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ABSTRACT

�������	�
���� Hypertension is growing among the population of Nepal. We aimed to determine 
the current knowledge, attitude and practice of hypertension among hypertensive patients taking 
antihypertensive medication in the community of Central Nepal.


�������� A cross-sectional study was conducted among the hypertensive patients in Bharatpur, 
Chitwan, Nepal from July 2015 to September 2015 using clustered sampling technique. Suitably 
designed and validated questionnaire of knowledge, attitude and practice on hypertension consisting 
of 27 questions were used to determine the KAP scores. The difference in the median KAP scores 
between sex, level of education and duration of hypertension were assessed using Mann-Whitney 
U test.

���������A total of 200 patients met the inclusion criteria and majority of them were male (60%), had 
���������	��
������
�����������������������	������������������������������������������	����
���
ranged from 100-180/60-110 mmHg. The median K, A and P scores were 8 (6), 5 (1) and 6 (3) 
���	����������!�����"�#�����������������������������#������$���������	&'�''*����������������
��������!�
���	&'�''*�����"����	+'�'*���

���	���
����� The current knowledge, attitude and practice among hypertensive patients using 
antihypertensive medication can be improved. 
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annual deaths1 and affecting a huge population, mostly in 
����������
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such as heart disease, stroke, peripheral vascular 
�
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The prevalence of hypertension in Nepal, including 
those under medication is 25.7%."���������	
��� ����
��� ����
������ ��� ����������

���� ���������	� ����
non-pharmacological approaches.5,6,7 Studies have 
demonstrated that good knowledge on hypertension 
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among patients with hypertension in Western Nepal8, 
Pakistan$�'( and USA.11 Such level of knowledge, attitude 
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despite of appropriate treatment.$ Furthermore, a study 
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(CVD) suggests that the community awareness of 
such diseases is poor.12 Therefore, we aimed to 
�		�		� ���� ��	��
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����� ���� �����
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of hypertension among hypertensive patients taking 
antihypertensive medication from Central Nepal. This 
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interventional strategies that can create community 
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study on knowledge, attitude and practice of 
hypertensive patients under antihypertensive medication 
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Pharmaceutical Research (Shree Medical and Technical 
College), Bharatpur, Nepal and a written consent was 
������ �������������
���������������
�
���
�
� ����� ����
the study. 
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6 months due to diagnosis of hypertension, with or 
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and willing to participate in the study were included 
in the study. Pregnant women and unresponsive 
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Sample size and sampling: A sample size of 200 was 
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taking antihypertensive medication using cluster 
	����
�
� �������� :��� �$� ����	� ��� 4��������� 	���
metropolitan city were considered as clusters. Since 
the sampling frame was unknown the recent population 
���	�	� ��� �('(� G'$$#J�I� ���&
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from each ward.  
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200 patients were collected using 27-itemed pre-
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sphygmomanometer and stethoscope. A standard 
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Nepali and pilot tested on 10 hypertensive patients 
(5 males and 5 females) who met our inclusion and 
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not included in the main study. 
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were scored one for correct and zero for incorrect 
whereas, the practice answer was scored two for 
��������� ���������� ������	� ���� 
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occasional adherence and zero for non-adherence 
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Statistical analysis and software used: The descriptive 
statistics were performed with IBM-SPSS version 20 
(IBM Corporation, Armonk, NY, USA).
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There were total of 200 hypertensive patients 
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only primary level of education. More than three fourth 
177 (88.5%) of the participants were married followed 
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(177, 88.5%) are the risk factors of hypertension.

More than 50% patients gave correct answer to all the 
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G!!��#���\I�

������ � � !����
��� ��	
�"��#�$��%�
	� 	����	���
��
	��

&�'())* 

Characteristics Categories n (%)

Age (years) !(�����$# 200 (100.0)
/4>G���
I 100  to 180 200 (100.0)
K4>�G���
I 60  to 110 200 (100.0)
Weight (kg) "(�����$� 200 (100.0)

/�=
Male 120 (60.0)
Female #(�G"(�(I

Marital Status

Never married 5 (2.5)
Married 177 (88.5)
Divorced 2 (1.0)
Separated 1 (0.5)
Widowed 15 (7.5)

O�����
��

Never went �"'�G�(��I
Primary school ����G!J�(I
Secondary school �!'�G'���I
Post secondary 
school

10 ( 5.0)

University �"J�G�!�(I

Occupation

Government 
employee

15 (7.5)

Non-government 
employee

25 (12.5)

Self-employed �(�G!��(I
Student 1 (0.5)
Unemployed �'�G!���I
Other '#�G$�(I

Duration of 
hypertension

<1 year �#�G'"�(I
1-2 year !(�G'��(I
!�"�����	 "$�G�"��I
~������	 $!�G"J��I

������>������ Yes 11 (5.5)
Paralysis of  
�
��

Yes J�G!�(I

Visual 
impairment

Yes 17 (8.5)

H
�����>������ Yes #�G"�(I
K
�����	 Yes "��G�!��I

)���������
medicine

1 '"#�G�"�(I
2 "��G����I
! ��G!��I

Smoker Yes �#�G�$�(I

Alcohol intake

None '!'�GJ���I
>once per day 10 (5.0)
Once per day '"�G��(I
Few times per 
week

'"�G��(I

Once a week J�G!�(I
<once a week '"�G��(I
Seldom 11 (5.5)

������ ( � +��,���$�-� .��
����� ���� /��	�
	�� �	�����

&�'())* 

���
����	 Median(IQR) 
score

Minimum 
score

x�=
����
score

H������
� ''G"I 1 '!
Attitude !G!I 0 5
Practice $G�I " 17

������ 0 � �����	�� ���%����� �1� ���� %��
����� ��,�����

2��,���$��&�'())* 

Questions n (%)

Do you know the normal BP reading? '�"�G���(I

Do you know what the high BP is? '"(�G�(�(I

Do you know what complications can 
arise if BP is not controlled? '�"�GJ��(I

<	��

��4>������
������ ''!�G�J��I

<	��=��		
&��	����
������������������
	��
factors for developing high BP? '#J�G$!�(I

<	��=��		
&����������
�����������������
risk factors for developing high BP? '#'�G$(��I

<	���
�
��&����

���������������
	��
factors for developing high BP? 177 (88.5)

K���������������������	������	����
high BP? '#��G$'�(I

K���������������������	������	����
low BP? 165 (82.5)

Do you know how high BP is managed? 'J"�G#��(I

Do you have to take antihypertensive 
medicines for life long? '$'�G$���I

Do antihypertensive medicines 
	����
��	�����������4>�������������� JJ�G!!�(I

Is regular BP measurement necessary 
for high BP patients? 111 (55.5)

������ 3 � �����	�� ���%����� �1� ���� %��
����� ��,�����

���
�����&�'())* 

Questions n(%)
Should we reduce salt intake to 
prevent hypertension?

'$(�G$��(I

Do you think regular checking of BP is 
important?

'"!�G�'��I

Should we keep in touch with the 
physician regularly?

157 (78.5)

Do you think regular medication is 
important in hypertension?

'(��G�!��I

/����������=���
	����
�����������
healthy life?

#!�G"'��I

x�	�� ���
���	� ��������������	����� ���
�� 4>� G'�(��
#��(\I��������	���������
����������������&
���	�G'!"��
J��(\I������	
��������������������
��	����
������G'�$��
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J"��\I���&�
��������������	�G'J(��#(�(\I�����	�����
����� ��

��� G'�J�� �#�(\I�� ���� ��&��� ���	�����
�������� G''#�� �$�(\I�� ���������� ���	
���� �=���
	��

G'(!�� �'��\I�� ��&��� 	������ G'!"�� J��(\I�� ��&���
�
		������
�����
���
���G$���"J�(\�G:������II��:�����
�������	���

����������� 
��
&
����	���������	
�������
�
		����
�����
���
���G#"��"��(\I�

������4 ����%������1�����%��
�������,���������%��	�
	��&�'())* 

Questions �����������G\I Occasional n (%)
Never

n (%)
��������������������	���������4>� 170 (85.0) �$�G'"��I 1 (0.5)

�������������������������������	����
������ J��G!���I '�$�GJ"��I J�G!�(I

������������������&�
����������������	����
��� �$�G'"��I 160 (80.0) 11 (5.5)

��������������������	������������ ���G'!��I 55 (27.5) ''#�G�$�(I

����������������������������	
�����=���
	�� 22 (11.0) ���G!���I '(!�G�'��I

�����������������������������������

��� '$�G$��I 156 (78.0) 25 (12.5)

�����������������	����� �"�G'��(I "��G�'�(I '!"�GJ��(I

������������������
		�������	�������������
���
��� �"�G'��(I #"�G"��(I $��G"J�(I

��������������������	�����������������������&
���� '!"�GJ��(I 50 (25.0) 16 (8.0)

������5 �.���	
��
����1�+./��	�����������#�$��%�
	�6��
������&�'())* 

7��
�����

�	���

+��,���$� .��
���� /��	�
	�

/"6���� �	��� /"6���� �	��� /"6����

/�=‡
Male ''G!I

<0.001†
"G�I

<0.001†
$G�I

(�''"
Female $G!I !G�I #G!I

Level of 
education‡

Never went $G"I

<0.001†

!G!I

(�('J�

#G!I

(�!J�

Primary $��G"I !G�I #��G!I

Secondary ''G!I !G�I $G!I

Postsecondary ''G!I "G!I $��G�I

University 12(2) "G�I $G!I

Duration of 
hypertension‡

<1 year ''G!I

(�J�!

"G!I

0.185

10.5(5)

(�(('�
1-2 years 10(5) !��G�I #G!I

!�"�����	 '(G"I "G�I #G!I

~������	 ''G!I !G�I $G!I

*p<0.05, †p<0.001, ‡Mann-Whitney U test

:����� ��	� 	���
	�
������ 	

�
L����� �		��
��
��� ���
�������
�� ���� ���
����� �
��� ����� 	�=� G��(�(('�
and p<0.001 respectively) and level of education 
(p<0.001 and p=0.016 respectively) as depicted in 
������ J�� �

���� ���
��� 	����	� ��� �������
�� GHI� ����
���
�����G3I������	���� 
�������GHX''�����3X"I�����
���	���
�����
&��	
�����&���������
���GHX'������3X"I��

����������

The current status of knowledge, attitude and practice 
of hypertension among the hypertensive patients 
taking antihypertensive medication in the community 
���4��������� G;�������)����I���	��=������������	�����
	����������� �����&������H3>�	����	���	�������������

���
��� �=����� �������
�� 	���	� ��� ��� ��� �� �������
position than the other two scores. The knowledge 
and practice of our study population contradicts with 
the study population of Western Nepal.8� ����&����
they had not assessed the attitude. A cross-sectional 
	�����
��/�����<��
�������

�����
�
������������)������
showed poor attitude scores than our study population. 
Bharatpur is growing as a medical city and it consists 
of citizens migrating from various parts of Nepal. The 
&��
��
���
������L��
�
	�����
��
��������	���
�	��

���
��� ���� ��� &��
��
��� 
�� ������
��� ��&��	�� 
�������� ���
������
��������������		��&�
���������������

x�j��
������ ��������
�
����	� 
������ 	������������������
understanding and attitude towards the risk of 
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�=��		
&�� 	���� 
������ ��� ���&���� ��������	
���� /����
������
�����	������	�

�	�����	�����		
������j��������
����������

�� ���������� ��� �������� ������ ���		����
control. Several studies have investigated this issue and 
found that, for hypertensive patients who are receiving 
���
��������	
&�� ���
���
���� 	���� ��	��
��
��� ���&
��	�
���
�
���������L�	�
������	�������������		������������16 
����&�������������
������	�����������
����������	�����
population was not very impressive. This shows that 
patients know that they have to moderate their salt 

�������������������������&������������������
�����
total daily intake, dietary plan or even management 
aspect of their salt intake. This also applies to other 
�
������ ���
�	� 	���� �	� ������ ����� ���	����
��� ����
alcohol intake. Our study had similar result with that 
�����	�����)�������=�����������������
����
������	�����
group had poorer alcohol moderation practice.8 There 
were nearly one fourth patients who were smokers and 
����	������������������	������������
����	���
��� 
	�
	�

������

�����������������
������������/:O>/�	��&���
�('!� ��� )�b;�"�Smoking is a strong risk factor for 
cardiovascular diseases including hypertension17,18 and 
alcohol intake is strongly associated with smoking.'$ 
����&���� 
������������� �������
��� ��� �������� G'(�
�(� 
� ���� ���� ���� ��� ��� '(� 
� ���� �����I� ��	� �����
����
�&�	������ �������
&�� ���� ���	����
��� �������
these levels in hypertension is risky.20 It is also true 
that an increased prevalence of hypertension in groups 
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for treatment of alcohol dependence.

Our study found that the attitude and practice of the 
hypertensive patients in the community of Bharatpur 
with regard to the medication adherence was at inferior 
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strategies for the treatment of hypertension. Increased 
physical activity, together with a reduction in caloric in-
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intake and with or without a reduction in sodium intake 
reduces the relative risk of hypertension.25

�����	��&������

��	���
	�
������	

�
L�����G��(�(('I�
differences in the knowledge and attitude scores 
����������������� ��������3����		�	���
�����	����� 
��
>��
	���� ���� 	����� ����� ���� ���� ������� �������
��
����������������X(�(!�$�:������	��	�����������	����	�

�������

��������������
�
������������
�
�	��&�
������
��������� 
�� �� 	��
�����
��� ����� ������� 
������ �
�	�
against female.26�����&������H3>�	����������������	
���
��� /������ ��� ���� G�('"I� 	�

�	�� ����� 
������ 
	� ����
associated with awareness and practice of patients.8 
4�������H3>�	������
��������	�����
�����������������
from our study depicts that female are in higher need for 
������
�����
����&���
������
����&�����
����������H3>����
hypertension in our community. Similarly, a statistically 
	

�
L����� �
��������� ��	� ��	�� ��	��&��� 
�� ���� ��&���
��� ������
��� ���� H3� 	����	� ���� ���	�� �
��� �

����
������
��� 	������ ������� H3>� &����	� ����� ���	�� �
���
��		���������
�����&����3�	
�
����������
�����	���	�����

����	�����)�������	��	������ 
�����������������
���
on knowledge and practice score (p=0.01) indicating 
����� �
������� ���
���	� 	����� ������� ����� ���
�� 
��
�������
counterparts.8� 3� 	���
	�
������ 	

�
L����� �		��
��
���
��	� ��	�� ��	��&����
��� ���� �����
��� ��� ��������	
���
���� �����
��� 	����� ��
��� ��	� ���� ��	��&��� 
�� ����
study of Western Nepal.8 Interestingly, in our study a 
����
��� 
�� ���� �����
��� 	�������	� ��	��&��� ������ ����
year of hypertension. This suggest an intervention at 
������	��
�������������	
����

����������L�
������������
latter stages. 

Shrestha et al. Knowledge, Attitude and Practice on Hypertension Among Antihypertensive Medication Users



91JNMA I VOL 55 I NO. 2 I ISSUE 204 I OCT-DEC 2016

:��� ��������� ��� ���� H3>� 	����	� ���� &���� �
��� ����
reluctance of study population to avoid negative 
impression. Though Bharatpur consist of people 
migrating from various geographical places and of 
various ethnicity, we did not consider this while taking 
the sample.
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The prevalence of hypertension has an increasing 
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antihypertensive patient is due to the poor knowledge, 
attitude and practice of patient regarding their 
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on hypertension among antihypertensive users of 
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A proper educational intervention is essential on the 
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their practice. Our study also highlights the necessity 
to focus such intervention related to knowledge and 
attitude on women, and practice oriented intervention 
to all the patient groups. Patients with earlier onset of 
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