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L E T T E R  T O  T H E  E D I T O R

Response to: Cavagna et al The importance of considering 
cultural and environmental elements in an interventional model 
of care to fight hypertension in Africa

To the Editor,
We appreciate the thoughtful interest from Dr Cavagna and 

colleagues in the Empower Health program. We applied human-
centered design methodology when developing the model to en-
sure the application was locally and culturally appropriate.1,2 Of 
course, the model does not discourage traditional medicine or other 
resources that could potentially further patient education and im-
prove adherence behaviors. However, traditional medicine practice 
is often not standardized and does not adhere to nationally accepted 
guidelines for cardiovascular care. For example, about 21% of South 
African traditional herbal medicine patients used combinations of 
tea and other mixtures for the treatment of hypertension.3 Such 
herbal medicines might have unpredictable interactions with pre-
scribed medications.

Availability and accessibility of essential drugs remain a challenge 
in low- and lower-middle income countries and improving therapy 
access is an important role of the responsible health care system 
and governments.4 At least occasional problems obtaining pre-
scribed medications were reported by 20% of hypertensive patients 
in a recent Ghanaian survey.5 Indeed, the supply of antihypertensive 

medications was temporarily interrupted during the pilot phase of 
the Empower Health program, although significant improvements in 
blood pressure were still achieved (Figure 1).2

While Kenya and Ghana are considered middle income countries, 
the population served by the model was mostly low-income and 
middle-income segments and in mostly remote rural settings. Both 
are representative of many Sub-Saharan countries with rural and 
urban populations that face similar challenges controlling hyperten-
sion. Note that smart phone ownership is not required in the model. 
Shared access via trained personnel or community health workers 
or location-based set-ups accommodate all patients including most 
patients who do not own a smartphone. Furthermore, the Empower 
Health model is currently available to over 20  000 patients in 2 
countries, serving both public and private sectors and growing. We 
intend to continue to report program outcomes and have planned 
new randomized multi-center prospective studies. Based on this de-
sign and ongoing expansion, the Empower Health model is relevant 
to address low blood pressure control rates in many other African 
countries.
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F I G U R E  1  Empower Health model pilot study results. Systolic 
blood pressure was elevated prior to study, remaining elevated 
at baseline with a significant reduction through 6 months after 
enrollment in the program (−4.7 ± 18.7 mmHg, p < .01)2
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