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Editorial
Hypertension is the leading risk factor for disability
and mortality globally. It is estimated that in 2019,
high systolic blood pressure accounted for 10.8
million deaths (19.2% of total deaths) and 235
million disability-adjusted life years (9.3% of total
disability-adjusted life years) worldwide [1]. SubSaharan Africa is one of the regions with the
heaviest burden of hypertension [2-5]. The
prevalence of hypertension has been continuously
increasing in the region, with more than 30% of
adults who are affected according to current
estimates, compared to less than 20% about 30
years ago [2,3]. This surge in hypertension
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prevalence is mainly driven by reduced physical
activity, unhealthy diet and obesity [2].
Hypertension has long been a neglected issue in
children. Until recently, it was rarely searched for
or diagnosed in children. For long, the diagnosis of
hypertension was made only in the presence of
very elevated blood pressure levels. In this context,
only the most severe cases of secondary
hypertension were identified [6]. With the advent
of blood pressure nomograms for children and
adolescents, it became apparent that much more
children than previously thought have blood
pressure levels above the normal range [6].
Moreover, most cases of elevated blood
pressure in children are attributable to primary
hypertension [6]. Studies have shown a substantial
increase in blood pressure levels in children over
the past decade [7]. The prevalence of
hypertension in children varies across countries,
with rates ranging between 1% and 5% [7]. A recent
systematic review and meta-analysis reported a
global pooled prevalence rates of 4.0% (95%
confidence interval [CI]: 3.3%-4.8%) for
hypertension and 9.7% (95% CI: 7.3%-12.4%) for
prehypertension [7]. A meta-analysis of data from
a pooled population of over 54 thousand children
and adolescents aged 2-19 years from Africa
revealed a pooled prevalence of 5.5% (95% CI: 4.26.9) for elevated blood pressure (systolic or
diastolic blood pressure ≥ 95th percentile) and
12.7% (95% CI: 2.1-30.4) for slightly elevated blood
pressure (systolic or diastolic blood pressure ≥ 90th
percentile and < 95th percentile) [8]. Moreover, the
prevalence of elevated blood pressure was strongly
associated with body-mass index (BMI). This
prevalence was six times higher in obese
versus normal-weight children (30.8% vs 5.5%;
p<0.0001) [8].
Hypertension in children is increasingly recognized
as a serious public health problem, not only
because of its rising prevalence, but also because
growing evidence indicates that elevated blood
pressure early in life has detrimental lifelong
cardiovascular effects [9]. Indeed, reports on blood
pressure trajectory curves show that elevated

blood pressure in childhood progresses to
hypertension in young adulthood [10]. Nearly half
of adults with hypertension had elevated blood
pressure levels during childhood [11]. The
transition from elevated blood pressure in
childhood and adolescence to hypertension in
adulthood is progressive as suggested by a
community-based study showing that among youth
aged 10 to 17 years with persistent elevated blood
pressure, progression to hypertension occurred in
5.9% over a 2-year period [12]. Furthermore, in a
recent systematic review and meta-analysis,
elevated blood pressure in childhood or
adolescence was significantly associated, in
adulthood, with high pulse wave velocity (pooled
odds ratio [OR] 1.83, 95% CI: 1.39-2.40), high
carotid intima-media thickness (OR 1.60, 95% CI:
1.29-2.00) and left ventricular hypertrophy (OR
1.40, 95% CI: 1.20-1.64) [13]. Elevated blood
pressure in youth was also linked with
cardiovascular disease and mortality in
adulthood [13]. This data suggest that prevention
and control of hypertension in childhood could
have major benefit on long-term cardiovascular
health.
In this volume of the Pan African Medical Journal,
Edson Elias Sungwa and colleagues report on a
cross-sectional study that investigated the blood
pressure profile and factors associated with
elevated blood pressure in 742 school children
aged 6 to 16 years from Mwanza, Tanzania [14].
Elevated blood pressure (systolic or diastolic blood
pressure ≥ 95th percentile) was found in 8.5% of
children, and slightly elevated blood pressure
(systolic or diastolic blood pressure ≥ 90th percentile
and < 95th percentile) in 9.6% of them. Factors
associated with elevated blood pressure included
age ≥ 10 years (adjusted odds ratio [aOR] 1.9, 95%
CI: 1.2-2.9), female sex (aOR 1.5, 95% CI: 1.1-2.3),
overweight (aOR 1.9, 95% CI: 1.1-3.3), obesity (aOR
3.5, 95% CI: 1.6-7.7), eating fried food (aOR 2.2,
95% CI: 1.1-4.4), drinking sugary soft drinks (aOR
2.0, 95% CI: 1.2-3.5) and not eating fruits (aOR 13.4,
95% CI: 2.1-65.8) [14]. Besides the prevalence data
provided that are in line with previous reports in
sub-Saharan Africa [8], this study has the particular
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merit of highlighting correlates of elevated blood
pressure that could be targeted in preventive
interventions.
Indeed, the substantial contribution of modifiable
risk factors to the occurrence of hypertension in
children suggests that it can be prevented to a large
extent. The study by Sungwa and colleagues
corroborates that interventions for the promotion
of physical activity, avoidance of energy-dense
foods and sugar-sweetened beverages, increased
consumption of fruits and vegetables are crucial for
primordial prevention of hypertension [9]. These
interventions also have positive effects on other
cardiometabolic risk factors such as obesity,
diabetes and dyslipidaemia. Salt reduction is
another
important
strategy
to
prevent
hypertension, especially in sub-Saharan African
populations that are genetically more susceptible
to sodium-related increase in blood pressure [15].
Furthermore, there is evidence suggesting that low
birth weight, maternal conditions in pregnancy
such as hypertension, obesity and diabetes are
associated with heightened risk of abnormal blood
pressure in childhood [9]. These modifiable risk
factors can be addressed with appropriate
antenatal care.
Systematic screening and pharmacological
management of elevated blood pressure in children
remain grey areas. According to a recent report of
the US Preventive Services Task Force, there is
inadequate evidence about the accuracy of
screening for elevated blood pressure in children
and adolescents, and it is unknown whether this
screening would delay or lessen adverse health
outcomes [16]. Additionally, there is no
appropriate data to assess the long-term
effectiveness of treatment of elevated blood
pressure in children or adolescents with
pharmacological, lifestyle interventions, or both
resulting in reduced blood pressure and adverse
health outcomes [16]. Studies are highly needed to
fill this knowledge gap. In the interim, to dampen
the burden of hypertension, special efforts should
be directed towards primordial prevention through
lifestyle modification starting during childhood.

Such a strategy would be particularly beneficial in
sub-Saharan Africa where resources are limited.
Disclosures: Dr Noubiap is supported by a
Postgraduate Scholarship from the University of
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