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Introduction: Hypertension is a strong independent risk factor for 
coronary and cerebrovascular diseases, as well as for heart failure, 
atrialfibrillation and chronic renal failure, thus substantially contributing 
to the global burden of disease. Moreover, it is well known that reducing 
blood pressure (BP) in hypertensive patientsis associated with a 
significant reduction in the rate of cardiovascular complications and 
adecline in renal function.  
Aim: To assess the patient’s knowledge, attitude and practice (KAP) 
and to create awareness about hypertension among hypertensive 
patients.  
Objectives: To evaluate the current situation and differences in 
knowledge, attitude and practices regarding  hypertension and to create 
awareness of hypertension by giving verbal counseling to 
hypertensivepatients.  

Conclusion: Our study signifies that patients require support and 

guidance for practicing better disease management. Hence we conclude 

that aclinical pharmacist can play major role in improving patient’s 

knowledge and adherence bypatient education, developing maintenance 

of diet and exercise improved the patients practice activities. Clinical 

activities such as patient counseling, Home Medication Review, 

Pharmaceutical care program help to increase the patients practice in 

disease management. 
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Introduction:- 
Hypertension is a strong independent risk factor for coronary and cerebrovascular diseases, as well as for heart failure, atrial 

fibrillation and chronic renal failure, thus substantially contributing to the global burden of disease.
1
 Moreover, it is well 

known that reducing blood pressure (BP) in hypertensive patients is associated with a significant reduction in the rate of 
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cardiovascular complications and a decline in renal function.
2,3

The 7th report of Joint National Committee on prevention, 

detection, evaluation, and treatment of hypertension, defined hypertension as systolic blood pressure (SBP) of 140mmHg or 

more (or) diastolic blood pressure (DBP) of 90mmHg or more.
4
Over 90% of individuals with hypertension have essential 

hypertension (primary hypertension)where the exact mechanism of the condition cannot be identified.
5
Secondary 

hypertension is high blood pressure that is a symptom of an identified medical problem, such as kidney disease. If the 

medical problem is fixed, the high blood pressures will decrease.
6
 

 

Epidemiology 

Recent data from the World Health Organization (WHO) indicate that nearly one billion people in the world are suffering 

from hypertension. Forecasts suggest that, with the aging of the population, this number could reach 1.5 billion by 2025.
1
 

Reviews of studies on hypertension epidemiology in India have shown a high prevalence in both urban and rural areas.
7,8

 

Worldwide, high blood pressure (HBP) is estimated to cause 7.1 million deaths, about 13 percent of the global fatality total.  

Across world health organization (WHO) regions, research indicates that about 62 percent of strokes and 49 percent of heart 

attacks are caused by HBP.
9
 Increasing awareness and diagnosis of hypertension and improving control of BP with 

appropriate treatment are considered critical Public health initiatives to reduce cardiovascular morbidity and mortality. The 

“Seventh Report of the Joint National Committee on prevention, detection, evaluation, and treatment of High Blood 

Pressure”(HBP) provides a new guideline for hypertension prevention and management. According to JNC – 7 guidelines in 

persons older than 50 years, systolic blood pressure greater than 140 mm Hg is a much more important cardiovascular 

disease (CVD) risk factor than diastolic blood pressure.
5
 

 

The WHO estimates that 600 million people with HBP are at risk of heart attack, stroke and cardiac failure. Worldwide, 

Indo-Asian people were among the populations at highest risk for cardiovascular disease.
10

 Evidence also suggests that 

associations between body mass index (BMI), the percentage of body fat and chronic disease may increase the risk of 

cardiovascular diseases. Because of the observed differences between populations, the International Association for the 

Study of Obesity and the International Obesity Task Force have suggested lower BMI cutoff values for the definitions of 

overweight (23.0–24.9 kg/m
2
 ) and obesity (25.0 kg/m

2
 or greater) in Asian populations.

11
 Dubey VD

12
  carried out one of 

the earliest studies in India (1954), documented 4%  prevalence of hypertension (criteria:>160/95) amongst. During 1984-87 

Gopinath and Chadha et al.,
13,14

 reported the prevalence of hypertension (criteria: >160/90) to be 11% among males and 

12% among females in the urban areas and 4% and 3% respectively in rural areas. Another two studies carried out in rural 

areas
15

 (1994-95) demonstrated 4.5% prevalence of hypertension (JNC V criteria) while urban areas had a higher prevalence 

of 45% during 1996-97.
16

 

 

Knowledge, Attitude And Practice On Hypertension:  

In India, 23.1% of men and 22.6% of women over the age of 25 years suffer from hypertension.
17

 Prevalence of 

hypertension in India is 25% in urban and 10% in rural population, leads to 57% of all stroke deaths and 42% of deaths due 

to cardiovascular disease.
18

 The increase in prevalence of hypertension is attributed to age, urbanization, sedentary habits, 

lack of physical activity, obesity, alcohol consumption and exposure to continuous stress.
19

 Common complications of 

uncontrolled hypertension include cerebrovascular, cardiovascular, renal and retinal diseases. These complications are the 

primary causes of death and disability in developing countries including India and this leads to poor quality of life and 

increases the burden to family, community and nation.Early detection of hypertension can minimize the risk of 

cardiovascular diseases, stroke and kidney failure.
19

 Regular anti-hypertensive medications can reduce the long-term risk of 

cardiovascular morbidity and mortality. Most hypertensive people are not aware of their condition and also have a low level 

of health literacy regarding hypertension. Inadequate level of knowledge about the health issues has been reported among 

the hypertensive patients in different countries all over the world.
20,21

 Their knowledge, awareness and attitude of people 

towards hypertension has a significant role in changing lifestyle including the modifiable risk factors of hypertension. 

Therefore, the patients should be aware of the preventive approaches of hypertension management and should stringently 

adhere to the therapy.
20

 Regular exercise decreasing systemic vascular resistance thereby blood pressure by regulatory 

mechanism of autonomic nervous system and renin angiotensin system. Dietary factors play a critical role in the prevention 

and treatment of hypertension. DASH (Dietary approach to stop hypertension) diet can be started at younger age to avoid 

complications due to hypertension. Salt intake restriction and drug compliance is beneficial in hypertensive people in 

lowering blood pressure and its complications.
21

 Hence, this study was conducted primarily to assess the knowledge, 

attitude and practice (KAP) and to create awareness about hypertension among hypertensive patients.  

 

Aim:- 
To assess the patient’s Knowledge, Attitude, and Practice (KAP) and to create awareness about hypertension among 

hypertensive patients. 
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Objectives:- 
To determine the Socio-demographic details of the hypertensive patients. To evaluate the current situation of the knowledge, 

attitude, and practices regarding hypertension. To determine major risk factors among hypertensive patients. To find out the 

differences in knowledge, attitude and practices regarding hypertension. To create awareness of hypertension by giving 

verbal counseling to hypertensive  patients. 

 

Methodology:- 

The entire study was planned to be carried out for a period of 6 months. The proposal was designed into three 

phases.  In Phase 1, Identified the scope of work, obtained a literature survey, and Study design, including the design 

of the questionnaire form and Obtained approval from the Institution's ethical committee and hospital. In Phase2, 

written consent from hypertensive patients was obtained, and collections of participant’s details from by 

conducting the face-to-face interview. In Phase3, data analysis and submission of the report. A descriptive cross-

sectional observational study was conducted at a tertiary care hospital, erode,Tamil Nadu for a period of 5 months. 

The variables were collected from a face-to-face interview. 

Inclusion criteria 

Hypertensive patients aged >30 years of both gender who were on treatment for hypertension for more than 6 months. The 

identified patients were with or without co-morbid conditions and willing to participate. 

 

Exclusion Criteria:- 

Age group from <24 years of the study, Pregnant and lactating women hypertensive patients, who are critically ill during the 

study and who are not willing to participate. Study tool: A semi structured interview schedule was constructed by an expert 

group of public health specialists from the tertiary care hospital. A pre-piloting of the questionnaire before its use was 

performed for evaluating its suitability in information gathering. After a pre-pilot session was completed, the authors 

amended the questionnaire, wherever necessary based on a unanimous decision by the expert group. The aim of this step was 

to arrive at a questionnaire that was unambiguous, appropriate, and acceptable to the respondents. Informed consent and 

ethical clearance of the study protocol had been approved by the Institutional Ethical Committee [IEC]. The nature and 

purpose of the study were explained, and their consent was sought. 
 

 

Work Methodology:- 
The nature and purpose of the study were explained to patients. Patients were selected by simple random sampling method. 

A suitably designed and validated KAP questionnaire was administered to hypertensive patients.A questionnaire comprising 

4 parts, the first part of the questions covering socio-demographic details. Second part, there were 8 questions asked for 

determining the levels of knowledge were yes or no type of questions. While the third and fourthpart, there were6 questions 

to assess the attitude and 6 questions for practice were prepared as yes/no and multiple-choice questions. For assessing 

response frompatients were >50% considered as good knowledge and <50% considered as low knowledge. It was 

emphasized that participation in the study was voluntary and all data collected were strictly confidentialandwould not 

beused foranything except forthisstudy. Aftertheconductionof face to face interview, from the patients, a brief counselling 

session was conducted for creating awareness among hypertensive patients. 
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Results:- 
Table 1:- Category wise socio-demographic distribution of samples involved in the study. 

A. Category B. Samples 

Distribution 

C. No. of Patients 

(n=426) 

D. Percentage (%) 

E. Gender Distribution F. Male G. 281 H. 65.96 

I. Female J. 145 K. 34.03 

L. Age wise (Years) M. < 30 N. 61 O. 14.31 

P. 31-50 Q. 216 R. 50.70 

S. 51-80 T. 82 U. 19.24 

V. >80 67 W. 15.72 

X. Family History (F – Father with HTN,  

Y. M - Mother with HTN,  

O – Other members of family with HTN, 

 N – None in the family with HTN) 

F 213 50 

M 95 22.30 

F + M 45 10.50 

O 31 7.27 

N 42 9.85 

Demography Rural 116 27.23 

Urban 249 58.45 

Mixed 61 14.31 

Literacy Illiterate 115 26.99 

Primary 76 17.84 

Secondary 45 10.56 

Higher Secondary 110 25.82 

Graduate/ 

Postgraduate 

80 18.77 

Occupation Housewife 91 17.30 

Security 72 13.68 

Driver 18 3.42 

Farmer 45 8.55 

Private Companies 182 53.61 

Unemployed 18 3.42 

HTN Duration affected (Years) <1 42 9.85 

1-5 94 22.06 

5- 9 221 73.94 

>10 69 16.19 

Social Habits (S- Smoking, T – Tobacco Chewing, A – 

Alcohol Consumption) 

S 94 22.06 

T 76 17.84 

A 104 24.4 

S + T + A Z. 99 AA. 23.23 

None BB. 53 CC. 12.44 

Food Habits (V -Vegetarian, NV – Non-vegetarian) V DD. 91 EE. 21.36 

NV + V 335 78.63 

FF. Co-Morbities (A – Nil, B – Diabetes, C – CVD, D - 

Kidney Diseases, E – Asthma) 

A 174 40.84 

B 99 23.23 

B + C 49 11.50 

B + E 64 15.02 

B + D  40 9.38 

 

Table 2:- Knowledge related questions on hypertension. 

Items Frequency % 

1. How did you come to know about your HTN?   

Clinical 358 84.04 

Voluntary 68 15.96 

2. Do you have any relatives with history of HTN?   

Yes 112 26.29 

No 314 73.70 
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3. Do you know what are the complications of HTN?   

Yes 119 27.93 

No 307 72.06 

4. Do you know normal level of  blood pressure?   

Yes 386 90.61 

No 40 9.38 

5. Do you know the symptoms of HTN?   

Yes 353 82.86 

No 73 17.13 

6. Do you think smoking and alcohol consumption cause 

HTN? 

  

Yes 329 77.23 

No 97 22.76 

7. Do you think obesity is associated with HTN?   

Yes 285 66.90 

No 141 33.09 

8. Do you know the names  of your prescribed drugs?   

Yes 289 67.84 

No 137 32.15 

 

Table 3:- Attitude-related questions on hypertension. 

Items Frequency % 

1. Do you think regular medications will improve the 

disease? 

  

Yes 318 74.64 

No 108 25.35 

2. Do you think medications alone can control HTN   

Yes 265 62.20 

No 161 37.79 

3. Do you think diet control will improve the condition   

Yes 329 77.23 

No  97 22.76 

4. Do youthinksaltreductioncancontrolhypertension   

Yes 298 69.95 

No 128 30.04 

5. Do you think regular physical activity is essential   

Yes 308 72.30 

No 118 27.69 

6. Avoiding extra cooking oil   

Yes 302 70.89 

No 124 29.10 

 

Table 4:- Practice-related questions on hypertension. 

Items Frequency % 

1. Where you was first diagnosed with HTN   

Govt 99 23.23 

Private 256 60.09 

Camp 71 16.66 

2. Regular Followup   

Yes 115 26.99 

No 311 73 

3. Did you ever taken double dose   

Yes 86 20.18 

No 340 79.81 

4. Are you avoiding extra added salt   
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Yes 145 34.03 

No 281 65.96 

5. Are you doing any physical exercise daily   

Yes 112 26.29 

No 314 73.70 

6. Are you taking your drugs regularly   

Yes 186 43.66 

No 240 56.33 

 

Table 5:- Overall Knowledge attitude and practice of patients regarding hypertension. 

 

Discussion:- 
High blood pressure is a burning issue now, rising developing countries. It is the top cause of mortality. Prevention is 

always desirable, but it is actually difficult where there is poor awareness, attitude, and practices.
22

This study aims to 

assess the baseline levels of patient’s knowledge, attitude and practices of patients at erode towards hypertension. 

 

Socio-Demographic characteristics 

A total of 487 hypertensive patients were interviewed, only 426 were included as 61 patients refused to be 

interviewed as per the inclusion and exclusion criteria. Table No 1 explains about the Category wise socio-

demographic distribution of samples involved in the study. Among them 62.44% were males and 37.55% were 

females.This study reveals that 14.31%, 50.70%, 19.24%, and 15.72% of the respondents were <30years, 31-

50years, 51-80 years and more than 80 years old respectively. This finding was supported by another study which 

shows that greater number of participants age range was 35-54 (50.2%),followed by 15-34 yrs (11.9%).
23

 Our study 

found that more of the respondents were from urban area 58.45% followed by rural 27.23% (Table 1). Majority of 

the respondents suffered from hypertension 40.84%since 5-9 years and are at risk of developing comorbid 

conditions (Table 1). Most of the patients were from medium socio-economic status and were illiterates (Table 1). In 

a study from Jaipur, high prevalence of hypertension was reported in low education or illiterate groups.
24

In this 

study about 50%, father having the family history of hypertension (Table 1) this shows that may be genetic also one 

of the reason and is not comparable with the study done by In this study about 36% has family history of 

hypertension and 64% has no family history of hypertension, whereas studydone bySeham et al shows74.3% 

historyofhypertension in the family.
25

 The study reveals that majority of respondents 24.41% were alcoholic, 23.23% 

were smoking + tobacco + alcohol and 22.06% were smoking. Among food consumption 78.63% were non-veg and 

21.36% were veg (Table 1). Alcoholand non-veg consumption has been consistently related to high blood pressure 

in cross-sectional as well as prospective observational studies in several populations.
26

 

 

Knowledge related questions on hypertension 

In this studythe patients were had good knowledge about, normal B.P levels 90.61%, signs and symptoms (82.86%), 

prescribed drug names (67.84%), obesity is associated with HTN (66.90%) and smoking and alcohol consumption 

cause HTN(77.23%) but most ofthe respondents had poor knowledge with regard to the disease complications 

(72.06%) (Table No 2).This finding was similar to the previous study conducted by Sanjiv Bhatia et al.
27

 The reports 

ofnationalHealth and Nutrition Examination Survey (NHANES II and NHANES III) shows an increase in BP 

awareness during the time period 1976 - 1991 from51% to 73%.
28

 

 

 

 

Knowledge 

                       Good Knowledge 68.89% 

Poor Knowledge 31.10% 

Attitude 

Good Attitude 71.20% 

Poor Attitude 28.79% 

Practice 

Good Practice 30.23% 

Poor Practice 69.76 
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Attitude related questions on hypertension 

We found that respondents had profound positive attitude regarding the disease and its influential factors. 74.64% of 

patients think regular medications will improve the condition, 62.20% patients think medications alone can control 

HTN, 77.23% patients were aware diet controlwill improvethecondition, 72.30% patientswerethinkabout regular 

physicalactivity is essential and 69.95% thinks that taking less salt will controlthe blood pressure (Table No 3). Salt 

reduction has been suggested as a possible adjunct to pharmacologic treatment toenhance blood pressure control. 

Several studies have investigated this issue and found that, for hypertensive patients who are receiving 

antihypertensive medication; salt restriction provides additional benefits in terms of BP control.
29

 This finding was 

similar to the previous study conducted by Roopa et al and Sabouhi et al.
30,31

 

 

Practice related questions on hypertension 

We noticed that the patients were not executing the practice regarding lifestyle and diet. 73.70% of patients were not 

doing any physical activity (Table No 4). This shows the poor practice towards hypertension. This finding was similar 

to the previous studies conducted by Sanjiv Bhatia et al., and Susan A Oliveria et al.
27,32

Epidemiological studies 

suggest that exercise is efficacious in controlling the Blood Pressure. Exercise has multiple benefits for patients with 

hypertension there by reducing the risk of cardiovascular event and mortality.
33

The serious spread of disease can 

cripple the fiscal and human resources; therefore, it is the time to act now and do as much as possible to cover almost 

all aspects of the disease. 

 

Overall knowledge attitude and practice of patients regarding hypertension 

In the present study, the responses to overall knowledge were 68.89% and positive attitude were (71.20%) 

appealingly good but the practice (30.23%) was not regular (Table No 5). Our results are in accordance with the 

findings of Oliveria et al
34

 and Babaei et al
35

who reported KAP rates up to 90%–96% and 89.6% in their respective 

studies. The role of pharmacist involvement in a chronic disease care programme, including one for hypertension, is 

clearlydemonstrated indeveloped countries. Pharmacists canreduce pressure on the healthcare system and helps in the 

management of chronic diseases by providing information about medications and lifestyle modifications to patients, 

and by acting as a referral point between the patient and doctor.
36

 

 

Conclusion:- 
Our study signifies that patients require support and guidance for practicing better disease management. Hence we 

conclude that a clinical pharmacist can play major role in improving patient’s knowledge and adherence by patient 

education, developing maintenanceofdiet andexercise improvedthepatientspractice activities. Majority of the 

respondents had higher knowledge and positive attitude toward hypertension but low level of practices clinical 

activities such as patient counselling. Home Medication Review, Pharmaceutical care program help to increase the 

patients practice in disease management. Thus, a pharmacist has a potential role as patient educator in the 

management ofhypertension. 
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