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Abstract: Hypertension is one of the most important modifiable risk factors for cardiovascular disease, stroke, chronic 

kidney disease, heart failure, and premature mortality. Despite the availability of inexpensive diagnostic methods and 

effective antihypertensive therapies, substantial gaps remain in hypertension awareness, treatment initiation, adherence, 

follow-up, and sustained blood pressure control. Global evidence indicates that the number of adults living with 

hypertension has increased markedly, while many affected individuals remain undiagnosed or inadequately treated [1,2]. 

Because hypertension is frequently asymptomatic, community-level detection and continuous follow-up are essential 

components of an effective public health response. Community health nurses occupy a strategically important position in 

this continuum because they can combine clinical assessment, health education, behavioural counselling, family 

engagement, medication-support activities, home visits, referral, follow-up, and coordination with primary healthcare teams. 

Evidence from nurse-led interventions demonstrates that structured nursing care can contribute to improvements in blood 

pressure and cardiovascular risk-factor management [3,4]. Community-based programmes involving trained health workers 

have also demonstrated improvements in hypertension screening, identification, monitoring, and medication adherence, 

particularly in resource-constrained settings [5,6]. In India, initiatives such as the India Hypertension Control Initiative 

demonstrate the value of standardized treatment protocols, team-based care, patient-centred approaches, reliable medication 

supply, and information systems [7]. This narrative review examines the role of community health nurses in hypertension 

detection and control, including screening, accurate blood pressure measurement, risk assessment, lifestyle modification, 

medication adherence, home-based care, referral, digital health, documentation, family participation, and programme 

monitoring. The review also discusses barriers, professional competencies, ethical considerations, and future directions for 

strengthening nurse-led hypertension services within primary healthcare. 
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Introduction 
Hypertension is a chronic noncommunicable disease 
characterized by persistently elevated blood pressure and is 
a major contributor to cardiovascular morbidity and mortality. 
It is often described as a “silent” condition because many 
individuals do not experience recognizable symptoms until 
complications develop. Consequently, a person may live with 
elevated blood pressure for years without knowing that 

treatment or lifestyle modification is required. The World 
Health Organization (WHO) reported in 2023 that 
approximately 1.3 billion adults were living with hypertension 
and that nearly half of people with hypertension were 
unaware of their condition. The report emphasized that 
prevention, early detection, and effective management at the 
primary-care level are among the most important 
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opportunities for reducing the consequences of uncontrolled 
blood pressure [1,2].  
The global burden of hypertension is particularly important for 
low- and middle-income countries, where healthcare systems 
may experience shortages of trained personnel, limited 
access to medicines, inadequate continuity of care, and 
substantial socioeconomic barriers. A large pooled analysis 
of 1201 population-representative studies involving more 
than 100 million participants demonstrated substantial 
differences between countries in hypertension detection, 
treatment, and control [8]. Globally, among adults aged 30–
79 years with hypertension in 2019, only a minority had their 
blood pressure controlled below 140/90 mmHg [8].  
Hypertension management therefore cannot be restricted to 
occasional clinical encounters. It requires a continuum of 
care beginning with population awareness and screening and 
extending through diagnosis, treatment initiation, adherence 
support, lifestyle modification, monitoring, and long-term 
follow-up. Community health nurses are particularly suited to 
this continuum because they work close to individuals, 
families, schools, workplaces, community organizations, and 
primary healthcare facilities. Their accessibility provides 
opportunities to identify people who rarely attend hospitals or 
clinics and to support those who have already been 
diagnosed but experience difficulties maintaining treatment. 
The contemporary approach to hypertension control 
emphasizes standardized treatment protocols, team-based 
care, patient-centred services, access to essential medicines 
and technologies, and information systems for monitoring [9]. 
Within such models, the community health nurse can function 
not merely as a provider of health education but as an active 
participant in case identification, risk assessment, care 
coordination, treatment support, behavioural counselling, 
follow-up, and quality improvement. 

 
Hypertension as a Community Health Priority 
The importance of community-based hypertension control 
arises from the relationship between elevated blood pressure 
and major cardiovascular and renal outcomes. Persistent 
hypertension contributes to vascular injury and increases the 
risk of stroke, myocardial infarction, heart failure, chronic 

kidney disease, peripheral vascular disease, and other 
complications [1,2]. The long-term consequences are not 
limited to individual health. Families may experience financial 
strain because of treatment expenses, hospitalization, 
disability, loss of income, and caregiving responsibilities. 
Hypertension is also strongly associated with modifiable 
behavioural and environmental factors. High dietary sodium 
intake, unhealthy dietary patterns, inadequate physical 
activity, tobacco use, excessive alcohol consumption, 
obesity, and psychosocial stress can contribute to increased 
cardiovascular risk. The WHO HEARTS framework 
specifically incorporates healthy-lifestyle counselling as one 
of the major components of comprehensive cardiovascular 
disease prevention and management [9,10]. Community 
health nurses can address these factors repeatedly and in 
context, rather than relying on one-time counselling in a 
hospital setting. 
The community setting is particularly important because risk 
factors are embedded within everyday life. Dietary 
counselling, for example, becomes more meaningful when 
the nurse understands local foods, cooking practices, 
household decision-making, food purchasing patterns, 
cultural preferences, and economic limitations. Similarly, 
advice concerning physical activity should consider age, 
occupation, safety, disability, environmental conditions, and 
available community resources. Such contextualized health 
education can make hypertension prevention and control 
more practical. 

 
Community Health Nurses and Early Detection of 
Hypertension 
Early detection represents one of the most important 
contributions of community health nursing. Since 
hypertension can remain asymptomatic, blood pressure 
measurement provides a practical means of identifying 
individuals who may require further assessment. Community 
health nurses can incorporate blood pressure measurement 
into home visits, community outreach programmes, health 
camps, primary healthcare clinics, workplace programmes, 
older-adult services, and other community encounters. 
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Screening should be performed using validated equipment 
and standardized procedures. The individual should be 
appropriately positioned, allowed to rest before 
measurement, and assessed using an appropriately sized 
cuff. Multiple readings may be necessary because a single 
elevated reading does not always establish a diagnosis. 
Community health nurses should recognize factors that can 
temporarily influence blood pressure, including recent 
physical activity, emotional stress, caffeine intake, tobacco 
use, pain, and an improperly performed measurement. In 
India, an expert consensus statement recommended blood 
pressure screening beginning at adulthood and emphasized 
appropriate equipment and repeated measurements during 
screening [11].  
The nurse's role extends beyond recording a numerical 
value. A person with an elevated reading should receive an 
appropriate explanation and, according to the applicable 
clinical protocol, repeat measurement, further assessment, or 
referral. Nurses should avoid labelling an individual as 
hypertensive solely on the basis of one abnormal screening 
value unless the relevant protocol specifically permits such 
classification. Accurate documentation and appropriate 
referral are essential components of safe screening. 
Community-based screening can also reduce inequalities in 
access to diagnosis. People who are older, economically 
disadvantaged, geographically isolated, socially 
marginalized, or reluctant to visit healthcare facilities may be 
missed by facility-based services. Community nurses can 
bring screening closer to such populations. 

 
Accurate Blood Pressure Measurement as a Nursing 
Responsibility 
Accurate blood pressure measurement is fundamental to 
hypertension detection and control. An incorrect reading can 
lead to unnecessary anxiety, inappropriate treatment, or 
failure to recognize genuine hypertension. Community health 
nurses therefore require competency in equipment selection, 
cuff placement, patient positioning, repeated measurement, 
documentation, and interpretation within the appropriate 
clinical framework. 

The nurse should ensure that the person is seated 
comfortably, with appropriate support, and that the arm is 
positioned appropriately. The correct cuff size should be 
selected according to the individual's arm circumference. 
Where indicated by protocol, measurements should be 
obtained on more than one occasion or repeated after an 
appropriate interval. Equipment should be maintained and 
periodically checked according to institutional requirements. 
Community nurses should also educate individuals about 
home blood pressure monitoring when it is appropriate. 
Home monitoring can provide additional information about 
blood pressure patterns and may support patient participation 
in self-management. However, patients should be taught how 
to use the device correctly and how to record readings. 
Community nurses can review these records during home 
visits or clinic appointments and communicate concerning 
findings to the appropriate healthcare professional. 

 
Risk Assessment and Identification of Vulnerable 
Individuals 
Hypertension screening should be integrated with broader 
cardiovascular risk assessment rather than viewed as an 
isolated activity. During community encounters, nurses can 
assess important risk factors such as age, family history, 
obesity, diabetes, dyslipidaemia, tobacco use, physical 
inactivity, dietary patterns, alcohol consumption, previous 
cardiovascular disease, kidney disease, and medication 
history. 
A family-centred assessment is valuable because lifestyle 
practices frequently occur at the household level. For 
example, dietary sodium reduction may be difficult if the 
household prepares high-salt foods for everyone. Involving 
family members can therefore increase the feasibility of 
lifestyle modification. 
Community health nurses should also identify individuals who 
may require priority referral. Markedly elevated blood 
pressure, symptoms suggestive of acute cardiovascular or 
neurological complications, pregnancy-associated 
hypertension, suspected secondary hypertension, 
medication-related adverse effects, or persistent 
uncontrolled blood pressure despite treatment require 
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appropriate clinical evaluation. The nurse should understand 
the limits of independent practice and promptly refer patients 
according to local protocols. 

 
Health Education and Lifestyle Modification 
Health education is one of the most visible and potentially 
influential components of community health nursing. 
However, effective education should move beyond simply 
telling patients what they should do. The nurse should assess 
existing knowledge, identify barriers, establish realistic goals, 
and provide repeated reinforcement. 
Dietary modification is an important area of counselling. 
Nurses can encourage reduced sodium intake, greater 
consumption of fruits and vegetables where appropriate, 
balanced dietary patterns, moderation of processed foods, 
and healthier food preparation practices. Rather than 
presenting complex dietary prescriptions, community nurses 
can translate recommendations into practical household 
behaviours. 
Physical activity counselling should be individualized. Adults 
without contraindications can be encouraged to engage in 
regular physical activity appropriate to their health status. 
Nurses can promote walking groups, active transportation, 
household activity, community exercise programmes, and 
gradual increases in daily movement. For older adults or 
people with chronic conditions, the nurse should encourage 
activity consistent with professional assessment and safety 
considerations. 
Tobacco cessation and reduction of harmful alcohol 
consumption should form part of cardiovascular risk 
reduction. Nurses can provide brief interventions, assess 
readiness to change, reinforce motivation, and facilitate 
referral to appropriate cessation services. Weight 
management should be approached sensitively and should 
focus on sustainable behavioural changes rather than 
stigmatizing language. 
The WHO HEARTS healthy-lifestyle counselling module 
emphasizes brief interventions addressing major 
cardiovascular risk behaviours [10]. Community nurses can 
integrate these interventions into routine encounters instead 
of treating lifestyle counselling as a separate activity. 

 
Medication Adherence and Treatment Support 
Effective antihypertensive medication is available for most 
individuals who require pharmacological treatment, but 
treatment effectiveness depends substantially on consistent 
use and appropriate follow-up. Community health nurses can 
identify practical and behavioural reasons for non-adherence. 
These may include forgetfulness, complicated medication 
schedules, cost, side effects, lack of understanding, 
misconceptions, fear of lifelong treatment, perceived 
absence of symptoms, transportation problems, medicine 
shortages, or competing family responsibilities. 
The nurse should provide clear explanations about the 
purpose of prescribed medication and the importance of 
continuing treatment even when the individual feels well. 
Patients should be encouraged not to discontinue or modify 
prescribed medication independently. When adverse effects 
or other concerns are reported, the nurse should 
communicate them to the prescribing clinician or follow the 
relevant treatment protocol. 
WHO's 2021 guideline provides recommendations 
concerning pharmacological treatment, follow-up intervals, 
blood pressure targets, and treatment approaches for adults 
with hypertension [12]. Community nurses should apply 
these recommendations through locally authorized protocols 
rather than independently prescribing or changing medication 
outside their scope of practice. 

 
Home Visits and Continuity of Care 
Home visiting provides community health nurses with an 
opportunity to understand the circumstances affecting 
hypertension control. During a home visit, the nurse can 
assess medication organization, family support, diet, physical 
activity, smoking or alcohol-related behaviours, access to 
healthcare, and barriers to follow-up. Home-based care can 
be particularly valuable for older adults, people with mobility 
limitations, individuals living alone, and patients who 
repeatedly miss clinic appointments. 
Continuity is an important advantage of community nursing. 
Hypertension is not a condition that can be effectively 
managed through a single educational session. Repeated 
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contacts allow nurses to assess progress, reinforce positive 
changes, identify emerging problems, and coordinate 
referrals. A community nurse may therefore function as a 
consistent point of contact within the broader primary 
healthcare team. 
Evidence from community-based nursing interventions 
suggests that nurse-led approaches can improve self-care 
behaviours and patient satisfaction, although effects on blood 
pressure may vary according to intervention design and 
duration [13].  

 
Evidence Supporting Nurse-Led Hypertension 
Management 
The evidence base for nurse-led hypertension care has 
expanded considerably. An early systematic review and 
meta-analysis found that nurse-led interventions 
incorporating structured treatment algorithms, prescribing 
where legally authorized, telephone monitoring, and 
community monitoring were associated with improvements in 
blood pressure outcomes compared with usual care [3].  
More recent evidence has similarly demonstrated potential 
benefits. A 2022 systematic review and meta-analysis of 11 
randomized trials involving 4454 participants reported 
significant reductions in systolic and diastolic blood pressure 
in several nurse-led interventions and improvements in 
medication adherence and lifestyle-related outcomes [4]. 
These findings support the concept that nurses can make a 
meaningful contribution when their responsibilities are clearly 
structured and integrated into primary care. 
Digital approaches provide another emerging opportunity. A 
systematic review of nurse-led digital health interventions 
found reductions in systolic and diastolic blood pressure 
compared with usual care, together with improvements in 
self-management and medication adherence [14]. 
Telephonic follow-up, digital reminders, electronic records, 
remote blood pressure reporting, and patient education 
platforms can extend the reach of community nursing. 
The evidence should nevertheless be interpreted carefully 
because nurse-led interventions differ substantially in 
intensity, professional authority, duration, clinical context, 
and combination of educational, behavioural, and 

medication-related components. The evidence supports 
nursing involvement as part of team-based hypertension 
management rather than suggesting that one model is 
universally applicable. 

 
Community Health Workers and the Extended Nursing 
Team 
Community health nurses frequently work with community 
health workers and other frontline personnel. Task sharing 
can expand hypertension detection and follow-up, particularly 
where professional nursing resources are limited. WHO's 
HEARTS approach explicitly recognizes team-based care 
and task sharing as important elements of primary-care 
hypertension programmes [9,15].  
A systematic review of community health worker 
interventions in low- and middle-income countries found that 
interventions commonly included blood pressure 
measurement, health education, lifestyle support, medication 
adherence assistance, referral, and follow-up [5]. Such 
programmes can be strengthened when nurses provide 
training, supervision, clinical escalation pathways, and quality 
assurance. 
Indian evidence provides a particularly relevant example. In 
Chhattisgarh, an intervention that equipped community 
health workers to measure blood pressure was associated 
with substantially greater screening, identification, recent 
blood pressure measurement, and medication adherence 
compared with the comparison group [6]. This illustrates how 
community-level personnel can extend the reach of 
hypertension services when appropriately trained and 
connected with the formal healthcare system. 

 
Role of Community Health Nurses in India 
India has a substantial hypertension burden and has 
developed large-scale strategies for improving detection and 
control. The India Hypertension Control Initiative (IHCI) 
incorporates standardized treatment protocols, reliable 
availability of antihypertensive medicines, team-based care, 
patient-centred services, and information systems [7].  
Early IHCI findings demonstrated that standardized public-
sector hypertension management could improve blood 
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pressure control. Among patients returning for follow-up in 
sentinel facilities, the proportion with controlled blood 
pressure increased substantially compared with baseline, 
with particularly marked improvement in primary-care 
facilities [16].  
Community and primary-care nurses can support such 
programmes by identifying eligible individuals, measuring 
blood pressure, maintaining patient records, facilitating 
follow-up, supporting medication adherence, providing 
lifestyle counselling, identifying missed appointments, 
communicating uncontrolled blood pressure to clinicians, and 
participating in quality-improvement activities. 
A 2023 time-motion study examining staff nurses in Indian 
primary-care facilities highlighted the range of activities 
involved in hypertension management and provided 
evidence relevant to workforce planning [17]. The nurse's 
contribution should therefore be considered when designing 
staffing patterns and workload allocation for 
noncommunicable disease services. 

 
Patient-Centred Counselling and Behaviour Change 
Successful hypertension control requires patient 
participation. Community health nurses can promote this by 
using patient-centred communication rather than directive 
counselling alone. The nurse can explore what the patient 
understands about hypertension, what concerns them, what 
changes they consider achievable, and what support they 
require. 
Motivational communication can be particularly useful when 
patients are ambivalent about lifestyle change. Small, 
measurable goals can be established, followed by review 
during subsequent encounters. For example, instead of 
simply advising a person to “exercise more,” the nurse can 
collaboratively identify a realistic walking schedule and 
subsequently review adherence. 
Health literacy is another important consideration. Medical 
terminology should be translated into simple language. 
Patients should understand why blood pressure needs 
control, how medicines should be taken, what lifestyle 
changes are relevant, when follow-up is required, and which 
warning symptoms require urgent medical attention. 

 
Family and Community Participation 
Family involvement can strengthen hypertension 
management because household practices frequently 
influence diet, physical activity, medication routines, and 
healthcare utilization. Nurses can encourage family members 
to support healthy food preparation, remind patients about 
appointments, encourage physical activity, and avoid 
tobacco exposure. 
Community-level strategies can extend beyond individual 
counselling. Nurses can participate in health-awareness 
campaigns, blood pressure screening days, workplace 
programmes, community meetings, self-help groups, senior 
citizen programmes, and local noncommunicable disease 
initiatives. Community engagement is especially valuable for 
improving awareness among individuals who may not 
perceive themselves as being at risk. 

 
Documentation, Monitoring, and Quality Improvement 
Documentation is a clinical responsibility as well as a public 
health function. Community health nurses should accurately 
record blood pressure readings, screening status, referrals, 
treatment-related information within their scope, follow-up 
visits, lifestyle counselling, adherence concerns, and relevant 
outcomes. 
Reliable records allow healthcare teams to identify patients 
who have missed appointments or remain uncontrolled. At 
the programme level, aggregated information can reveal 
gaps in screening coverage, treatment initiation, medicine 
availability, follow-up, and blood pressure control. 
The WHO HEARTS framework includes systems for 
monitoring because effective hypertension programmes 
require information for quality improvement rather than 
simply data collection [9]. Community nurses can therefore 
contribute directly to population-level quality improvement by 
ensuring that information generated during routine care is 
complete and usable. 

 
Digital Health and Future Community Nursing Practice 
Digital technology offers new possibilities for hypertension 
management. Mobile-phone reminders, electronic registers, 
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teleconsultation, remote blood pressure monitoring, digital 
education, and automated follow-up alerts can support 
continuity of care. Nurse-led digital interventions have 
demonstrated promising effects on blood pressure and self-
management outcomes [14].  
However, digital health should complement rather than 
replace human interaction. Older adults, people with limited 
digital literacy, individuals without smartphones, and 
economically disadvantaged populations may have difficulty 
accessing digital services. Community nurses can help 
reduce this digital divide by providing assistance, combining 
digital and face-to-face follow-up, and ensuring that 
technology does not become another barrier to care. 

 
Barriers to Effective Community-Based Hypertension 
Control 
Several challenges may limit the effectiveness of community 
nursing interventions. These include inadequate staffing, 
high workload, insufficient training, lack of standardized 
protocols, poor availability of validated blood pressure 
devices, medication shortages, inadequate referral systems, 
fragmented documentation, limited transportation, financial 
constraints, low health literacy, cultural barriers, and poor 
continuity of care. 
At the patient level, asymptomatic disease presents a unique 
challenge. Individuals may question why lifelong medication 
is necessary when they feel healthy. Community nurses must 
therefore repeatedly explain the preventive purpose of 
treatment without creating fear. 
At the system level, nurses require clear responsibilities and 
appropriate authority. Task sharing should be accompanied 
by training, supervision, standardized protocols, referral 
mechanisms, and quality monitoring. WHO recommends 
structured approaches to treatment and team-based care as 
part of scalable hypertension programmes [9,12].  

 
Professional Competencies Required for Community 
Health Nurses 
Effective community hypertension care requires a 
combination of clinical, educational, communication, 
organizational, and public health competencies. Nurses 

should demonstrate competence in standardized blood 
pressure measurement, cardiovascular risk assessment, 
patient education, lifestyle counselling, medication 
adherence support, recognition of danger signs, referral, 
documentation, and follow-up. 
Communication skills are equally important. The nurse must 
be able to explain chronic disease concepts in 
understandable language, establish therapeutic 
relationships, address misconceptions, respect cultural 
practices, and communicate effectively with families and 
multidisciplinary professionals. 
Community health nurses also require programme-
management competencies. These include maintaining 
registers, identifying defaulters, monitoring indicators, 
participating in audits, organizing outreach activities, and 
using available digital systems. Continuous professional 
development should incorporate updated hypertension 
guidelines and locally approved treatment protocols. 

 
Ethical Considerations 
Hypertension screening and community-based management 
must respect autonomy, confidentiality, informed 
participation, and professional boundaries. Individuals should 
receive appropriate information about screening and should 
not be coerced into testing or treatment. Personal health 
information collected during community visits must be 
protected. 
Nurses should avoid stigmatizing individuals because of 
obesity, tobacco use, alcohol consumption, dietary practices, 
or treatment non-adherence. Instead, care should emphasize 
respect, shared decision-making, and realistic behavioural 
support. The nurse must also recognize professional limits 
and avoid making treatment decisions beyond the scope 
authorized by institutional or national regulations. 

 
Future Directions 
Future community hypertension programmes should 
increasingly combine population screening with systematic 
follow-up and risk-based management. Training community 
nurses in standardized blood pressure measurement, 
cardiovascular risk assessment, behavioural counselling, 
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digital documentation, and patient-centred communication 
can strengthen the primary-care workforce. 
The expansion of team-based care should also be 
accompanied by clearly defined roles for nurses, community 
health workers, physicians, pharmacists, and other 
healthcare professionals. Standardized protocols can reduce 
unnecessary variation and facilitate consistent care. WHO's 
HEARTS approach demonstrates how standardized 
protocols, essential medicines, team-based care, patient-
centred services, and monitoring systems can be integrated 
into primary healthcare [9].  
Research should increasingly examine the long-term 
sustainability and cost-effectiveness of community nurse-led 
hypertension programmes. Studies should also consider 
rural populations, urban poor communities, older adults, 
people with multiple chronic diseases, and populations 
experiencing limited healthcare access. Implementation 
research is particularly important because an intervention 
that is effective under controlled research conditions may 
require adaptation before it can be sustained within routine 
community health services. 

 
Conclusion 
Community health nurses have a central role in addressing 
the hypertension care continuum, beginning with awareness 
and detection and extending through treatment support, 
lifestyle modification, adherence, monitoring, referral, and 
long-term follow-up. Their proximity to individuals and 
families gives them opportunities to identify undiagnosed 
hypertension, reinforce healthy behaviours, recognize 
barriers to treatment, and maintain continuity of care. 
The available evidence indicates that structured nurse-led 
interventions can improve blood pressure outcomes and 
related self-management behaviours, although effectiveness 
depends on intervention design, healthcare context, training, 
professional authority, and integration with the wider 
healthcare team [3,4]. Community health worker 
programmes further demonstrate the potential of 
decentralized screening and follow-up in resource-
constrained settings [5,6]. Indian experience through the IHCI 
provides additional evidence that standardized protocols, 

team-based care, patient-centred management, reliable 
medicines, and information systems can strengthen 
hypertension control [7,16]. 
The future of hypertension management therefore lies not 
only in the availability of effective medicines but also in the 
development of accessible, continuous, community-oriented 
systems of care. Community health nurses can serve as an 
important bridge between individuals, families, communities, 
and primary healthcare services. By combining accurate 
assessment with health education, behavioural support, 
treatment adherence assistance, home-based follow-up, 
referral, documentation, and digital tools, community health 
nurses can contribute substantially to earlier detection and 
sustained control of hypertension and, consequently, to the 
prevention of cardiovascular and renal complications. 
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