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ABSTRACT 
Background: The most common and important treatable cause of non-communicable diseases is hypertension. Hypertension 
leads to high mortality and morbidity. The management of hypertension is not even close to the optimal target, despite the fact 
that there are effective, cheap, and safe drugs available in the markets of developing countries. 
Objective: This research aims to study antihypertensive therapy and examine the level of compliance with this therapy, along 
with the factors that contribute to non-compliance in this area. 
Study design: A cross-sectional study 
Place and Duration: This study was conducted at NICVD Karachi from December 2021 to December 2022. 
Methodology: All of the patients involved had hypertension, and they were adults. All the patients were those who regularly 
attended the hypertension clinic of this hospital, and they had been taking antihypertensive drugs for at least 1 month. A closed-
ended questionnaire was used to interview the patients before the test was conducted. The data that was gathered through the 
questionnaire included gender, age, attendance of the patient at the hypertension clinic, patients having compliance with 
prescribed antihypertensive therapy drugs, and the reasons for non-compliance. 
Results: There were a total of 300 patients, of whom 150 were female and 150 were male. The mean age was 51 years. The 
majority of the participants were from the age group of 41 to 60 years, representing 52% of the participants. The majority of the 
hypertensive patients (65%) had poor compliance with the drugs they were prescribed. A total of 58% of the patients were not 
regular attendees at the clinic. Overall, 26% of participants stopped using the drugs because there were no symptoms seen 
after they started using them. 
Conclusion: The percentage of hypertensive patients who had poor compliance with the prescribed drugs was very high. 
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INTRODUCTION 
Countries that are well-developed undergo an epidemiological 
transition due to which they have to face the extra burden of both 
non-communicable and communicable diseases [1]. The most 
common, as well as an important treatable cause, among non-
communicable diseases is hypertension [2]. Hypertension leads to 
high mortality and morbidity. The management of hypertension is 
not even close to the optimal target, despite the fact that there are 
effective, cheap, and safe drugs available in the markets of 
developing countries [3]. 
 Pakistan is one of those countries where there is a high 
prevalence of hypertension. There is a study in Pakistan that 
shows 18% of the adult population is suffering from hypertension, 
and the prevalence is high in the urban population [4]. The 
National Health Survey of Pakistan states that there are 5.3 million 
females and 5.5 million males who suffer from hypertension, and 
only >3% have controlled hypertension [5]. It is said that in this 
area, hypertension and complications in the hospital’s inpatient 
and outpatient departments are very high [6]. However, the exact 
data is not available. 
 The degree to which the patient obeys the advice related to 
medical, dietary, and lifestyle changes, takes treatments as 
prescribed, and regularly takes appointments for the purpose of 
follow-ups is called compliance [7]. Compliance can be expressed 
in terms of the percentage of prescribed doses that have been 
completed. Moreover, it can be examined in a number of ways, 
which can be the following: clinical measures (use of 
questionnaires, clinical judgement of doctors, and evaluation of 
promptness for appointments), pharmacological measures (using 
biological markets integrated into the tablets), and physical 
measures (counting remaining pills, verifying prescription 
renewals) [8]. Despite the fact that there is no gold standard 
system that can be used to measure drug compliance precisely, 
the Medication Event Monitoring System (MEMS) or electronic pill 
counter can be used as the best possible system to measure 
compliance [9]. Although pharmacological measures have higher 

specificity and sensitivity, they are still difficult to use in standard 
practice. 
 When the patient has a poor understanding of hypertension, 
poor knowledge, a poor perception of hypertension, complex 
antihypertensive drugs, and financial constraints, it is said to be 
poor compliance [10]. When the patient takes at least 80 percent of 
their antihypertensive drugs, they are considered to be sufficiently 
compliant with their medication [11]. This research aims to study 
antihypertensive therapy and examine the level of compliance with 
this therapy, along with the factors that contribute to non-
compliance in this area. 
 

METHODOLOGY 
This is a cross-sectional study. Our hospital serves a wide range of 
residents from both rural and urban areas. All of the patients 
involved had hypertension, and they were adults. All the patients 
were those who regularly attended the hypertension clinic of this 
hospital, and they had been taking antihypertensive drugs for at 
least 1 month. It took 14 months to do a sample selection. 
Secondary and primary hypertensive patients were included. 
Patients who were pregnant and had hypertension were not 
included in this research. Also, patients with multiple comorbid 
conditions were excluded. 
 A closed-ended questionnaire was used to interview the 
patients before the test was conducted. The informed written 
consent of participants was taken. The data that was gathered 
through the questionnaire included gender, age, attendance of the 
patient at the hypertension clinic, patients having compliance with 
prescribed antihypertensive therapy drugs, and the reasons for 
non-compliance. When the participant regularly attended the 
follow-ups and regularly took all prescribed drugs for a minimum of 
six days a week, it was considered good compliance. There was 
also a section that focused on the reasons that were associated 
with poor and good compliance. The categorical variables were 
expressed in percentages. Appropriate statistical software was 
used to analyze the data. 
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RESULTS 
There were a total of 300 patients, of whom 150 were female and 
150 were male. All of the participants' ages ranged from 20 to 80 
years. The mean age was 51 years. The majority of the 
participants were from the age group of 41 to 60 years, 
representing 52% of the participants. Most of the participants in 
this research (70%, n = 210) were from suburban and rural areas, 
while the remaining 30%  (n = 90) were from urban areas. Only a 
small proportion of participants had formal education (35%, n = 
105). Table 1 shows the level of compliance with drugs among 
hypertensive patients.  
 
Table 1: Level of compliance with drugs among hypertensive patients 

Compliance level N % 

Good  105 35 

Poor  195 65 

Total  300 100 

 

 Table number 2 shows the regularity of hypertensive 
patients attending the clinic.  
 
Table 2: regularity of hypertensive patients attending the clinic 

Regularity  N % 

Not regular  174 58 

Regular  126 42 

Total  300 100 

 
 Table number 3 shows factors that were responsible for poor 
compliance.  
 
Table 3: factors that were responsible for poor compliance 

Factors  N % 

Lack of funds 40 13.3 

Forgetfulness  15 5.0 

Busy schedule  9 3.0 

Stopped using drugs because no symptoms after 
using drugs 

78 26.0 

Non-availability of drugs 25 8.3 

Exhaustion of prescribed drugs  45 15.0 

Alternative medicine  19 6.5 

Side effects of drugs 8 2.6 

Suggestions from unqualified doctors 37 12.3 

The idea that hypertensive drug has to continue 
life-long  

24 8.0 

 

DISCUSSION 
According to the results of this research, it was observed that the 
majority of hypertensive patients (65%) had poor compliance with 
the drugs they were prescribed. There are not enough studies 
conducted on this matter in Pakistan, but the burden of 
hypertension in Pakistan is very high. A recent study conducted by 
Hussain et al. revealed similar results to our research. According to 
their results, 85% of the patients had poor compliance with the 
drugs [12]. Another study by Alam et al. revealed that there was a 
lack of awareness of using antihypertensive drugs among both 
urban and rural populations [13]. However, there are some studies 
that show the opposite results. There was research conducted by 
Almas et al. that showed that the majority of hypertensive patients 
had good compliance with the drugs (57%), and the remaining 
43% had poor compliance with the drugs [14]. Another study by 
Shaikh NA revealed similar results, showing that 54% of the 
hypertensive patients had good compliance with the drugs [15]. 
There was a study conducted in Switzerland that showed good 
compliance in the majority of the patients (79.8%) [16]. 
 There are a number of factors that are responsible for the 
poor compliance of hypertensive individuals with drugs. These 
factors depend on religious, cultural, and socioeconomic 
backgrounds [17]. The difference in factors can also be seen in 
developed and underdeveloped countries. According to our 
research, 26% of participants stopped using the drugs because 

there were no symptoms seen after they started using them. A 
total of 13.3% of patients stopped using drugs due to a lack of 
funds. There are also many situations where some unqualified 
doctors suggest the patients stop using the drugs because their BP 
is under control. This factor was considered important in our 
research. Some factors that were less important were busy 
schedules, forgetfulness, side effects of drugs, and taking 
alternative drugs. There was a Japanese study conducted that 
revealed that the majority of their patients, representing 63.8%, 
were taking 95% to 100% of the drugs that were prescribed to 
them [18]. On the other hand, WHO research in Bangladesh and 
India discovered that just 25% of patients were complying with the 
recommendations [19]. Economic constraints, annoyance with 
daily drug consumption, the adoption of alternative treatments, and 
feelings of well-being were all recognized in studies conducted in 
African nations like Nigeria as barriers to compliance [20]. 
 There were a few limitations to this research. Firstly, the 
sample size of our research was small. Secondly, the degree of 
compliance with the drug was mostly based on clinical judgement. 
 

CONCLUSION 
In conclusion, the percentage of hypertensive patients who were 
having poor compliance with the prescribed drugs was very high, 
and there were a number of factors associated with this poor 
compliance. 
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