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Background:  Uncontrolled hypertension is a risk factor for cardiovascular disease morbidity and mortality. The aim of this study was to investigate the prevalence of and risk factors for uncontrolled hypertension (HT) and its subtypes; isolated systolic hypertension (ISH), isolated diastolic hypertension (IDH), and combined systolic and diastolic hypertension (SDH) in a general population in two districts in Uganda.
Methods: In a cross-sectional survey, we selected 4432 persons aged 15 years and older in two districts in Uganda. We measured blood pressure and assessed known predictors for hypertension. Subtypes of hypertension were defined based on systolic blood pressure (SBP) ≥140mmHg or/and diastolic blood pressure (DBP)≥90mmHg. Predictors for isolated ISH, IDH and SDH were assessed using bivariate and multivariate logistic regression. 
Results:  The prevalence of uncontrolled HT was 20.2% and the subgroups ISH, IDH and SDH were 7.2%, 4.2% and 8.8% respectively. No difference was observed between sexes. For all HT subtypes, middle (35-49 yrs) and older age groups (50+) had a higher prevalence (all p<0.001) compared to the young (15-34 yrs). However, IDH prevalence in older age was not higher compared to young age (p=0.417). 

After adjusting for sex, age, residential status, education status, alcohol consumption and BMI, middle age was a predictor for all the subtypes [ISH; aOR:1.95;95%CI:1.35-2.82, IDH; aOR:2.04,95%CI:1.45-2.87 and SDH; aOR:3.97,95%CI:2.95-5.34] and old age was a predictor for ISH and SDH (ISH; aOR:11.9;95%CI:8.82-16.25, IDH; aOR:1.32;95%CI:0.81-2.14 and SDH; aOR:10.3,95%CI:7.65-13.9). Urban residents had a higher risk of IDH and SDH compared to their rural counterparts (IDH; aOR:1.59;95%CI:1.16-2.19 and SDH; OR:1.66;95%CI:1.30-2.13). Low education predicted ISH (aOR:1.39;95%CI:1.04-1.86). Alcohol consumption predicted IDH (aOR:1.58;95%CI:1.16-2.16) and SDH (aOR:1.48;95%CI:1.17-1.88). Being overweight/obese was significantly associated with ISH and SDH (aOR:2.56;95%CI:1.97-3.32)
Conclusion: More than one in five of adults in this population have uncontrolled hypertension. Preventive interventions are urgently needed to reduce the prevalence of uncontrolled hypertension.

