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ABSTRACT
Introduction:  Hypertension is one of the clinical condition which requires long term therapy. Successful treatment of hypertension depends 
largely on the patient’s compliance with the therapeutic plan. Non-compliance is one of the main reason for uncontrolled hypertension. 
Objective:   The objective of our study was to evaluate the compliance of hypertensive patient’s attending Government Medical College and ESIC 
Hospital, Coimbatore, TamilNadu, India. 
Methodology:  This is a cross-sectional study with random sampling of patient’s on three drugs or more for hypertension. The sociodemographic 
data’s and the subjective information was obtained by using a preformed questionnaire. Clinical data of the patients were obtained by reviewing 
patient’s medical records. 
Results:   Total percentage score for compliance was around 42.3%.The best compliance was with regular periodic follow-up which was followed 
by regular intake of hypertensive medication and the laboratory investigations. The compliance of taking hypertensive medications was good 
which was 98%.Exercise had the worst compliance. It was found that poor compliance was with exercise and dietary habits i.e. taking low sodium 
food.  
Marital status, level of education, work status, smoking and dietary habits, the patient’s prescription for hypertensive, and the distance of the 
patient’s residence from the hospital were the factors which governed the compliance of the patients. 
Conclusion: Healthy lifestyle, educating patients and their family and finally strengthening the communication between the physicians and 
patients will enhance the compliance of hypertensive patients with their therapeutic regimen.  
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Introduction: 
Hypertension is one of the most common chronic health problem 
worldwide. In 2000 about 26% of the adult population worldwide had 

1hypertension , of which 90 – 95 % of adult hypertension was essential 
2hypertension . Treatment of mild to moderate hypertension reduces the 

4,5,6,7 risk of myocardial infarction by 15%3 and stroke by 30-43% . 

The most common cause of uncontrolled hypertension is poor 
8,9,10adherence to treatment regimen . According to Sackett and Haynes 

compliance is defined as patient's attitude to seek for medication, 
following the prescription according to the physician's advice and 

11executing healthy life style modifications  . 

WHO defines compliance as the extent to which the patient complies 
12with the clinician's advice and regimen when taking drugs . 

Complications and mortality because of hypertension can be reduced 
13,14by good adherence to the treatment regimen . Once the patients have 

good compliance towards the treatment regimen the outcome of 
hypertension will also improve. 

Therefore the aim of our study was to evaluate the compliance of 
patients with the hypertensive treatment regimen in a tertiary care 
hospital in Coimbatore.  

Methodology: 
INCLUSION CRITERIA: 
Patients on three drugs for hypertension for at-least 1 month or more. 

EXCLUSION CRITERIA: 
Patients on less than three drugs for hypertension 
Newly diagnosed hypertensive patients and recently started three 
drugs for hypertension for less than a month. 

MODE OF STUDY  
Prospective Cross sectional observational study using a preformed 
questionnaire.  
 

Study Group: Patients taking three drugs for hypertension for at-least 
1 month or more than 1 month. 

Study Place: Government Medical College and ESIC hospital 
Coimbatore  

Study period: August 2017 to September 2017  
Sample Size: 100 

METHOD 

Results: 
Socio-demographic and disease characteristics of hypertensive 
patients 

Compliance of patients with the hypertensive treatment regimen 
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Questionnaire: Yes % No % 
Educated patient 96 4 

Is the patient married? 99  1 

Working patient 100 - 

Smoker 81 19 

Co-morbid conditions  93 7 
Patient's knowledge about the response to the 

medication 
87 
 

 
13 

Patients comes for regular periodic follow-up? 98 2 

Follows the hypertensive dietary regimen 41 59 

Patient does regular exercise 9 91 

Patient does periodic laboratory investigations 87 13 
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The average age of the study group was 44.7 years, and the mean 
duration of  hypertension was 3.6 years. Majority of patients included 
in this study were educated, married and were employed .Only 19% of 
non-smokers had a good compliance, when compared 81% of the 
smokers.  

Around 93% of patients included in our study had a comorbid 
condition. There were 87% of patients who had knowledge about 
symptoms in response to the medication therefore these patients had 
good compliance.  

The best compliance was with regular periodic follow-up, periodic 
laboratory investigation, and taking medications regularly according 
to the physician's advice. Compliance was poor for exercise and the 
dietary regimen. 

All the patients are on three drugs, of which some patients with worst 
compliance are the patients who missed the appointment for follow-
up. If among the three anti-hypertensives , one had become stockless 
then around 59 % of the study population sought to buy the same drug 
from the pharmacist as prescribed by the physician , whereas around 
36% continued with the remaining two anti-hypertensive medications , 
thus sighting poor compliance.  

Patients with worst compliance are those taking self-medication and 
those patients approaching the nearby pharmacy for medication and 
advice, they were around 2 and 3% respectively. 

Discussion:   
It was found in our study worst compliance was with exercise and 
dietary regimen. There are studies saying patients with optimal weight, 
having healthy dietary plans with regular exercise have a significant 

15,16reduction and maintence of blood pressure .    

Compliance level varies from one patient to another patient. Factors 
like level of education, work status, smoking habits and the patient's 
prescription for hypertension are the factors which alters the 
compliance level. Complexity of the therapeutic regimen is one major 
factor which causes worst compliance.  

The outcome of chronic diseases like hypertension depends directly on 
17adherence of patients to their therapeutic regimen . Adherence to the 

treatment regimen involves behavioural changes, understanding and 
learning to take medications regularly. If the patients are encouraged 
and reminded to take drugs regularly according to treatment schedule 
and to go for the routine follow-up   with the help of their family 
members this will definitely enhance the patients to adhere to their 

18 hypertensive treatment regimen.   

The complications of hypertension and the importance of maintaining 
blood pressure must be explained to the patients. Physicians should 
guide the patients how to manage with the missed doses. It is the duty 
of the physician to guide the patients about the adverse drug reaction 
due to the antihypertensive drugs. Patients should be taught to identify 

18and report the adverse drug reactions.     
 
Conclusion: 
Patients should be advised and educated to follow the non-
pharmacological measures to reduce the blood pressure. 

If the health care professionals are able to identify the risk factors 
which makes the patient non-adherent to the treatment, steps can be 
initiated to improve the adherence. 

Adherence to the therapeutic regimen can be enhanced by taking the 
patient's preference and work status into consideration before 
initiating or altering the medication.   

The above steps can be initiated to make the patient adhere to the 
pharmacological regimen. 

REFERENCES
1. Kearney PM, Whelton M, Reynolds K, Muntner P, Whelton PK,  He J. Global burden of 

hypertension: analysis of worldwide data.  Lancet 2005; 365: 217–223. 
2.  Carretero OA, Oparil S. Essential hypertension. Part I. Definition  and etiology. 

Circulation 2000; 101(3): 329–335. 
3.  Collins R et al. Blood pressure, stroke and coronary heart diseases. Part II: Effects of 

short-term reduction in blood pressure – An overview of the  uncounfounded 
randomised drug trials in an epidemiological context. Lancet,  1990, 335:827–838. 

4.  Hennekens CH, Braunwald E. Clinical trials in cardiovascular disease: A companion to 
Braunwald´s heart disease. Philadelphia,W.B. Saunders, 1999. 

5.  Singer RB. Stroke, in the elderly treated for systolic hypertension. Journal of  Insurance 
Medicine, 1992, 24:28–31. 

6.  Medical Research Council Working Party. Medical Research Council Trial of  treatment 
of hypertension in older adults. Principal results. British Medical  Journal, 1992, 
304:405–412. 

7.  Collins R, MacMahon S.Blood pressure, antihypertensive drug treatment and the risks 
of stroke and coronary heart disease. British Medical Bulletin,1994,50:272–298.  
8..Burt VL et al. Prevalence of hypertension in the US adult population. Results  from 
the Third National Health and Nutrition Examination Survey,  1988–1991. 
Hypertension, 1995, 25:305–313. 

9..  Hershey JC et al. Patient compliance with antihypertensive medication.  American 
Journal of Public Health, 1980, 70:1081–1089. 

10.  Mapes RE. Physicians’ drug innovation and relinquishment. Social Science & 
Medicine, 1977, 11:619–624. 

11. Gordis L. Conceptual and methodologic problems in measuring patient compliance. In: 
Haynes B, Taylor DW, Sackett DL, editors. Compliance in health care. Maryland: The 
John Hopkins University Press; 1979. p. 23–45. 

12.  Spence JD,Hurley TC, Spence JD.Actual practice in hypertension: implications for 
persistence with and effectiveness of therapy. Current Hypertension Reports, 2001, 
3:481–487. 

13. Morisky DE, Levine DM, Green LW et al. Five year blood pressure control and mortality 
following health education for hypertensive patients. American  Journal of Public 
Health, 1963, 73:153–162. 

14.  Psaty BM et al. The relative risk of incident coronary heart diseases associated with 
recently stopping the use of ß-blockers. Journal of the American  Medical Association, 
1990, 73:1653–1657. 

15. Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA,  Izzo Jr JL, Jones DW, 
Materson BJ, Oparil S, Wright Jr JT,  Roccella EJ. Seventh report of the Joint National 
Committee on  prevention, detection, evaluation, and treatment of high blood  pressure. 
Hypertension 2003; 42: 1206–1252.  16. Neter JE, Stam BE, Kok FJ, Grobbee DE, 
Geleijnse JM.  Influence of weight reduction on blood pressure: a meta-analysis  of 
randomized controlled trials. Hypertension 2003; 42: 878–884. 

17.  Ebrahim S.Detection, adherence and control of hypertension for the prevention of 
stroke. Health Technology Assessment, 1998, 2:1–80.  

18. World Health Organization, Adherence to long-term therapies: evidence for action 
World Health Organization, 2003CE TO LONG-TERM 

 
 

ISSN No 2277 - 8179 | IF : 4.176 | IC Value : 78.46Volume-6 | Issue-10 | October-2017

Patients takes the medication regularly 98 2 

Follows the prescription given by the physician 99  1 

Frequently misses the appointment fixed for the follow-up 2  98 

The patient taking three drugs for hypertension, if one of 
the drug gets over then:   
 
i) Self-medication by the patient 
 
ii) Patient takes only the remaining two tablets for 
hypertension 
 
iii)Patient goes to the nearby pharmacy and asks for the 
same drug 
 
iv) Patients seeks the advice and follows the drug given 
by the pharmacist in the nearby pharmacy   
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