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ABSTRACT

INTRODUCTION

Hypertension is a chronic medical health problem which needs adequate treatment management. It is important to
understand the factors affecting compliance in patients to achieve successful treatment compliance. Here study aim to
identify the associated factors of medication adherence among hypertensive patients.

MATERIAL AND METHODS

We conducted a hospital-based cross-sectional study in UCMS Bhairahawa from April to November 2019. We collected
data of 384 hypertensive patients who are in medication of hypertension for at least 6 months. Data was collected by
interview method and the medication adherence was measured by eight questions that were developed following the
Morisky-Green Test and analyzed by using descriptive and inferential statistics with SPSS software version 22.

RESULTS

Good adherence with medication was observed in 58% of the 384 hypertensive patients. Female patients (56.2%) were
found to be more likely to adhere to their medication regime, compare to their male patients (43.8%). Multinomial logistic
regression indicates that patients who have own house were 6.6 times likely (95% CI: 2.28-19.29 P< 0.00) to adhere;
compare to live in rent house. It is also appeared that the patients on medication 6 to 10 years were 0.14 more likely to be
compliant compared to the hypertensive patients who were on medication more than 10 years (95% CI: .022-0.94;
P<0.043). Availability of the antihypertensive drugs near the house (more than 5 minutes of walking) is important to
reduce the poor adherence (OR=12.2, CI: 1.1-104.1; P<.022).

CONCLUSION

Adherence level were higher in female patients who are live in own house having medication for 6 to 10 years. Availability
of the hypertensive drugs near to house (more than 5 minutes of walking) is also important to reduce the non-adherence on
hypertensive drugs.
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INTRODUCTION

High blood pressure is a significant public health problem in
many low or middle income countries. Hypertension is a
major risk factor for heart diseases, stroke, myocardial
infarction, renal failure and blindness. In worldwide 9.4
million deaths and 7% of diseases burden due to the HTN. An
estimated word population above age 18 years adults 22% was
affected by HTN.' Hypertension is defined as having a blood
pressure higher than 140 over 90 mm Hg, with a consensus
across medical guidelines.” Patients' noncompliance with
treatment is a predominant reason for failing to control
hypertension.” WHO defines adherence as "the extent to which
a person's behavior-taking medication, following a diet,
and/or executing lifestyle changes corresponds with agreed
recommendations from a health-care provider"." In Ethiopian
study, 23% of the hypertensive patients were compliant to the
lifestyle manifestations advised by their physicians.’
Medication regimen are essential to slow down disease
progression and delay the onset of complications’ In the case,
multiple drug therapy and multiple frequency of dosing also
increase the risk of non-compliance’ and low adherence was
also found 41% in Bangladesh, 53.4% in Malaysia and 51.9%
in Nepal among hypertensive patients.”"* We have not found
sufficient study conducted in Nepal to identify the associated
factors of treatment adherence with anti hypertensive patients.

Many studies were conducted in different low- middle income
countries, have demonstrated unsuccessfully treated for
reasons such as poor or low adherence." So that it is important
to identify the associate factors with the low adherence in
hypertensive medication. This study will help to take
necessary action to the management of hypertension with the
method of the medication. High blood pressure is now
growing as a major public health challenge around the globe.
Poor compliance to anti-hypertensive therapy is one of the
biggest obstacles in therapeutic control of high blood pressure.
Nepal being a developing country, high blood pressure has
been identified as the leading risk factor for mortality and is
major cause of disease burden due to a change in life style and
sedentary life. Several studies have shown that, hypertensive
patients don't take their medications as prescribed.

Thus this data provided by study aimed to assess factor for
treatment adherence among HTN patients. This study was
done to identify the associated factors of treatment
compliance among hypertensive patients in Rupendehi
district and to determine the association between demographic
factors and treatment compliance among hypertensive
patients

MATERIAL AND METHODS

We conducted a hospital-based cross-sectional study in

UCMS Bhairahawa from April to November 2019. We
collected data of 384 hypertensive patients who are in
medication of hypertension for at least six months. Data was
collected by interview method and Patients were selected by
convenience sampling and written informed consent was
obtained. The study was approved by institutional review of
committee (IRC), UCMS.

The medication adherence was measured by eight questions
that were developed following the Morisky-Green Test**and
analyzed by using descriptive and inferential statistics with
SPSS software version 22. Multi-logistic regression analysis
was conducted to get the odds ratios of factors with
medication adherence.

RESULTS
Table 1. Socio-demographic characteristics of respondents
n=384

Variable Frequency Percentage
Gender
Male 168 43.8
Female 216 56.2
Age(years)
30-39 17 4.4
40-49 85 22.1
50-59 109 28.4
> 60 173 45.1
Mean age £SD
57.04+10.03
Residence
Urban 355 92.4
rural 29 7.6
Marital Status
Married 364 94.8
Unmarried 18 4.5
Widowed 2 .5
Type of House
Own 306 79.7
Rented 78 20.3
No. of family
1-4 345 89.8
>4 39 10.2
Family income
10,000-15000 44 11.5
16,000-20,000 32 13.5
21,000-25,000 158 41.1
>30000 130 33.9
BMI
Less then 18.5 11 2.9
20.5-24.5 173 45.1
24.5-29.5 187 48.7
>30 13 3.4
Smoking history
Yes 89 23.2
No 295 76.8
Alcohol consumption
Yes 101 26.3
No 283 73.7
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Table 2. Association between socio-demography with
treatment compliance

Variable Compliance level, n (%) p value
High moderated low

Age

30-39 7(41.2) 6(35.3) 4(23.5)

40-49 19(22.4) 47(55.3) 19(22.4) .017

50-59 26(24.3) 56(52.3) 25(23.4)

<60 20(11.6) 114(66.3) 38(22.1)

Duration of medication

Less than 3 yrs 42(26.1) 81(50.3) 38(23.6)

3-6 yrs 21(16.0) 86(65.6) 24(18.3) 0.02

6-10yrs 2(5.7) 22(62.9) 11(31.4)

<10 7(13.0) 34(63.0) 13(24.1)

Drugs per day

1 tab/day 71(19.1) 221(59.4) 80(21.5) .016

2 tab/day 1(11.1) 2(22.2) 6(66.7)

Meals per day

2 time/day 1(10.0) 3(30.0) 6(60.0)

3 time/day 49(17.4) 172(61.2) 60(21.4) .05

More than 3 time/day 22(24.4) 48(53.3) 20(22.2)

Drugs near to house

5 minute ofwalking 7(14.0) 27(54.0) 16(32.0)

< than 5min of walking  64(20.7) 186(60.2) 59(19.1) .006

Travel by bus 1(4.5) 10(45.5) 11(50.0)

Table 3. Multinomial logistic regression analysis of factors
associated with treatment compliance in hypertension
patients

Variables High level Medium Level

Level of Compliance Level Compliance

COR CI195% COR CI1 95%
Age 1 1 1 1
30-39 6.646 (2.289-19.29) 462 (.101-2.11)
1 1 1 1
40-49 .823 (.243-2.79) 633 (.253-1.584)
1 1 1 1
50-59 1.210 (.452-3.23) .630 (.305-1.301)
=60 (Ref) (Ref) (Ref) (Ref)
Type of house
Own 1 1 1 1
6.643 (2.283-19.29)" 1.693 (.917-3.123)
Rent (Ref) (Ref) (Ref) (Ref)
Duration of Medication
Less than 3yrs 1 1 1 1
1.232 (.309-4.91) 974 (.368-2.578)
1 1 1 1
3-6 yrs .698 (.200-2.44) 1.016 (.423-2.443)
1 1 1 1
6-10 yrs .145 (.022- .94)" .509 (.179-1.445)
=10 yrs (Ref) (Ref) (Ref) (Ref)
Others chronic disease
No 1 1 1 1
3.64 (4.601-8.31)" 2.051 (1.135-3.707)"
Yes (Ref) (Ref) (Ref) (Ref)
Drugs per day
1 tab/day 1 1 1 1
4.512 (.369-55.178) 5.282 (.818-34.115)
2 tab/day (Ref) (Ref) (Ref) (Ref)
Meals per day
2 times 1 1 1 1
208 (.018-2.48) 346 (.063-1.890)
1 1 1 1
3 times 1.204 (.529-2.73) .1.350 (.686-2.657)
=3times (Ref) (Ref) (Ref) (Ref)

Drugs available near to
house 1 1 1 1
Within 5 min of walking ~ 5.620 (.546-57.84) 1.667 (.529-5.251)

More than 5 min of 1 1 1 1
walking 12.256  (1.442-104.17)"  3.223 (1.221-8.506)"

*p value <0.05

Table 4. Relationship between adherence scales and
treatment compliance

Level of Adherence Frequency Percentage
Low Adherence <6 86 22.3
Medium Adherence 6-<8 223 58

High Adherence 8 75 19.7

Total 385 100

Mean score= 6.4219

DISCUSSION

Treatment compliance is a very important key factor for
hypertensive patients to control the high blood pressure. Out
of the 384 patients in the present study showed that high
percentage of medium compliance (58%) among
hypertensive patients. This result presents, hypertensive
patients needs more awareness to improve the treatment
compliance. The finding of the study consistent 60.6% from
the study in Mumbai, India.’ In a similar study done in, North-
West Ethiopia, Southern India and Bangladesh. It was 41%,
75.1% and 82% respectively.” This may be due to a difference
in geography and socio-demographic profile of the study area.

According to the study of rural Bangladesh they found
significant relationship between age, sex and socioeconomic
status. However, in this study there was significant association
of age group (40-49) with treatment compliance but other
variable was not significant.

Females were found to be more compliant to treatment than
male patients. This study is consistent with other studies
Southern India, Bangladesh, Malaysia.”” Decrease in the
proportion of compliance with hypertensive medication
among smokers and those who consumed alcohol was
consistent with the findings of the study conducted in
Mumbai’. The number of drugs that patients were taking had a
significant association with treatment compliance; this finding
revealed that patients having a single drug per day related with
good treatment compliance compared to whom taking
multiple drugs per day. This finding correlated with another
study done in North-West Ethiopia and Korea.™ The study
revealed that patients live in their own house, duration of
taking medication (6 to 10 years), drugs available near to
house more than 5 minutes of walking and other chronic
diseases have statically significant association with medium
compliance of medication (p<0.05) in multilogistic
regression. It appears that hypertensive patients had level of
compliance; it was high percentage (58%) of medium level
adherence than other low and high level of adherence 22.3%,
and 19.7% respectively.
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This study shows that low and high level of adherences was
not influence by the marital status, number of family member,
family income and residential area. This study presents the
availability of drugs near to house and decrease chronic
disease that causes reduce the prevalence of low compliance.

CONCLUSION

A high proportion of hypertensive patients have medium level
of treatment compliance which was affecting to control high
blood pressure. Age group (40 -49), live in own house, taking
a single drug per day, duration of medication, taking 3 times
meals per day, drugs available near to house more than 5
minutes of walking and other chronic diseases were factors
and significantly associated with treatment compliance. Rest
of the variable was not significant and associated with
treatment compliance.

That means for many hypertensive patients needs to be
improved in treatment compliance. Developing awareness
programs to address some of the factors identified is necessary
to improve treatment compliance and in turn, to improve high
blood pressure control and prevent diseases complication.
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