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ABSTRACT

Background: Poor medication adherence is a major challenge among hypertensive patient. Objectives: We
accessed the prevalence of poor medication adherence and factors responsible, amongst hypertensive patients in
Federal Medical Centre, Owo. Ondo State. Nigeria. Method: This is a non-probability consecutive random
sampling of all hypertensive patient accessing care in Federal Medical Centre for a minimum duration of 1 year.
Recruitment in to the study was voluntary following obtaining their informed consent. Results: 400 hypertensive
patients were recruited, of which poor adherence was 306(76.5) and good adherence was 94(23.5). Adherence to
antihypertensive was influenced by monthly income (P<0.0001), SMBP (P<0.0001) and higher among married
participants (P< 0.001). Duration of hypertension was negatively related to medication adherence (P<0.01) while
adherence to medication was not influenced by age, sex, educational status, presence or absence of psychiatric
illness, dementia, co morbidity, adverse reactions, NHIS or complications. Conclusion: Poor adherence to
medications is common amongst hypertensive patients in Federal Medical Centre, Owo, Ondo State. Nigeria.
Married patients who practices SMBP with regular monthly income have better adherence.
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INTRODUCTION

Poor adherence to treatment regimens has long been
recognized as a substantial roadblock to achieving better
outcomes for patients. Data show that as many as half of
all hypertensive patients do not adhere faithfully to their
medications regimens and the result is more than $100
billion spent each year on avoidable hospitalisations.™
Non adherence to medications regimens also affects the
quality and length of life, for example it has been
estimated that better adherence to antihypertensive
treatment alone could prevent 89,000 premature deaths
in united state annually.™ It is worrisome to know that
even when drugs were free, non adherence still persist.
A study showed that even among patients of NHS with
no cost sharing for medications, rate of non adherence
were nearly 40%.5!

Hypertension is the commonest cardiovascular disease in
adults worldwide. It is a preventable risk factor for

premature death and disability. It leads to approximately
9 million deaths per year globally./ According to World
Health Organization (WHO), hypertension is defined as
the sustained elevation of systolic blood pressure > 140
mm Hg and/or diastolic blood pressure > 90 mm Hg on
two different occasions. However, American Heart
Association/American College of Cardiology
(AHA/ACC) has suggested a new cutoff value of 130/80
mm Hg for the diagnosis of hypertension. The commonly
used antihypertensive drugs include calcium channel
blockers,  Angiotensin-converting enzyme (ACE)
inhibitors, angiotensin receptor blockers (ARB),
diuretics, and beta blockers.

Blood pressure is recognized as a universal premorbid
factor for many chronic diseases. One of the main
obstacles in the management of hypertensive patients is
poor adherence to drug therapy. Treatment adherence is
defined as the extent to which the patients’ therapeutic
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drug intake aligns with the prescribed treatment. In other
words, it refers to the process of taking physicians’
prescribed medications more than 80% of the time.
There are myriad of factors that may affect adherence to

antihypertensive therapy like age, sex, residence,
education status, health literacy, health insurance,
anxiety/depression, sleep disturbances, duration of

therapy, and drug class.

Hypertension is a global public health problem with
significant morbidity worldwide. Its prevalence is
increasing. Even with increasing awareness and
diagnosis, blood pressure control still remain
unsatisfactory especially in low and middle income
countries. Medication non adherence is associated with
poor clinical outcomes and potential negative impact on
health care cost. Evaluation of adherence should become
an integral part of assessment of patient treated for
hypertension. Medication adherence can significantly
improve with a patient centered approach, non-
judgmental communication skills, collaborative multi-
disciplinary management and patient participation (self-
monitoring of Blood pressure).® The chronic
asymptomatic nature of hypertension and the occasional
or even frequent omission of recommended doses appear
to be without immediate consequences make non
adherence common.

METHODOLOGY
Ethical approval for the study was obtained from the
Research and Ethics Committee of Federal Medical

Centre, Owo Ondo State. Nigeria (Approval Date: 27th
May, 2025; Approval Number: FMCOWO/
HREC/2025/50; Reference  Number: NHREC/
FMCOWO-HREC/04/01/2025). Participants entered the
study voluntarily; their informed consent was obtained
before recruitment. This study was conducted in both
general and specialist outpatient clinics of the Federal
Medical Centre, Owo. Ondo State, the foremost tertiary
health institution in the whole of ondo state. Non-
probability consecutive sampling method was used. All
hypertensive patients accessing care in Federal Medical
Centre for a minimum duration of 1 year. Recruitment
into the study will be voluntary following obtaining their
informed consent.

Sample size will be calculated using Cochran’s formula
n = z°pg/e® which is 384.16 and will be approximated to
400. Z = 1.96 (95% confidence interval), p = 50%, q =1-
p, e margin error of 5%. The study was carried out by
self-administered survey instrument comprises of two
sections. Section A which contain the clinical profile of
the respondents and the section B contain the Modified
Morisky Medication Adherence Scale ‘No’ answers to
questions 1-4, 6 and 7, a “Yes’ answer to question 5 and
‘Never/rarely’ to question 8 score 1 each and other
responses score 0. A score of 8 suggests good adherence.
Score of 7 or less suggests poor adherence. Percentages
of good adherence and poor adherence will be calculated
and their clinical profile will be compared.

RESULTS
Socio-demographic characteristics of study population.
Parameter Good adherence Poor adherence P-value
94 (23.5) 306 (76.5) 0.001*
Age years 60.61+13.72 59.89 + 14.55 62.96 + 11.36 0.610
Sex Male 183 (45.75) 51 (28.0) 131 (72.0) 0.58
Female 217 (54.25) 43 (19.8) 174 (80.2) 0.58
Marital
Married 307 (76.75) 81 (20.25) 226
Not married 93 (23.25) 13 (3.25) 80 0.001*
Educational level
No formal education 5 (16.3) 25 (82.3) 0.654
Primary 21 (5.25) 71 (17.75) 0.654
Secondary 20 (5) 73 (18.25) 0.654
Tertiary 48 (12) 137 (34.25) 0.654
Monthly income 125207.50 -
+198405.497 182095.74 + 257.85.864 107732.03 + 173320.607 0.0001
Clinical characteristics of the study population
Parameter Good adherence Poor adherence P-value
Duration of Hypertension -
7.66 (6.74) 9.73 (7.94) 7.02 (6.20) 0.01
No of medications
4.02 (1.71) 4.14 (1.76) 3.98 (1.70) 0.423
None 90 (22.5) 296 (74) 072
Psychiatric illness or Dementia 4(1) 10 (2.5) '
None 74 (18.5) 242 (60.5) 0.956
Comorbidity 20 (5) 64 (16) )
None 91 (22.75) 293 (73.25) 0.394
Adverse reaction 3 (0.75) 23 (5.75) )
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SMBP No 30 (7.5) 195 (48.75) N
Yes 64 (16) 111 (27.75) 0.0001
NHIS 18(4.5) 16 (4) 2 (0.5) 0.203
Out of pocket  382(95.5) 92 (23) 290 (72.5) 0.203
None 69 (17.25) 205 (51.25)
Complications 25 (6.25) 101 (25.25) 0.19
SMBP self-monitoring of blood pressure
DISCUSSION REFERENCES

400 hypertensive patients were recruited, of which poor
adherence was 306(76.5) and good adherence was
94(23.5). Mean age of poor adherence 62.96+11.36 was
not statistically different from mean age of good
adherence 59.89+14.55. More female 217(54.25)
participated in the study than male 183(45.75). This
affirmed the health seeking behavior of women above
their male counterpart® although the difference is not
significant. More female 178(80.2) had poor adherence
than male 131(72.0) while more male 51(28.0) had good
adherence than female female 43(19.8), although these
were not stastically significant. Adherence to
antihypertensive was influenced by monthly income
(P<0.0001). The cost of medications is a major barrier to
accessing quality healthcare and drives massive non
adherence among those who can barely afford the
medicine.?  Adherence was higher among married
participants compared to singles (P< 0.001). G O
Olaniran et al®® found out that medication adherence is
low despite most participant strong family support and
family support is highly recommended and beneficial for
medication adherence. Participants with self-monitoring
of blood pressure (SMBP) have significant medication
adherence (P< 0.0001). SMBP may contribute to
improvements in medication adherence in
hypertensive.®! Duration of hypertension was negatively
related to medication adherence (P<0.01). Mean duration
of hypertension in participants with good adherence
9.73(7.94) and poor adherence 7.02(6.20). Owing to
chronic nature of hypertension, it is expected that poor
adherence will increases with duration of hypertension
but reverse is our finding. Adherence to medication was
not influence by age, sex, educational status, presence or
absence of psychiatric illness, dementia, co-morbidity,
adverse  reactions to  medication, hypertension
complications or NHIS. Most studies have equally
corroborated these, particularly Ijeoma C Onyebuchi and
Maxwell O. Adibe™ reported that enrollment in the
NHIS was not associated with better medication
adherence level despite associated lower cost of
medication. In our study, the proportion of participants
on NHIS was extremely low 18(4.5).

CONCLUSION

Poor adherence to medications is common amongst
hypertensive patients in Federal Medical Centre, Owo,
Ondo State. Nigeria. Married patients who practices
SMBP with regular monthly income have better
adherence. The duration of hypertension was negatively
related to antihypertensive adherence.
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Consent Form

Dear Respondents, we humbly request your participation in this study. Kindly and freely express your view and opinion
by answering the questions that follow. Be assured that all information provided is absolutely confidential, your name
is not required and it is basically for research purpose. Your refusal to participate do not attract any punitive measure as
you comes to our hospital for treatment. Thanks for your anticipated cooperation.

QUESTIONNAIRE
Assessment of Adherence to Medications among Hypertensive Patients in Federal Medical Centre, Owo using
Modified Morisky Medication Adherence Scale

Section A

1. Duration of Hypertension

2. Age (in years) 3. Sex 4. Educational level

5. No. of medications 6. Any Psychiatric or Dementia Problem
7. Any co-morbid state 8. Total income/month

9. Adverse effects from medication

10. Do you do SMBP (Self monitoring of BP) (a) Yes (b) No

11. Do you get your medications through NHIS (a) Yes  (b) No

12. Any history of complications: (a) Stroke (b) TIA (c) Heart Failure (d) Kidney disease (e) Retinopathy (f)
others

Section B

Please answer each question, based on your personal experience with your medications. Note that there is no right or

wrong answer

SIN | QUESTIONS No Yes
1. Do you sometimes forget to take your medications?

People sometimes miss taking their medications for reasons other

2. than forgetting. Thinking over the past 2 weeks, were there any

days when you did not take your medications?

Have you ever cut back or stopped taking your medications

3. without telling your doctor because you felt worse when you

took it?

When you travel or leave home, do you sometimes forget to

bring along your medications?

5. Did you take your medications yesterday?

When you feel that your health condition is under control, do you

sometimes stop taking your medications?

Taking medications every day is a real inconvenience for some

7. | people. Do you ever feel hassled about sticking to your treatment

plan?

Tick as appropriate

Never/rarely
once in a while
Sometimes
Usually

All the time

How often do you have difficulty remembering to take all
your medications?
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