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Abstract: 
 

 Introduction:  

Hypertension is one of the most common diseases in adults and continues to be a significant health problem. Sometimes, 

it can develop without any symptoms and some people may discover that they have high blood pressure when complications 

have occurred. Therefore, early screening and good management are crucial. Yet, not much information is available about 

the prevalence of hypertension among adult hospital visitors in Kericho County at the outpatient departments. 

 

 Objectives:  

The aim of this study is to find out how common hypertension is and to identify factors that are linked to the condition 

among adults visiting the outpatient department at hospitals in Kericho County. 
 

 Methods:  

This study will be carried out in hospitals of Kericho County with adults aged 18 years and above visiting the outpatient 

department. Systematic sampling will be used to select participants. A structured questionnaire, blood pressure readings, 

physical measurements and other pertinent medical information will be collected. Descriptive and inferential statistical 

analysis will be used to analyze the data. The level of statistical significance will be set at a p value < 0.05. 

 

 Results:  

The study will demonstrate the percentage of adults who have hypertension and common factors associated with 

hypertension, including age, family history of hypertension, high body weight, poor diet, and lack of exercise, alcohol 

consumption, and smoking. 
 

 Conclusion:  

The findings of this study will be used to gain insight into the prevalence of hypertension among adults in hospital in 

Kericho County. The results can support healthcare professionals to optimize their routine blood pressure monitoring, 

health education, detection of hypertension at an early stage, and promote lifestyle modification and better hypertension 

management. 
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I. INTRODUCTION 

 
Hypertension is a chronic medical disorder that 

involves elevated blood pressure, and is a major contributor 

to cardiovascular diseases, stroke, heart failure, kidney 

disease, and other health issues(WHO, 2025). In many cases, 

people do not realize they have it as it doesn't cause any 

symptoms(Goorani et al., 2024). Regularly monitoring blood 

pressure at health centers is very important as explained in the 

above paragraph(Christian Delles et al. 2024). According to 

The World Health Organization, hypertension is a significant 

global problem and claims that approximately 1.4 billion 

adults aged 30 to 79 years were estimated to be living with 
hypertension in 2021, without being aware of this 

condition(Goorani et al., 2024).. 

 

WHO also says that there are effective and affordable 

treatments available, and finding and managing high blood 

pressure can greatly reduce preventable heart problems.(Zhou 

et al., 2021). 

 

Worldwide, the prevalence of hypertension has 

significantly increased over the past few years, particularly in 

low- and middle-income countries (LIMCs) (Gaye et al., 

2026). The NCD Risk Factor Collaboration gathered data 
from over 1,200 studies including more than 104 million 

people and showed big differences in how common 

hypertension is, how it’s treated and how well it’s controlled 

(WHO , 2021). These results highlight the significance of 

early detection in the population with the help of primary 

health care, and long-term management of the cases (Zhou et 

al., 2021). In sub-Saharan Africa, the burden is particularly 

high due to the rapid increase in urbanization, ageing 

population, the shift in dietary habits, obesity, reduced 

physical activity, and higher consumption of tobacco and 

alcohol, which have led to an increased risk of non-
communicable diseases. Recent studies(PubMed, 2025) 

suggest that about a quarter to a third of adults in sub-Saharan 

Africa have high blood pressure, although the numbers vary 

a lot between countries and areas because of different ways 

data is collected( Hagenimana et al., 2025).  Kenya is also 

going through similar changes in disease patterns ( Wanjau et 

al., 2022). The 2015 STEPS survey found that 24.5% of 

adults aged between 18 and 69 had hypertension. Only a 

small number of people who have it know about it, and even 

fewer are being treated or controlled well(Tapela et al, 2026). 

Age, being overweight and drinking too much alcohol are 
linked to hypertension ( Nambiema et al., 2025). Another 

national study reported a 28.6% prevalence with rates 

increasing from 17.7% among 18 to 29-year-olds to 58.3% 

for those aged 60 to 69(WHO, 2020). 

 

Data from health facilities is important because people 

visiting outpatient clinics are a good chance to find out about 

hypertension(Elemoah et al., 2025). A 2025 study in Kenya 

included 1,444 adults from eight clinics, including Kericho 

County Referral Hospital and Tenwek Hospital in Bomet 

County(Shah et al., 2025). About 29.4% had hypertension 

and almost half of them didn’t know they had it. Factors 
linked to hypertension included age, gender, education level, 

marital status, body weight and where they lived (Wezena et 

al, 2026). 
 

Evidence from Western Kenya is also important 

because it gives a regional and population context for areas in 

the western and Rift Valley regions (Public health 2022). At 

Kisumu County Hospital, 22% of adults had hypertension and 

older age, higher body weight and higher bad cholesterol 

were linked to it (Nakanjako et al., 2022).  A population-

based study using ambulatory blood-pressure monitoring 

showed that how hypertension is diagnosed can greatly affect 

the numbers found, which highlights the need for standard 

methods {GINA, 2025}. Even though these studies give 
useful information for the country, region and outpatient 

settings, there is not much published data specifically from 

Kericho County. Kericho County is a rural and semi-rural 

area and the people who come there might have unique 

characteristics in terms of age, job, diet and lifestyle(Muinga 

et al., 2020). So, bringing together existing evidence helps 

understand the expected risk, find common risk factors and 

guide future research at local health facilities. This review 

was done to gather information on how common 

hypertension is and what factors are linked to it among adults, 

to assist with screening, prevention, treatment and planning 

for future research in Kericho County (Costa et al., 2025). 
 

 Study Objectives 

 

 Broad Objective 

The goal is to find out how common hypertension is 

among adults who visit outpatient services, and to look at the 

factors that are linked to it, with a focus on what applies to 

Kericho County. 

 

 Specific Objectives 

 

 To find out how often hypertension is reported among 

adults in Kenya and in similar outpatient and community 

areas in sub-Saharan Africa. 

 To find out which socio-demographic factors are linked to 

hypertension among adults. 

 To find out which behaviors and lifestyle choices are 

linked to hypertension among adults. 

 

 Research Questions 

 

 What is the rate of hypertension among adults in Kenya 
and in similar outpatient and community settings? 

 Which socio-demographic factors are linked to 

hypertension among adults? Which behavioral and 

lifestyle factors are linked to hypertension among adults? 

 

II. MATERIALS AND METHODS 

 

 Introduction 

This systematic review followed the PRISMA 2020 

reporting framework. PRISMA 2020 offers updated guidance 

on how to clearly report systematic reviews, covering the 
search process, study selection, data collection, and how to 

present the results (Page et al., 2021). 

 

https://doi.org/10.38124/ijisrt/26oct757
http://www.ijisrt.com/


Volume 11, Issue 10, October– 2026                   International Journal of Innovative Science and Research Technology 

ISSN No:-2456-2165                                                                                                                 https://doi.org/10.38124/ijisrt/26oct757 

 

 

IJISRT26OCT757                                                              www.ijisrt.com                   2276 

 Identifying the Research 

 

 Study Design 

A systematic literature review, following the PRISMA 

2020 guidelines (Page et al., 2021). 

 

 Setting 

The main context was Kericho County, Kenya. Since 

there was not much published evidence specifically from 

Kericho County, relevant studies from Kericho County, 

Western Kenya, other Kenyan outpatient services, national 

surveys, and sub-Saharan Africa were included for a better 

understanding. 
 

 Population 

Adults aged 18 years or older. 

 

 Research Strategy and Selection Criteria 

PubMed/MEDLINE, Google Scholar, African Journals 
Online, WHO publications and other relevant institutional 

and government publications were used to conduct the search. 

Use of AND and OR with search terms. The references of 

relevant studies and systematic reviews were also checked to 

find more evidence  (Page et al., 2021). 

 

An attempt was made to search for articles published 

since 2007, although important reviews and methodological 

sources published earlier were included when they were 

relevant for background information. Recent evidence (up to 

2026) including recent studies from Kenyan outpatient and 
rural settings was also included in the review. 

 

 

 

Table 1 Boolean Search Operations 

Concept Keywords Boolean words 

Hypertension hypertension, high blood pressure, raised blood 

pressure 

hypertension OR high blood pressure OR raised blood 

pressure 

Prevalence prevalence, burden, epidemiology prevalence OR burden OR epidemiology 

Adults adult, adults, adult population adult OR adults OR adult population 

Outpatient outpatient, OPD, ambulatory care, clinic outpatient OR OPD OR clinic OR ambulatory care 

Risk factors risk factors, associated factors, determinants risk factors OR associated factors OR determinants 

Lifestyle alcohol, smoking, tobacco, physical activity, diet alcohol OR smoking OR tobacco OR physical activity 

OR diet 

Obesity overweight, obesity, BMI, abdominal obesity overweight OR obesity OR BMI OR abdominal obesity 

Metabolic diabetes, dyslipidemia, cholesterol diabetes OR dyslipidemia OR cholesterol 

Location Kenya, Kericho,Western Kenya, East Africa Kenya OR Kericho OR Western Kenya OR East Africa 

 

 Inclusion Criteria 

Studies involving adults aged 18 years or older. Studies 

conducted in Kenya or in sub-Saharan/East African settings 

that provide relevant context. Studies that report on the 
prevalence of hypertension and/or factors linked to it. 

Observational studies, systematic reviews/meta-analyses, 

national surveys, and official WHO/government reports. 

Studies that use a clear definition of high blood pressure or 

mention the use of antihypertensive medication to identify 

hypertension. Full-text articles or authoritative reports with 

enough methodological details. 

 

 Exclusion Criteria 

Studies conducted only among children or pregnant 

women, where results cannot be applied to the target group of 
adults in outpatient services. Studies that do not measure 

hypertension as an outcome. Editorials, opinion pieces, news 

reports, and other sources that lack relevant primary or 

synthesized data. Duplicate studies reporting the same data, 

where a more complete version is available. Studies whose 

population or outcome cannot reasonably help answer the 

review question. 

 

 Data Extraction and Procedure 

 

 Study Selection and Data Source 
Peer-reviewed journal articles, World Health 

Organization (WHO) publications, national survey reports 

and relevant research in Kenya were used for data collection. 

Studies were first screened for relevance based on the titles 

and abstracts, and subsequently further evaluated in detail 

according to full text of potentially relevant studies. Particular 

emphasis was given to national surveys in Kenya, studies of 
the out-patient, and to samples of Western Kenya and the 

neighboring East African States. 

 

 Data Extraction Process 

Information on author, study year, study setting, design, 

sample size, population characteristics, and definition of 

hypertension, prevalence estimates and associated factors 

were systematically collected. Data from each study was 

analyzed and compared to other studies included in the 

research before narratively synthesizing the findings of all 

studies. 

 

 Data Items/Variables Extracted 

The following variables were extracted: age, sex, 

marital status, education level, occupation, residence, 

socioeconomic status, body mass index, abdominal obesity, 

alcohol use, tobacco smoking, level of physical activity, 

dietary habits, presence of diabetes and dyslipidemia, family 

history of hypertension, awareness of hypertension, treatment 

status, and blood pressure control. If possible, the particular 

approach taken in each study to assess these variables was 

also described. 
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 Data Synthesis/Analysis 

The studies in the analysis were different in terms of 
design, population, diagnostic methods and definition of 

outcome, so the main way that the results were synthesized 

was through narrative. The prevalence of hypertension was 

compared in various settings (national, outpatient clinics, 

rural vs. urban and Western Kenya). The factors associated 

with the common problems were categorized into 3 main 

groups: socio-demographic factors, behavioral and lifestyle, 
and physiological and metabolic factors. Prior pooled 

estimates from high quality SRs were used as further context 

for the individual study estimates and were not re-pooled with 

the individual study estimates. 

 

 PRISMA Flow Summary and Image 

 

 
Fig 1 PRISMA 2020 Flow Diagram 

 

III. RESULTS 

 

The reviewed evidence shows that hypertension is 

common among adults in Kenya. However, the rate of 

hypertension varies depending on age, where people live, 

how it is measured, and whether the study includes people 

from the community or healthcare facilities. 

 Overall Prevalence of Hypertension 

The Kenya STEPS survey in 2015 found that 24.5% of 

adults aged 18 to 69 years had hypertension(Sarfo‐Kantanka 

et al., 2020) . Only 15.6% of them were aware they had it, 

26.9% of those aware were being treated, and 51.7% of those 

on treatment had their blood pressure under control(Salu et 

al., 2026). Older age, higher body mass index (BMI), and 
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harmful alcohol use were linked to higher chances of 

hypertension (Nambiema et al., 2025). Another analysis of 
the same national survey found a prevalence of 28.6%, with 

the rate increasing with age—from 17.7% for adults aged 18 

to 29 years to 58.3% for those aged 60 to 69 years (Supa 

Pengpid et al. 2020). The study also revealed that there was 

significant lack of knowledge, discusses about hypertension, 

seeking treatment, and managing blood pressure. Importance 

of healthcare facilities evidence in outpatient studies 

(Brhanie, 2026). A 2025 survey of the rate of hypertension 

among adults in various Kenyan hospitals was 29.4% with 

1,444 people being identified. The facilities involved were 

Kericho County hospitals and Tenwek Hospital, and so the 
results are particularly relevant for these hospitals. 

Appreciating the situation in the two areas of Kericho and 

Bomet (Shah et al., 2025). 

 

In Western Kenya, a study at Kisumu County Hospital 

found that 22% of adults had hypertension(Amollo et al., 

2026). It was more common among people without HIV than 

those who had it, and older age, BMI over 25 kg/m², and high 

LDL cholesterol were linked to increased risk of 

hypertension(Farrant et al., 2022). 

 

In ambulatory blood-pressure monitoring study, the 
crude prevalence based on screening was at age-

standardization, the prevalence of true hypertension was 

23.1%, but with repeated measurements, was 17.1 % (Mary 

Namuguzi et al. 2024). The figure indicates that the method 

of measuring hypertension can impact the results(Lee & 

Chang, 2025) . According to a large study known as Healthy 

Heart Africa, 20.8% of the participants were found to have 

high blood pressure, 54.5% were prehypertensive. This 

reinforces the importance of screening early as many of these 

are missed. Adults had blood pressure levels above normal 

even before reaching the standard hypertension 
thresholds(Ngo et al., 2026) . 

 

 Socio-Demographic Factors 

The most consistent factor was age. National surveys 

indicated that it was a risky factor for hypertension that was 

worsened by: 

 

Recent meta-analysis in sub-Saharan Africa also 

showed that adults over 50 years of age were almost five 

times more likely to be overweight or obese than those aged 

between 30 and 49 years. 
 

Times the risk of younger adults. 

 

Sex difference was also observed. There were lower 

rates of awareness of hypertension among men, as indicated 

in the national survey and recent research in East Africa and 

sub-Saharan Africa indicate that being male, particularly at 

the age of 12, and having a hormonal imbalance may 

increases the risk of hypertension. Other factors such as 

education, marital status, wealth, and where people live may 

also play a role, but the effects and how strong they are can 

differ depending on where the study takes place. 

The 2025 outpatient study found links with education, 

marital status, and where people lived, while a study in 
Nairobi slums found connections with wealth and marital 

status. 

 

 Behavioral and Lifestyle Factors 

Alcohol use was consistently linked to hypertension. 

Harmful drinking was independently associated with higher 

chances of hypertension in the national survey, and meta-

analyses from East Africa and sub-Saharan Africa also found 

alcohol to be a major risk factor. Smoking was linked to 

hypertension in the Nairobi urban-slum study and in recent 

regional meta-analyses. Lack of physical activity was also 
identified as a risk factor in sub-Saharan African research. 

Diet also played a role. Low intake of fruits and vegetables 

was associated with hypertension in a recent meta-analysis 

from sub-Saharan Africa, highlighting the importance of 

dietary advice in outpatient services. 

 

 Physiological and Metabolic Factors 

Being overweight or obese was strongly linked to 

hypertension. The national survey found that higher BMI was 

a major contributor, and studies in East Africa also found 

increased risk for overweight and obese adults. Belly fat was 

also strongly associated with hypertension. Diabetes was 
another key factor. A 2026 meta-analysis in sub-Saharan 

Africa found that adults with diabetes had much higher 

chances of developing hypertension, and an East African 

review also showed a strong link between diabetes and 

hypertension. High cholesterol and abnormal lipid levels 

were associated with hypertension in the Western countries. 

 

A study in Kenya indicates that hypertension screening 

needs to be combined with other cardiovascular risk factors. 

Assessment as appropriate if resources allow. Family history 

of hypertension was also found to be a major contributor in 
the recent studies conducted in sub Saharan Africa. This 

emphasizes the significance of focused screening for 

individuals’ older adults with a known family history, 

particularly as adults’ age and if other members of the family 

have a known history of scoliosis. Risk factors begin to 

develop which are preventable. 
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Table 2 Summary of Selected Evidence Relevant to Kenya and Sub-Saharan Africa 

Study/evidence Setting Population/sample Hypertension 

prevalence 

Important associated factors 

Mohamed et al., 
2018 

Kenya national 
STEPS 

Adults 18–69; 
n=4,485 

24.5% age-standardized Age, BMI, harmful alcohol use 

Olack et al., 2015 Nairobi urban 

slum 

Adults 35–64; 

n=1,528 

29.4% age-standardized Age, obesity, smoking, wealth, 

marital status, physical activity 

Etyang et al., 2016 Kilifi, Kenya Population-based 

adults 

23.1% screening; 

17.1% age-standardized 

ABPM 

Age; diagnostic method affected 

prevalence 

Mecha et al., 2020 Kenya HHA 

programme 

5,985,185 records 20.8% hypertension Male sex and rural residence 

associated with prehypertension 

Western Kenya 

study, 2022 

Kisumu County 

Hospital 

598 adults 22% Age >40, BMI >25, LDL ≥130 

mg/dL 

Shah et al., 2025 8 Kenyan 

outpatient 

facilities 

1,444 adults 29.4% Age, sex, education, marital status, 

BMI, residence 

Nwankwo et al., 

2025 

East Africa meta-

analysis 

56,503 participants 21.0% pooled Overweight, obesity, abdominal 

obesity, alcohol, smoking, diabetes 

Kakoma et al., 

2026 

Sub-Saharan 

Africa meta-

analysis 

52 studies 27.09% pooled Age >50, male sex, diabetes, 

obesity, alcohol, smoking, 

inactivity, diet, family history 

 

IV. DISCUSSION 

 

This systematic review demonstrates that hypertension 

is a significant health problem in adult Kenyans and in 

general in the whole of Africa. While different studies give 

different numbers, most suggest that the prevalence is high. 

It is important to carry out routine outpatient screening, since 

it is high enough for this to be an important outpatient 

screening tool (Perkins et al., 2026). . For example, the 

outpatient estimate of 29.4% is higher than the age adjusted 

national estimate of 24.5%. However, if you go to an 
outpatient clinic, you shouldn't assume that you will become 

hypertensive (PubMed, 2024). Individuals visiting healthcare 

facilities may be older or have other illnesses so comparing 

the marginalization of these groups is not easy in relation to 

the general population  (Zoi kollia et al. 2025). That said, the 

difference implies that the outpatient departments are 

important sites for the detection of hypertension cases 

(Connor et al., 2023). 

 

The strongest and most consistent association to 

hypertension was age. This is logical as the people age, blood 

vessels become stiffer and they are at a higher risk such as 
poor cholesterol and blood sugar levels, diet and lifestyle 

habits (Boutouyrie et al., 2021). The robust age pattern of the 

national data in Kenya, along with results from regional meta-

analyses, support the idea that blood pressure should be 

regularly found that middle aged and older adults are the ones 

that checked in (Acharya et al., 2025). Blood pressure can be 

caused by things such as diabetes and hypertension. 

Hypertension is also highly related with cholesterol and fats. 

Since these conditions often occur together, they increase the 

risk of heart and kidney diseases (Yang et al., 2026).. A study 

in western Kenya also correlated high LDL cholesterol to 
hypertension, which supports the need for a more integrated 

approach to Controlling cardiovascular risk (Volkow & 

Blanco, 2023) . 

 

Low knowledge about hypertension is a concern in 

Kenya. According to a 2015 nationwide survey: Blood 

pressure was known by only 15.6% of those with 

hypertension, and even fewer were treated or had their blood 

pressure levels measured, condition controlled. A new 

outpatient study reveals almost half of people who have been 

diagnosed with 49% of those with hypertension did not know 

they had it. These findings are evidence that mere access to 

health care Does not necessarily imply long-term detection 

and control  (Yang et al., 2026).The variance in the diagnosis 

of hypertension is important too. A study in Kenya using 
ambulatory blood from the pressure monitoring, lower 

prevalence was found when compared to the screenings 

carried out at clinics. This shows the importance of the use of 

standardized blood pressure measurements, repeat 

measurements if necessary, using the correct cuff size, and 

making accurate diagnosis (Zekarias Markos et al. 2026). 

One major challenge in the implementation of the finding is 

that there was no study available that reviewed the findings 

within the study area, Kericho County, specific prevalence 

data for the area. The most data was derived from national 

surveys and other Kenyan Regional studies, or hospitals. Due 

to variation in geography, population and testing methods, it 
was not possible to determine the actual prevalence in 

Kericho. A local facility based study is therefore needed 

(Shah et al., 2025). 

 

V. CONCLUSION 

 

This is the case in Kenya and sub Saharan Africa where 

hypertension is prevalent among adults and is a significant 

public health problem. A health concern that occurs while a 

patient is receiving care outside of the hospital. Available 

evidence from Kenya suggests that about a quarter to a third, 
the prevalence of hypertension in adults was 29.4% in a 

multi-center outpatient study, and 25.7% in a single center 

study. The risk rises as people get older and is always 

associated with excess weight, alcohol consumption, 
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smoking, sedentary lifestyle. Risk factors include poor diet, 

diabetes, high cholesterol and family history. There isn’t 
enough published evidence to accurately establish the level 

of hypertension in Kericho County. The uniformity of the 

need for routine screening is also well supported by national, 

Western Kenyan, outpatient and regional data, a specific 

prevalence study and assessment of factors relating to it in the 

area. 

 

RECOMMENDATION 

 

 Strengthen routine blood-pressure screening. Every adult 

attending the outpatient department should have blood 
pressure measured using an appropriate, validated device 

and correctly sized cuff. 

 Confirm elevated readings appropriately. Patients with 

elevated measurements should have repeat measurements 

and clinical assessment in line with current hypertension 

guidelines before a definitive diagnosis is made. 

 Integrate cardiovascular risk assessment. Screening 

should consider BMI, diabetes, tobacco use, alcohol use, 

physical activity, diet and family history. 

 Strengthen health education. Adults should receive 

practical counselling on salt reduction, healthy diet, 
physical activity, weight management, avoidance of 

tobacco and harmful alcohol use. 

 Improve continuity of care. Confirmed hypertensive 

patients should receive appropriate treatment, follow-up, 

adherence support and monitoring of blood-pressure 

control. 

 Target high-risk groups. Older adults, people with obesity 

or diabetes, smokers, heavy alcohol users and adults with 

a family history of hypertension should receive particular 

attention. 

 Improve facility data. Kericho County should maintain 
reliable outpatient hypertension screening and treatment 

records to support monitoring of prevalence, treatment 

and control. 

 Conduct a primary study at Kericho. A facility-based 

cross-sectional study should be undertaken to establish the 

local prevalence and independently determine the factors 

associated with hypertension among adult outpatients 
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