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Objectives:
• Participants will identify concrete steps to successfully develop an international partnership 

between an SON and NGO.
• Participants will state the significance of hypertension’s diagnosis, treatment, and 

management, in the Mukono district, Uganda.
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Objectives



Mukono, Uganda – Where?

 Situated just north of the equator. Mukono is 
located east of Kampala, on the north shore of 
Lake Victoria.

● Access to clean water: Despite being situated on 
Lake Victoria, water sources are heavily polluted. 

● Housing: 90% of people in Mukono do not live in 
satisfactory housing (UBOS, 2017). 

● Electricity: 33% of homes in Mukono have 
electricity (UBOS, 2017). Photo credit: 

smartraveller.gov.au



Uganda - The People

Source: Institute for Health Metrics and Evaluation http://www.healthdata.org/uganda 
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• Hypertension (HTN) leads to stroke, heart failure, and death. 
• According to The WHO, the highest prevalence of adults over 25 years with HTN is in the 

African Region at 46% (2008). 
• The most common reported NCD in Uganda is HTN (Musinguzi, et al, 2015).
• NCDs, such as HTN will cause 61% of total mortality by 2030 (Kwarisiima et al., 2016).
• In Uganda, HTN is prevalent in up to 30% of the population, however, less than 8% have 

any awareness or education on HTN (Chin et al., 2017).
• The people of the Mukono district, Uganda, suffer from a high prevalence (27%) of HTN 

and less than 9% of those individuals have it controlled (Musinguzi, & Nuwaha, 2013). 

Non-communicable diseases (NCDs), particularly 
hypertension is a global health epidemic



• Omni-Med is a non-governmental agency (NGO) 
that provides sustainable, and evidence-based 
health programs in the Mukono district.

• Targeted public health initiatives:
• Maternal-child health and education 
• HIV prevention and treatment 
• Malaria prevention through mosquito net 

distribution campaigns 
• Safe water access through the construction and 

maintenance of protected water sources.

Community Partnerships build success



Using frontline workers: CHWs 
• HTN identification and management in 

Uganda is difficult due to a lack of 
primary care, therefore it goes 
undetected until a major catastrophic 
health event occurs.

• CHWs have been proposed to tackle 
non-communicable diseases (NCDs) 
(WHO, 2013b)

• CHWs are cost effective in screening for 
CVD in medically low-resource areas 
(Gaziano, et al, 2015).



Community Health Workers

• As of 2017, Omni-Med has successfully trained  
over 1,250 CHWs throughout Mukono.

• The CHWs volunteer their time, and each is 
responsible for 25-30 households.

• Thus far, over 225,000 people have been helped 
due to the CHWs work in the 
community. The training program has three 
phases:
• Mobilization
• Training
• Follow-Up and Maintenance



GWU School of Nursing, in partnership 
with Omni-Med, 
• developed an innovative plan to 

educate the community health 
workers (CHW), as the first level of 
care for villagers, 

• To screen, educate, and medically 
refer for those with HTN. 

Partnerships are key to successful 
community health



• To train CHWs in measuring and 
recording blood pressures (BP) on 
local villagers, and 

• Refer those with BP’s greater than 
160/90 to a level 2, 3, or 4 health 
center;

• Educate the CHWs on lifestyle 
changes to improve BP.

• Sustainability of BP screening, 
education, and follow-up.

Aims of the Partnership



2017
• March 2017  - 7 ABSN students, one faculty- HTN screening, assessment, education
• November 2017 – 7 ABSN students, one faculty – HTN screening, trained 42 CHW on BP 

screening  

2018
• March 2018 – 7 ABSN students, one faculty, HTN screening, assess previously trained CHW
• October 2018- 11 ABSN students + 1 faculty, HTN screening, trained 71 CHW on BP screening

2019
• March 2019 - 8 ABSN students +1 faculty, HTN screening, assess previously trained CHW
• October 2019- Plan: 7 ABSN students + 1 faculty HTN screening, train CHW

GW SON and Uganda partnership



Nursing Students

Training CHWs- the How



Educating our Community Partners in their 
language - Lugandan



Educating our community partners



Practice makes perfect



• During the fall 2017 and 2018, the nurse-led teams of 5-7 pre-licensure nursing 
students and a faculty member trained 42 and 75 CHWs in measuring, recording, 
and educating people in their village (villagers) about BP and HTN.  

• Prior to departure, manual BP cuffs and stethoscopes were acquired by the 
students and faculty.  A fund-raising campaign was initiated, in addition to obtaining 
donated or at-cost BP equipment from the SON’s equipment partners.  

• Once CHWs were trained in manual BP, they were educated on lifestyle changes 
to lower BP, given documentation forms for tracking BP results, and follow-up 
communication with the Omni-Med HTN control liaison.

Methods



Successful training ensures that all CHWs are 
supplied with:
• BP cuff and stethoscope
• Reading glasses- if indicated (collected by the 

SON prior to departure)
• Brochures on:

• HTN management;
• BP measurement sequence;
• Stress management

• Record documentation sheets
• Pens
• Certificate of completion given to all CHWs on re-

assessment visits (in the spring of each year)

Interventions which lead to success



Evaluation Tool

Of the 765 data points with the 153 CHWs, 
The CHWs met 758, or were successful  99% of the
time in performing the correct sequence in taking a BP

5 point evaluation: 
Amarchand, R., 
Sharma, H., & Krishan, 
A. (2013).





• In the fall of 2017, 42 CHWs were trained in BP monitoring.  Immediately after 
instruction, all CHWs were evaluated on BP accuracy, with the trainer testing BP 
simultaneously and evaluating a 5-step method developed by Amarchand, Sharma, 
& Krishan.  

• At the conclusion of the training sessions, 100% of the 42 trained CHWs were able 
to correctly test BP measured by supervisor re-test and the 5 point method.

• BP percent change between supervisor and CHW: 
• systolic 5%
• diastolic 6%

Results



• In March, 2018, follow-up evaluation was done on 37 of the originally trained 
CHWs from 11/2017. 

• On re-evaluation, performed four months after initial training, there was 95% 
accuracy in BP testing, using supervisor re-test and 5 point method developed by 
Amarchand, et al.

• BP percent change between supervisor and CHW: 
• systolic 4%
• diastolic 5%

Results – 4 month follow up



• In fall 2018, 51 un-trained CHWs were trained on BP monitoring and education; 
along with 21 follow-up evaluation of those trained fall, 2017.  

• Of both new trainees and follow-up trainees, there was 100% accuracy in BP 
measured by supervisor re-test and the 5 point method developed by Amarchand.

• BP percent change between supervisor and CHW:
• Systolic 5.76%
• Diastolic 7%

Results – 2018 CHW initial BP training



BP percent accuracy between supervisor and CHW
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Results continued……
Mean (SD) Mean difference t p

Baseline (n=93)
Systolic 1.29 0.949 0.345
Systolic CHW 125.6 (16.45)
Systolic supervisor 126.89 (16.73)
Diastolic 2.87 2.929 0.004
Diastolic CHW 79.84 (12.16)
Diastolic supervisor 82.71 (11.71)
Follow up (n=59)
Systolic 0.220 0.224 0.823
Systolic CHW 130.75 (17.60)
Systolic supervisor 130.97 (18.02)
Diastolic 2.305 2.156 0.035
Diastolic CHW 84.97 (11.78)
Diastolic supervisor 87.27 (10.60)



• Follow-up with CHWs through Omni-Med
• Omni-Med staff member- hypertension 

liaison-who coordinates with all trained 
CHWs

• Face to face meetings with local Ministry of 
Health officials/Omni-Med/ SON 

• Ministry of Health official present during 
CHW training
• Change in policy – Ministry of Health has 

allocated HTN meds to level 2, 3, 4 
health centers.

• Continued follow-up with Ministry of Health to 
discuss goals and outcomes

Sustainability is 3-pronged



CHW Documentation



• Pre-licensure nursing students can 
effectively train Ugandan CHWs in HTN 
screening and treatment.

• Student nurses can be used to train CHWs 
in NCD screening and education, with 
emphasis/reinforcement on initial training.

• The importance of community partnerships 
is emphasized with the nursing students pre-
departure and daily during de-briefs.

SONs can improve global health and reduce NCDs



• The health of a global community is dependent upon partnerships that are 
embedded in the community, with sustainable, evidence-based interventions 
based on realistic goals and a well-conceived evaluation plan. 

• A nurse-led initiative, partnering with a local NGO, focused on training CHWs 
on BP screening and education has led to:
• over 90 CHWs successfully monitoring for HTN in their villages, 
• training the villagers on healthy lifestyle, and 
• referring those with HTN to local health centers for treatment. 

• Successful monitoring of this program, with the HTN control liaison within 
Omni-Med, helps guarantee sustainability.

Conclusions



Bye Mzungu!Questions ???
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