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Prevalence of medication adherence and associated factors among hypertensive
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ABSTRACT

Introduction: In the past 20 years, the prevalence of hypertension among Thai patients
has increased from 17% to 24.7%, with only 60% of them having their blood pressure
controlled within the standard range. It has been found that one significant factor
contributing to this is the lack of cooperation in medication adherence. However, studies in
Thailand regarding the factors leading to medication non-adherence in the primary
healthcare system are still limited.

Objective: To study the prevalence and factors associated with non-adherence to
medication in hypertensive patients with uncontrolled blood pressure at San Sai Hospital,
Chiang Mai Province.

Methods: A cross-sectional study was conducted, collecting data from hypertensive
patients aged 18 and over who could not control their blood pressure levels (>140/90
mmHg) at San Sai Hospital between October and December 2022. The collected data
included age, gender, comorbidities, and presence of a caregiver. Medication adherence was
assessed using the Medical Adherence Scale for Thais (MAST). The prevalence and
associations of various factors were analyzed using a logistic regression model.

Results: A total of 230 participants were included in the study. The prevalence of
medication non-adherence was found to be 35.65% (95% Cl: 29.46-42.21). The factors
significantly associated with medication non-adherence were having an income of less than
15,000 baht (Adj. Odds ratio 3.21, 95% Cl: 1.43-7.18, p-value = 0.005), having chronic kidney
disease (Adj. Odds ratio 2.01, 95% Cl: 1.00-4.04, p-value = 0.050), and having COPD (Adj].
Odds ratio 3.82, 95% Cl: 1.32-11.00, p-value = 0.013).

Conclusion: Hypertensive patients with poorly controlled blood pressure in the primary
care system are associated with a high rate of medication non-adherence, with up to one-
third being non-compliant. Therefore, it is necessary to develop management strategies,

including proactive and targeted measures, for the future.
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Prevalence of medication adherence and associated factors among hypertensive patients

with uncontrolled blood pressure in Sansai Hospital
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Prevalence of medication adherence and associated factors among hypertensive patients

with uncontrolled blood pressure in Sansai Hospital
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