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Prospero Protocol

This review was registered with PROSPERO (CRD42022297948) on 14/DEC/2021. Two updates were made on 02/FEB/2023 and 16/MAR/2023. 




Search Terms – PubMed

(hypertension[Title] OR blood pressure[Title] OR systolic hypertension[Title] OR diastolic hypertension[Title] OR hypertensive[Title] OR bp[Title] OR heart[Title]) AND (africans[Title] OR african[Title] OR africa[Title] OR Sub-Saharan[Title] OR Algeria[Title] OR Angola[Title] OR Benin[Title] OR Botswana[Title] OR Burkina Faso[Title] OR Burundi[Title] OR Cameroon[Title] OR Cape Verde[Title] OR Central African Republic[Title] OR Central Africa[Title] OR Chad[Title] OR Comoros[Title] OR Democratic Republic of the Congo[Title] OR Republic of the Congo[Title] OR Congo[Title] OR Djibouti[Title] OR Egypt[Title] OR Equatorial Guinea[Title] OR Eritrea[Title] OR Ethiopia[Title] OR Gabon[Title] OR Gambia[Title] OR Ghana[Title] OR Guinea[Title] OR Guinea-Bissau[Title] OR Ivory Coast[Title] OR Côte d’Ivoire [Title] OR Kenya[Title] OR Lesotho[Title] OR Liberia[Title] OR Libya[Title] OR Madagascar[Title] OR Malawi[Title] OR Mali[Title] OR Mauritania[Title] OR Mauritius[Title] OR Morocco[Title] OR Mozambique[Title] OR Namibia[Title] OR Niger[Title] OR Nigeria[Title] OR Nigerians[Title] OR Rwanda[Title] OR Sao Tome and Principe[Title] OR Sao Tome[Title] OR Principe[Title] OR Senegal[Title] OR Seychelles[Title] OR Sierra Leone[Title] OR Somalia[Title] OR South Africa[Title] OR South Sudan[Title] OR Sudan[Title] OR Swaziland[Title] OR Tanzania[Title] OR Togo[Title] OR Tunisia[Title] OR Uganda[Title] OR Zambia[Title] OR Zimbabwe[Title]) AND (HIV[Title] OR human immunodeficiency virus[Title] OR CD4 [Title] OR cluster of differentiation 4 [Title] OR ART[Title] OR antiretroviral[Title])


Supplementary Figure S1 - Regional Distribution of Studies[image: ]
Supplementary figure S1 demonstrates the regional distribution of studies across SSA. 
Supplementary Table T1 - Methodology and quality of included studies
	Report
	Location
	Design
	Cohort
	Blood Pressure Data

	Meta-analysis?
	Bias

	Bloomfield (2011)

	19 clinics
throughout western Kenya
	Prospective
Multicentre
Cross-sectional
	N = 12,194
	Measure: BP was measured with a manual sphygmomanometer by a trained nurse. 
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[1]

	Malaza 
(2012)

	Rural Umkhanyakude
district of KwaZulu-Natal, South Africa
	Retrospective
Cross-sectional
Longitudinal
	N = 2,240
	Measure: The averages of the second and third SBP and DBP measurements were used to estimate SBP and DBP, respectively. 
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[2]

	Diouf 
(2012)

	Antiretroviral Drug Access Initiative in Senegal
	Prospective
Multicentre
Cross-sectional
	N = 242
	Measure: Three consecutive measurements
separated by at least two weeks and taken after a 1-hour rest in a sitting position or if they were known to be hypertensive and were treated for it.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[3]

	Ogunmola (2014)
	Ido Ekiti, Ekiti State, Southwest Nigeria
	Prospective
Cross-sectional
	N = 250
	Measure: BP were measured according to the World Health Organization STEP protocol.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: NO
	Low risk
[3]

	Sander 
(2015)
	Rakai Community Cohort Study throughout Rakai District, Uganda
	Prospective
Multicentre
Cross-sectional
	N = 426
	Measure: At every 6-month study visit, blood pressure was measured via clinical examination.
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[3]

	Okello 
(2016)
	Immune Suppression Syndrome clinic in Southwestern Uganda
	Prospective
Cross-sectional
	N = 3,389
	Measure: A trained nurse performed and recorded BP measurements of seated patients using a calibrated aneroid sphygmomanometer.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[2]

	Dimala 
(2016)
	A second-level referral hospital in the Southwest region of
Cameroon
	Prospective
Cross-sectional
	N = 200
	Measure: 2 BP measurements were taken on each participant in a sitting position by an electronic automated and clinically validated BP monitor.
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[3]

	Okello 2 
(2016)
	UARTO cohort study at Mbarara Referral Hospital in Uganda
	Prospective
Cross-sectional
	N = 230
	Measure: Trained nurses measured blood pressure at each visit using an aneroid sphygmomanometer every 2 weeks to 3 months.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[3]

	Kwarisiima
(2016)
	20 non-adjacent Ugandan communities (10 East, 10 West)
	Prospective
Multicentre
Cross-sectional
	N = 3,545
	Measure: Blood pressure on all adults using electronic sphygmomanometers. 
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[2]

	Nduka
(2016)
	Benue State University Teaching Hospital in Nigeria
	Prospective
Cross-sectional
	N = 406
	Measure: Blood pressure was measured using the Omron M10IT Blood Pressure Monitor.
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: NO 
SBP/DBP level data: YES
Sex-specific: NO
	Low risk
[3]

	Njelekela (2016)
	12 HIV Care and Treatment Clinics in Dar es Salaam, 
Tanzania
	Prospective
Multicentre
Cross-sectional
	N = 34,111
	Measure: BP measurements were taken on arrival to the clinic using a standardized digital BP measuring machine (ADMedical Inc.).
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[1]

	Divala 
(2016)
	Zomba Central Hospital and Pirimiti Rural Hospital in southern Malawi
	Prospective
Multicentre
Cross-sectional
	N = 200
	Measure: Participants were asked to rest on a chair for 15 min before three digital BP measurements were taken, three minutes apart.
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[3]

	Kalyesubula (2016)
	Mulago AIDS Clinic, Kampala,
Uganda
	Prospective
Cross-sectional
	N = 1,996
	Measure: 3 consecutive measurements separated by at least 2 weeks and taken after 5–10 min of rest in a sitting position.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: YES
	Low risk
[2]

	Okpa 
(2017)
	University of Calabar Teaching Hospital, Calabar, Nigeria
	Prospective
Cross-sectional
	N = 112
	Measure: The BP was measured with an Accoson sphygmomanometer and a standard sized cuff using the usual methods with the patient sitting quietly.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[3]

	Rodriguez-Arboli
(2017)
	Saint Francis Referral Hospital, Southern Tanzania
	Prospective
Cross-sectional
	N = 834
	Measure: BP Measurements were obtained at routine clinical visits before ART initiation, 2 weeks, and 3 months after, and every 6 months thereafter.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: YES
	Low risk
[3]

	Isa 
(2017)
	Jos University Teaching Hospital, Nigeria
	Prospective
Cross-sectional
	N = 2,310
	Measure: BP were measured using a manual mercury sphygmomanometer after about 5 minutes of rest and the second measurement was recorded.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[2]

	Manne-Goehler (2017)
	Agincourt sub-district adjacent to southern Mozambique
	Retrospective
Cross-sectional
Longitudinal
	N = 1,035
	Measure: Three BP measurements were taken two minutes apart for each respondent, using a standard manual blood pressure cuff.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[2]

	Okello 
(2017)
	Mbarara Municipal Council Health Centre, Uganda
	Prospective
Multicentre
Cross-sectional
	N = 577
	Measure: BP was measured using a digital upper arm sphygmomanometer (Omron BP710N 3 series) with small, normal, and large cuffs.
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: NO
	Low risk
[3]

	Chepchirchir
(2018)
	Kenyatta National Hospital HIV Care Centre, Kenya
	Prospective
Cross-sectional
	N = 297
	Measure: Newly diagnosed hypertensive patients had an average of three successive readings documented. 
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: YES
	Low risk
[3]

	Rucker
(2018)
	Chiradzulu District, southern Malawi
	Prospective
Cross-sectional
	N = 379
	Measure: The Korotkoff technique was used to measure BP over the brachial artery using an aneroid sphygmomanometer with an adult cuff. 
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[3]

	Pfaff 
(2018)
	The HIV clinic at Zomba Central Hospital, Malawi
	Prospective
Cross-sectional
	N = 6,036
	Measure: BP was measured in adults at every visit. If initial BP was elevated, measurement was repeated at that visit after 5 min, and if elevated again, it was confirmed on a subsequent visit before hypertension was diagnosed. 
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[2]

	Mutemwa 
(2018)
	HIV clinics in the Western Cape Province, South Africa
	Prospective
Multicentre
Cross-sectional
	N = 827
	Measure: Rest for at least 5 minutes before BP was measured 3 times on the right arm, using a digital automatic BP monitor. 
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[3]

	Brennan 
(2018)
	8 public-sector clinics across South Africa
	Prospective
Multicentre
Cross-sectional
	N = 77,696
	Measure: SBP and DBP are routinely measured at medical visits.
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: NO
	Low risk
[1]

	Ataro 
(2018)
	Jugal Hospital, Harar,
Ethiopia
	Prospective
Institution-based Cross-sectional
	N = 425
	Measure: Resting BP was measured 3 times (5 mins apart) by nurses using an automated sphygmomanometer. 
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[3]

	Benzekri 
(2018)
	Outpatient clinics in Senegal
	Retrospective 
Multicentre
Cross-sectional
	N = 1,687
	Measure: BP data from individuals enrolled in observational studies in outpatient clinics in Senegal from 1994–2015.
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: NO
	Low risk
[2]

	Manne-Goehler 
(2019)
	Agincourt Health and Demographic Surveillance Site, South Africa 
	Longitudinal Multicentre
Cross-sectional
	N = 1,035
	Measure: BP data was collected at the time of the survey.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[2]

	Muddu 
(2019)
	One of three HIV clinics in Tororo District in Eastern Uganda
	Retrospective 
Cross-sectional
	N = 1,649
	Measure: According to guidelines, within a given clinical encounter, BP was measured by the clinician at his/her discretion. 
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[2]

	Sarfo 
(2019)
	HIV clinic of the Komfo Anokye Teaching Hospital, Ghana
	Prospective
Institution-based Cross-sectional
	N = 451
	Measure: BP (mean of three measurements) was taken on each study participant following a standard protocol. 
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[3]

	Okello 
(2019)
	Mbarara Regional
Referral Hospital HIV clinic, Uganda
	Prospective
Cross-sectional
	N = 155
	Measure: Participants were seated in a chair and allowed to rest for 5 mins before 6 measurements, 3 per arm, were performed with 3 mins intervals.
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: NO
	Low risk
[3]

	Pangmekeh 
(2019)
	Bamenda Regional Hospital, Cameroon
	Prospective
Cross-sectional
	N = 315
	Measure: BP was measured using an automated electronic blood pressure monitor. 
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[3]

	Fiseha 
(2019)
	Dessie Referral
Hospital, Northeast Ethiopia
	Prospective
Cross-sectional
	N = 408
	Measure: BP was measured in the right arm 3 times at an interval of at least 5 min using a manual sphygmomanometer. 
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES 
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[3]

	Getahun 
(2020)
	ART clinic at Bahir Dar city, Ethiopia
	Prospective
Cross-sectional
	N = 547
	Measure: BP data were collected from March 1 to
31, 2018, during clinic visits.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[3]

	Saito 
(2020)
	Mbita Sub- County Hospital, Homa, Bay County, Kenya
	Prospective
Cross-sectional
	N = 251
	Measure: Blood pressure was measured once using a digital sphygmomanometer (HEM-7132; OMRON, Kyoto, Japan). 
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: YES
	Low risk
[3]

	Gonah 
(2020)
	6 sites (4 urban and 2 rural) in Gweru district, Zimbabwe
	Prospective
Multicentre
Cross-sectional
	N = 17,784
	Measure: During the consultation, patients were also screened for hypertension, where positive results were followed up to confirm diagnosis.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: YES
	Low risk
[1]

	Gebrie 
(2020)
	2 Referral Hospitals in northwest Ethiopia
	Prospective
Multicentre
Cross-sectional
	N = 407
	Measure: BP measurement was taken from the left arm, 3 times at 5 min interval after the patient had been sitting for at least 30 min. 
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[3]

	Odukoya 
(2020)
	Secondary health facilities in Lagos State, Nigeria
	Prospective
Multicentre
Cross-sectional
	N = 400
	Measure: BP was measured by an OMRON digital automatic BP monitor 3 times, with 3 min between each measurement.
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: YES
	Low risk
[3]

	Bengtson 
(2021)
	Gugulethu, Cape Town, South Africa
	Prospective
Cross-sectional
	N = 587
	Measure: An automated BP reading was taken on seated women using a general use Edan M3A Vital Signs Monitor. 
Outcomes: Prevalence data only
	Discrete Groups: YES 
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[3]

	Amare 
(2021)
	Jimma University
Specialised Hospital, Agaro and Jimma health centres, Ethiopia
	Prospective
Multicentre
Cross-sectional
	N = 240
	Measure: BP was measured (5 min apart) by calibrated aneroid sphygmomanometers with the mean of the 2 BP measurements reported.
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: NO
SBP/DBP level data: YES
Sex-specific: NO
	Low risk
[3]

	Niwaha 
(2021)
	Nakaseke district, Central Uganda
	Prospective
Cross-sectional
	N = 721
	Measure: 2 consecutive BP measurements 2 min apart after patients rested for at least 5 min in the sitting position with the back and arm supported.
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES
SBP/DBP level data: YES
Sex-specific: NO
	Low risk
[3]

	Chiwandire 
(2021)
	South African (SABSSM) surveys nationwide
	Retrospective 
Multicentre
Cross-sectional
	N = 2,483
	Measure: BP prevalence data collected from the South African National HIV Prevalence, Incidence, Behaviour, and Communication (SABSSM) surveys. 
Outcomes: Prevalence data only
	Discrete Groups: YES
SBP/DBP level data: NO
Sex-specific: YES
	Low risk
[2]

	Lubega 
(2021)
	Masaka and Entebbe municipalities in Central Uganda
	Prospective
Multicentre
Cross-sectional
	N = 2,026
	Measure: A digital sphygmomanometer was used by a health worker to measure BP on the left arm after relaxing for a minimum of 5 mins. 
Outcomes: Prevalence data only
	Discrete Groups: YES
SBP/DBP level data: NO
Sex-specific: YES
	Low risk
[2]

	Dzudie 
(2021)
	Nationwide IeDEA database in Cameroon
	Retrospective 
Multicentre
Cross-sectional
	N = 9,988
	Measure: Average of last 2 of 3 BP measurements were recorded 1–2 min apart by an OMRON M3 HEM-7131-E device. 
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[2]

	Memiah 
(2021)
	Infectious Disease Clinic in Dar es salaam, Tanzania
	Prospective
Cross-sectional
	N = 261
	Measure: BP readings were taken 2 times at 3-min
interval by an Omron M2 and the average reading were used in the analysis. 
Outcomes: Prevalence data only
	Discrete Groups: YES
SBP/DBP level data: NO
Sex-specific: YES
	Low risk
[3]

	Mulugeta 
(2021)
	Health facilities in Addis Ababa, Ethiopia
	Prospective
Multicentre
Cross-sectional
	N = 302
	Measure: A mercury sphygmomanometer was used to take BP measurements twice while the patients were sitting. 
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES
SBP/DBP level data: YES
Sex-specific: YES
	Low risk
[3]

	Rajagopaul 
(2021)
	Wentworth Hospital in South Durban, South Africa
	Retrospective 
Cross-sectional
	N = 301
	Measure: BP/prevalence data were collected from May 2017 until November 2017 by questionnaires translated into isiZulu. 
Outcomes: Prevalence data only
	Discrete Groups: YES
SBP/DBP level data: NO
Sex-specific: NO
	Low risk
[3]

	Musekwa 
(2021)
	Livingstone Central Hospital ART clinic, Zambia
	Retrospective 
Cross-sectional
	N = 301
	Measure: A data collection form was used to abstract BP data from HIV care summary sheets and SmartCare patient summary reports.
Outcomes: Prevalence data only
	Discrete Groups: YES
SBP/DBP level data: NO
Sex-specific: YES
	Low risk
[3]

	Kasper 
(2021)
	Lighthouse Clinic in Lilongwe, Malawi
	Prospective
Cross-sectional
	N = 117
	Measure: BP measured by a non-invasive Oscillo metric device (Mobil-O-graph™, IEM GmbH,
Stolberg, Germany). 
Outcomes: Continuous SBP/ DBP data provided per year and then adjusted for BMI
	Discrete Groups: YES
SBP/DBP level data: YES
Sex-specific: NO
	Low risk
[3]

	Hoffman 
(2021)
	Hope Medical Centre, Lilongwe, Malawi
	Prospective
Cross-sectional
	N = 671
	Measure: BP measured and recorded at least twice during the course of the entry visit. 
Outcomes: Prevalence data only
	Discrete Groups: YES
SBP/DBP level data: NO
Sex-specific: YES
	Low risk
[3]




Supplementary Figure S2 - Sex-specific People living with HIV odds ratio meta-analysis
[image: ]
[bookmark: _Hlk102243183]Supplementary figure S2 demonstrates that among 89 627 People living with HIV from 22 studies with sex-specific data, there is no statistically significant difference in prevalence between male and female as the 95% confidence interval crosses 1. 


Supplementary Figure S3 - People living with HIV male and female mean difference in SBP/DBP meta-analysis
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[bookmark: _Hlk146985744]Supplementary figure S3 demonstrates that among 15 268 People living with HIV from 4 studies with sex-specific data, there is no statistically significant difference in actual blood pressure levels between male and female as the 95% confidence intervals cross 0. 
Supplementary Figure S4 - People living with HIV treatment specific mean difference in SBP/DBP meta-analysis

[image: ]
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Supplementary figure S4 demonstrates that among 1307 People living with HIV from 4 studies with treatment-specific data, there is no statistically significant difference in actual blood pressure levels between People living with HIV on ART and People living with HIV not on ART as the 95% confidence intervals cross 0. 
Supplementary Figure S5 – ART specific People living with HIV odd ratio meta-analysis
[image: ]
Supplementary figure S5 demonstrates that among 18 549 People living with HIV from 11 studies with ART specific data, there is no statistically significant difference in prevalence between People living with HIV on ART and People living with HIV not on ART as the 95% confidence interval crosses 1. 


Supplementary Figure S6 – CD4 specific People living with HIV odd ratio meta-analysis
[image: ]
Supplementary figure S6 demonstrates that among 6493 People living with HIV from 4 studies with CD4 specific data, there is no statistically significant difference in prevalence between People living with HIV with a CD4 count < 200 and People living with HIV with a CD4 count > 200 as the 95% confidence interval crosses 1. 




Supplementary Figure S7 – Leave-one-out meta-analysis on the report prevalence of hypertension
[image: ]
Supplementary Figure S7 shows how each individual study affects the overall estimate of the rest of the studies. Based on this analysis we can conclude that the omission of Manne-Goehler et al 2 seems to have a relatively larger influence on the estimation of the overall effect size. 
Supplementary Figure S8 – Prevalence according to age
[image: ]
Supplementary Figure S8 shows when data were reported, there was a positive correlation between the age and the prevalence of hypertension among People living with HIV. 



Supplementary Figure S9 – Prevalence according to BMI
[image: A graph with numbers and circles
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Supplementary Figure S9 shows when data were reported, there was a positive correlation between the BMI and the prevalence of hypertension among People living with HIV. 


Additional method for assessing heterogeneity
Subgroup analyses on prevalence, actual blood pressure levels, including sex-specific meta-analyses, ART-specific meta-analyses, and CD4-specific meta-analyses were performed respectively. The heterogeneity is still high among all the subgroup meta-analyses. Therefore, we acknowledge that the heterogeneity of such studies is naturally high due to the large sample size of each included study. Meta-regression analyses on prevalence of elevated BP by age and BMI were performed. There was a positive correlation between age and BMI and the prevalence of hypertension among people living with HIV. Finally, a leave-one-out analysis on prevalence was conducted. Based on the leave-one-out analysis we can conclude that the omission of Manne-Goehler et al 2 seems to have a relatively larger influence on the estimation of the overall effect size.
2
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