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Introduction: Hypertension is the leading cause of morbidity and mortality and accounts
for 13% of all deaths and 7% of the disease burden in the world. Although the importance of
controlling hypertension has been recognized for many years, the majority of patients with
hypertension remain uncontrolled. Studies indicate a very low adherence to lifestyle mod-
ifications among patients in the study area. Hypertensive patients face set of problems
associated with adherence to antihypertensive drugs and healthy lifestyle modifications.
Objective: The objective of the study was to explore barriers to hypertension treatment and
control from healthcare workers’ perspective and experiences at Dessie Referral Hospital, Ethiopia.
Methods: Seven healthcare workers actively involved in managing hypertensive individuals
at Dessie Referral Hospital were recruited for the study. Participants were purposively
selected from outpatient, inpatient, and pharmacy departments. The required data were
collected by the principal investigator on exit interviews. An interview guide was developed
by reviewing previous literature. Interviews were semi-structured, 8—20 minutes in duration,
and designed to elicit healthcare workers’experiences and perceptions and conducted until
data saturation was reached. All interviews were recorded, transcribed verbatim, and thema-
tically analyzed. Each theme was supported by using the participants’ quotes.

Results: Three themes emerged. The major barriers impacted patients’ medication adher-
ence and healthy lifestyle modifications were common use of diets during social settings, low
level of awareness, lack of resources, misconceptions about hypertension, use of traditional
medicines, inadequate physical activities, and high cost of drugs.

Conclusion: Patients’ misconceptions about hypertension, common use of diets during
festivals, and inadequate physical activities were factors associated with inadequate blood
pressure control. Healthcare workers should better understand the problems that hypertensive
patients’ face, thus achieving better control.
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Introduction

Hypertension is the leading cause of morbidity and mortality, and accounts for 13%
of all deaths and 7% of the disease burden in the world." Studies have shown that
interventions for the treatment and control of hypertension were poorly implemen-
ted in hypertensive patients’ > and the prevalence of uncontrolled hypertension
remains high.®® A prevalence of 43.5% non-adherence to antihypertensive medica-
tions was reported.* Moreover, inadequate treatment and poor adherence lead to
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long-term complications such as stroke, health failure, and

19 and hospitalization."!

chronic kidney disease,

Despite the significant advances in pharmacological
approaches to treat hypertension, the rates of hypertension
treatment and control continue to be low in the world,

countries.'>!3

particularly in  low-to-middle-income
Evidences showed that there are patients who do not
follow the medical or lifestyle recommendations.'*'> In
developing countries, 66—70% of the patients did not
appropriately control their blood pressure.'®

In a study conducted among hypertensive patients in
Ghana and Nigeria, poor blood pressure control was
observed in 69.7% of the study participants.'” A study
conducted in Kilimanjaro revealed that only 10% of the
hypertensive patients are on medication and less than 1%
had optimal controlled blood pressure.'® Studies con-
ducted in Ethiopia reported variable magnitude.

Adherence to medication and lifestyle changes is
a problem in chronic diseases management and failure to
adhere is associated with reduced patient’s quality of life,
increased expense to the healthcare system,'® the occur-
rence of medical and psychological complications of the
disease,'” and poses a significant burden on healthcare
utilization.?’ A study done in Northern Sri Lanka indicated
that most patients (84.5%) had poor drug compliance.*!
A cross-sectional study among Palestinian hypertensive
patients reported that more than half of patients (54.2%)
did not take their antihypertensive medications.'® A cross-
sectional study done at University of Gondar Hospital,
Northwest Ethiopia revealed that 34.5% of the study par-
ticipants were found to be non-adherent to their
treatment.'® A study done in Northern Ethiopia indicated
that around one-fourth (26.4%) of the study participants
were found to be non-adherent to their treatment.*
Additionally, studies done in Ethiopia found an overall
prevalence of anti-hypertensive medication non adherence
to be 26%,> 16.5%,”* and 48.1%.%° Another study con-
ducted in Dessie Referral Hospital, Ethiopia,*® reported
a very low adherence (23.6%) to lifestyle modifications
among hypertensive patients.

Barriers to inadequate practices of the recommenda-
tions of hypertension control might be related to the
patients, healthcare workers, and healthcare system®’
including lack of awareness of the condition, patient’s
belief that hypertension is treatable and the medicine
should be taken for lifelong, poor adherence to medication,
low motivation for treatment and lifestyle changes, peer
pressure for smoking and drinking, food culture, and lack

of social support.” In addition, a shortage of equipment,
staff, space, providers’ lack of time for consultation, com-
munication skills, economic barriers, stress, the use of
traditional remedies, misconceptions, low community
awareness, lack of patient knowledge, cultural beliefs,
psychosocial factors, high medication costs, and drug

effects
2,14,28

side were commonly reported Dbarrier by
providers.

Studies that have qualitatively assessed reasons for low
hypertension treatment, and control are minimal in low-
and lower-middle-income countries.”’ This study used
a qualitative method to explore the barriers of treatment
and control of hypertension in Ethiopia.

Hence, this study will provide a better understanding of
the reasons why hypertensive patients do not follow treat-

ment and healthy lifestyle recommendations.

Methods

A qualitative approach was used to explore healthcare
workers’ perspectives and experience regarding managing
hypertensive patients in order to identify the main reasons
patients faced to adhere to the recommendations to control
blood pressure.

The study was conducted at Dessie Referral Hospital,
which is located in Dessie, Amhara Regional state, which
is located at 401 kilometers from the capital of Ethiopia,
Addis Ababa, and 480 kilometers away from the regional
city, Bahir Dar. There are two public hospitals, and three
private hospitals.

Purposive sampling was used to select the healthcare
workers from outpatient, inpatient, and pharmacy depart-
ments where hypertensive patients have had contact during
receiving antihypertensive management.

The interview guide (Supplementary material) was

piloted in BoruMeda Hospital and necessary amendment
was made based on the results like rearranging the order-
ing of the questions. Data were collected from seven
healthcare workers who were actively involved in mana-
ging hypertensive patients in the hospital. Two medical
doctors, three nursing professionals, and two pharmacy
professionals were included in the study. All of the study
participants were male. The study participants have 2—10
years of clinical experiences. Two female participants
who are working in the inpatient department refused to
participate in the study due to lack of time for the inter-
view. But male healthcare workers working in the inpa-

tient department were invited to take part in the study
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and they were agreed to be interviewed in place of
females who refused to participate.

Face-to-face semi-structured interviews were con-
ducted for data collection. The qualitative interview
guide was developed after an extensive literature review.
During the interview, healthcare workers were asked prob-
ing questions to provide further details on their responses.
The data were gathered from the study participants until
data saturation was reached and no new further findings
were drawn from the interview. The data were collected
from December 4 to 8, 2017.

The interviews were conducted by the principal inves-
tigator. The discussions were audio recorded and field
notes were taken during an interview. The interview lasted
approximately from 8 to 20 minutes. The interview was
conducted at a private room. Interviews were conducted
until saturation was reached.

The audio-recorded data from interviews of healthcare
workers were transcribed verbatim. The transcripts of the
study were returned to study participants for comment and
correction. After review, participants provided their feed-
back on the findings to enrich the transcripts. Data analysis
was done iteratively with the adjustment of the content of
the questions. The final transcripts were thematically ana-
lyzed for their contents. The themes were derived from the
data during analysis. Direct quotes of participants that
illustrated important themes were extracted and included
in the result. Software was not used for data analysis.

Ethical approval was granted from the Research Ethics
Committee of College of Medicine and Health Sciences of
Wollo University. Permission was obtained from the
authority of the Hospital to conduct the study. Prior to
the commencement of the interview, the study was briefed
to the participants and verbal informed consent was
obtained. An informed consent including publication of
anonymized responses was secured from study
participants.

After receiving verbal informed consent, the study
participants were interviewed in a private room. By
assuming the issue under study was not much sensitive,
written informed consent was not requested from study
participants. With participants’ permission, the interview
was audio-taped. Furthermore, transcriptions were stored

and managed privately to ensure confidentiality.

Results
Healthcare workers who are currently managing hyper-
tensive patients were interviewed for the study. Data

saturation was attained after interviewing the seventh
healthcare workers. Healthcare professional reported
their patients’ challenges and difficulties in the manage-
ment of hypertension and additionally they also reported
their own view on the challenges patients faced in
hypertension prevention and control. This study indi-
cated key themes that can be used in changing the
beliefs
During the analysis, three main themes were identified.

and experiences of hypertensive patients.
Themes and selected quotations were organized as

follows.

Theme |: Barriers to Antihypertensive

Medication Adherence

Healthcare workers reported that some patients did not
take antihypertensive medication as prescribed. There
were reasons mentioned by the healthcare workers for
non-adherence of patients to their drugs: Some patients
felt that medication for hypertension is unnecessary
because they believed that blood pressure should be better
controlled by lifestyle changes such as dietary change. The
other reasons stated were faith in traditional medicine,
stress, forgetfulness, afraid of drugs side effects, afraid of
becoming dependent on medication, discontinuing taking
drugs when achieving normal blood pressure, lack of sup-
port from family and community, cost of drugs, and
shortages of resources.

Patients didn’t take their prescribed drugs appropriately
because they prefer traditional medicine for controlling
their blood pressure. (Medical doctor, 3 years of experience)

Patients reported that they stopped taking drugs to control
their blood pressure when they realized that their blood
pressure was lowered to the expected level because they
were thought that they were cured from hypertension.
(Nursing professional, 3 years of experience)

Sometimes antihypertensive drugs are not available in the
hospital. When there was a shortage of drugs, patients
were forced to buy drugs with high cost from private
pharmacies. It was difficult for some patients to afford it.
(Medical doctor, 3 years of experience)

There were shortages of resources such as rooms to man-
age hypertensive cases in the hospital. It was difficult to
counsel patients with the existing small number of rooms.
We could not provide adequate information about hyper-
tension and its management because of such shortages

(Nursing professional, 3 years of experience)
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Theme 2: Barriers to Adherence to
Lifestyle Modifications (Physical Activity +
Diet Changes)

Healthcare workers stated that there were barriers patients
faced to follow the recommendations for managing their
blood pressure. The barriers related to the non-adherence
of patients to the recommendation of the needs of physical
activity and diet change to control their blood pressure
were lack of self-motivation to exercise, low level of
awareness of the community about the disease, the type
of food and beverages available at social events, less
common practice of physical activity in the community,
shortage of time, and social influences.
A medical doctor with 2 years of experience stated,

Patients reported that they could not find their preferred
healthy food and drinking to eat and drink during attend-
ing social events. Because for festivals salty and oily foods
were prepared for all peoples invited to celebrate the
festivals. Food preparations for festivals did not consider
hypertensive patients’ food chose. If even patients were
aware of the unhealthy food preparations, they were forced
to consume the food prepared for the whole people
attended the festivals. Because they said that they feared
social isolation from the community if they did not decide

to eat like the rest of the people.

A reason reported by patients for not doing regular physical
activity for controlling their blood pressure was that it was
not a common practice to do physical activity in the com-
munity. It was not a habitual behavior in the community so
that it was impossible to do physical activity in such
a community. (Nursing professional, 3 years of experience)

Healthcare workers usually said few words to patients and
did not give full information about the disease and its
management like what would happen in the future if they
didn’t take their drugs and the need to strictly follow the
medical recommendations because healthcare workers did
not have much time to provide the full information in
need. (Pharmacy professional, 9 years of experience)

Theme 3: Suggestions to Improve
Hypertension Control

Healthcare workers stated that adequate support of
families/community, increasing awareness about hyperten-
sion; adequate consultation session and availability of

adequate healthcare resources were needed to improve

patients’ medication adherence and behavioral changes to
lifestyle modifications to control hypertension.

Providing adequate counseling session to hypertensive
patients is encouraging to the patients in order to take

drugs appropriately, follow lifestyles modifications.
Therefore, I recommended that healthcare workers should
lengthen the counseling session for hypertensive patients
to provide accurate and full information that would facil-
itate the medication adherence and behavioral modifica-

tion. (Nursing professional, 10 years of experience)

Discussion

This study found that low level of awareness, fear of drug
dependency, reluctance to take drugs, use of traditional
medicines, fear of drug side effects, shortage of resources
such as lack of drugs, misconceptions, common use of
diets during social settings, lack of doing physical exer-
cise, stress, and cost of drugs were the major barriers
patients faced during treatment and control of hyperten-
sion. In addition, the study highlighted areas that need
improvement related to medication adherence and lifestyle
changes including the need to provide adequate support
and counselling.

The aforementioned findings are supported by previous
study,”® which stated that economic constraints, stress, and
use of traditional remedies such as herbal medicine, med-
ication side effects, and low community awareness as
barriers to hypertension control. Similarly, a study done
in Uzbekistan showed that switching to traditional therapy,
being afraid of addiction, costs, availability of drugs and
duration of therapy were strong reasons for non-
adherence.'® Moreover, in a study done in Sri Lanka
barriers such as cultural practices, adverse drug reactions,
drug out of supply, and expenses were reported as reasons
for non-adherence of drugs.”' Similarly, another study
findings showed that the most common predictors of
poor drug adherence were poor knowledge, negative per-
ception about medication, side effects, feared dependence,
lack of availability and high medication cost.'® A prior
qualitative study also showed that reluctance or hesitancy
to make a commitment to lifelong medication and financial
barriers (cost) were associated with blood pressure medi-
cation non-adherence.>® Additionally, a study from India*
indicates that the cost of medicines as a barrier for low
adherence to antihypertensive medication in women. Other
researchers also reported cost as a major barrier for some

patients.®'-
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The present study reveals weak patient—healthcare pro-
vider interactions and fear of drug side effects as major
barrier to hypertension control. Similarly, a study done in
Ethiopia®® reported healthcare provider poor interaction
with patient, frustration and unwanted effect of the medi-
cation in the long run as major causes of non-compliant to
medication among hypertensive patients. Additionally,
lack of physical exercise is reported a major problem
among hypertensive patients. This finding is supported
by a study done in Ethiopia,”® which reported that more
than half of the patients did not perform physical exercise,
60.1% of non-adherent to exercise. Regarding adherence
to diet recommendation, a study done in Ethiopia®® also
support the finding of this study, which shows a 23.6%
non-adherence to diet-related recommendations.

This study applied a qualitative design to explore the
insights of healthcare workers selected from different
departments in order to accommodate the various levels
of healthcare workers’ experiences in managing hyperten-
sive patients, which is the strength of the current study.
Moreover, patients, families and community perspectives
were not obtained directly addressed in the study that
might be the limitation of the study.

Conclusions

Barriers to hypertension treatment and control were
multifactorial. Misconceptions about hypertension, com-
mon use of diets during festivals, and inadequate phy-
sical activities were factors associated with inadequate
blood pressure control. In order to improve hypertensive
patients’ adherence to treatment and control strategies,
healthcare workers should provide adequate information
with structured counseling sessions to increase patients’
awareness about hypertension. Conducting health educa-
tion campaigns in the community to disseminate appro-
priate health information to increase public knowledge
and awareness about hypertension is also recommended.
There is a need for healthcare workers to be aware of
patients’ misbeliefs that decreased medication adherence
and healthy lifestyle changes, and further study is also
to be
perspective.

advised done from patients and families
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