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Background: This study estimates the overall gaps between health system capacity provided by physician and non-physician providers (nurses, pharmacists, community health workers) and patients’ needs for hypertension. management, with stratification based on the regional economy. 
Methods: We extracted data on population, physician and non-physician provider density (nurses, pharmacists, community health workers) per 10,000 people from the World Bank Databases for 199 countries and territories in 2021. We estimated three scenarios for patient need to visit a clinic for hypertension management: 12, 6 and 3 visits per patient per year, and two scenarios based on health worker capacity to provide clinic services: 20, and 10 patients per provider. 
Results: The overall prevalence of hypertension was 37.5 (SD=6.6%): 36.2 (7.0%) in HIC, 40.3 (6.7) in UMIC, 36.1 (5.7%) in LMIC, and 36.7(4.8%) in LIC. Physicians (mean(SD=19.2(17.4), nurses (47.3(54.1), pharmacists (3.9(4.7) per 10,000 were higher in high income countries, while. CHWs (3.4(SD=7.3) were higher in low- and middle-income countries. All countries and territories and CHWs showed deficits in the base scenario, with deficits decreasing when switching to intermediate and minimal scenarios. In low-income countries (LICs) and LMICs, deficits persisted even with a single visit per year. Incorporating non-physicians into the hypertension workforce under the same scenario reduced these deficits, resulting in 36 countries achieving net surpluses. The largest surplus was observed in the United States (0.7 billion visits).

Conclusions: Our analysis highlights significant disparities in health service capacity for hypertension management due to physician shortages globally. Addressing these gaps requires targeted interventions, involving non-physician health workers into team-based care and leveraging innovative technologies, improving training and enhancing healthcare infrastructure, to meet the growing demand for hypertension services. 
