked to care, 82% received at least 1 subsequent 
visit by CHW-facilitated telehealth (83% of people with HIV)



Results (3)
Pre-post comparison: 
population-level uncontrolled 
hypertension after 1 year

• 91% screened at 
baseline, 84% at year 1

• Significant 
improvements in 
hypertension control 
at Year 1 compared 
to baseline 



Summary and 
conclusion

• Population-level uncontrolled hypertension was reduced over the first year 
of community health worker (CHW) hypertension/HIV screening and 
telehealth intervention

• Improvements across all sub-groups including among people living with HIV

• These data are from intervention arm of ongoing RCT, results in 2026

• Most patients chose community health worker facilitated telehealth at least 
once (82% overall, 83% of people living with HIV)

• Effective extender of clinic-based care to the community, reducing clinic visit 
frequency 

• Helpful for HIV differentiated service delivery models with infrequent clinic visits

• Community health worker facilitated hypertension telehealth is a promising 
strategy for reducing cardiovascular disease risk at a population level and 
could be beneficial in diverse settings
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