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Abstract:
The Systemic Arterial Hypertension (SAH), one of the major chronic non-communicable diseases that afflict modern life, is a public
health problem that disproportionately affects developed and developing countries, which can usually start at a reproductive age, it
also shortens life expectancy and its lack of control can increase a precarious quality of life. However, despite the fact that the
association between compliance with pharmacological treatment and the greater degree of control of chronic diseases is currently
known, the way patients face their disease, due to the fact that hypertension rarely produces symptoms, lessens the fulfillment of their
treatment due to ignorance, oblivion or little interest on behalf of the doctor or the null capacity in this problem of public health that
leads to have no control of blood pressure readings. This is why the behavior of people can play an important role in this change,
thereby achieve reducing the main complications, and even have a higher quality of life, if the patient is duly committed to the new
lifestyle that the disease demands.
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Resumen:
La Hipertensión Arterial Sistémica (HTA), una de las principales enfermedades crónicas no transmisibles, que aquejan la vida
moderna, es un problema de salud pública que afecta desproporcionadamente a países desarrollados y en vías de desarrollo, el cual
generalmente se puede iniciar en la edad reproductiva, además acorta la esperanza de vida y su descontrol puede aumentar una calidad
de vida precaria. Sin embargo a pesar de que actualmente es conocida la asociación entre el cumplimiento del tratamiento
farmacológico y el mayor grado de control de las enfermedades crónicas, la forma en que los pacientes afrontan su enfermedad, por
el hecho de que la hipertensión arterial rara vez produce síntomas, hace que se vea mermado el cumplimiento de su tratamiento por
ignorancia, olvido o por el hecho de poco interés del médico o la nula capacidad en este problema de Salud Pública que hace que no
se logre el control de las cifras de presión arterial. Es por ello que el comportamiento de las personas podrá desempeñar un papel
importante en este cambio y con ello lograr incidir en disminuir las principales complicaciones e incluso tener una mayor calidad de
vida, si se compromete el paciente adecuadamente al nuevo estilo de vida que exige la enfermedad.
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Introduction
The Systemic Arterial Hypertension (SAH), one of the main
noncommunicable chronic diseases, is a public health problem
that disproportionately affects developed and developing
countries.1 Epidemiological studies have identified
cardiovascular diseases (CVD) as the leading cause of
morbidity and mortality in developed countries. 2
The 2012 National Health and Nutrition Survey (ENSANUT)
estimates that in Mexico there are 22.4 million adults, of20
years old or more of age that suffer from hypertension, of whom
only 11.2 million have been diagnosed by a physician. Of these

Mexicans who have been diagnosed and who are under
treatment, 5.7 million had blood pressure readings that can be
considered adequate, that is, they maintain their illness
controlled.3 Early detection of hypertension, appropriate
treatment, and sustained blood pressure control lead to
important health and economic benefits.4 The increase in health
costs due to non-compliance or changes in the medication
originally prescribed has been calculated in 20% per capita per
year.5 On the other hand, it can generate losses from the
personal, social and family perspectives. The patient can
present complications and sequelae carrying physical and
psychological suffering that could be avoided, as well as
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irreversible and progressive limitations that significantly affect
the quality of life. In the labor sphere, it may imply a
readjustment of goals and purposes that affect economic life and
often interfere in the communication with other people or in the
roles and responsibilities that the person has in the family.6
Recognition and concern about the fact that patients often fail
in following medical prescriptions from health professionals go
back to ancient times. Hippocrates stated in some of his writings
that some patients lied to the doctor when they were questioned
if they had taken the indicated medicines; in fact, in the
Hippocratic corpus the errors and lies of patients are already
mentioned, and how they were considered as an obstacle for the
patient’s recovery.7
The association between the compliance with pharmacological
treatment and the major level of control of chronic diseases is
currently known, and as a consequence, a lower or higher
cardiovascular morbidity and mortality.8
From this point of view, the control of hypertension and the way
in which patients face their disease is a key element when
preventing subsequent risks. In addition, SAH rarely produces
symptoms in the early stages and, in many cases, is not properly
diagnosed, so the patient may not be aware that he or she is
suffering from any type of illness.9
However, people's behavior can play an important role in this
evolution and even extend their lives, if they adhere properly to
the lifestyle demanded by the disease. Currently, adherence to
the required lifestyle is of great importance in the treatment of
chronic diseases, since the non-compliance of it makes
ineffective the prescribed treatment, increasing morbidity and
mortality, as well as the costs of hospital care.10 This makes us
understand that an important aspect in patients with arterial
hypertension is the commitment to comply with the treatment. 11
The compliance with medical treatment refers to the degree of
success a patient has in carrying out preventive or treatment
recommendations given by a health professional. The noncompliance, on the other hand, refers to the ignorance, oblivion,
or lack of understanding of the regimen suggested by the
physician. In spite of being a common practice is not much
detected by health professionals, therefore one of the biggest
problems that health professionals deal with is how to maximize
compliance with therapeutic plans in patients.12 Many hours and
economic resources are spent every year to improve the efficacy
and safety of medicines, as well as to implement medical care
protocols; however, very few resources are devoted to whether
the patient takes them or not, and it is of little use to have
excellent treatments if the patient does not follow the medical
recommendations correctly.10
Adherence to treatment has been defined in different ways, but
mainly as compliance or follow-up of medical instructions.
Over the years, this reductionist connotation has been
overcome, giving an increasingly active role to the patient. In
addition, adherence to other non-pharmacological aspects that
are part of the treatments (such as the change of eating habits,
physical activity, handling of emotions, etc.) has started to be
considered important.13
Thus, despite the efforts to control hypertension, adherence to
pharmacological
treatments
and non-pharmacological
recommendations is very low, which makes it difficult to reduce
blood pressure and maintain it at controlled levels. 13

There is currently no agreement on a particular definition of the
concept of therapeutic adherence, usually we can find in
literature concepts like: compliance, adherence, cooperation,
collaboration, observance, therapeutic alliance, follow-up,
adhesion and concordance.14
According to Boza15, compliance with treatment is "the patient's
remarkable understanding of treatment needs and their different
possibilities, followed by appropriate action." For Galperin 16, it
is "the extent to which the patient responds to the medical
indications and makes them his or her own, having different
motivations on the part of the patient that explain the degrees of
adherence to the different indications." Haynes17 states that it is
"the degree to which a patient's behavior, in relation to
medication intake, diet follow-up, and lifestyle modification,
coincide with the instructions provided by the physician”. 2,15-18
However, one can understand as compliance: The extent to
which the patient assumes the rules or advices given by the
physician or health personnel, from the point of view of both
recommended habits or lifestyle and the prescribed
pharmacological treatment, showing the degree of coincidence
between the instructions given by the professional and their
follow-up on behalf of the patient, assumed after a completely
reasoned decision.8
Epidemiology of compliance with the therapy
One of the main factors associated with the control of
hypertension is the therapeutic adherence, or compliance.
Control is of the utmost importance, since the reduction of
complications depends on it; however, one third of the patients
do not know that they have the disorder, 67% know they have
the disorder, but only half of them have control on it. 19
It is common that studies on pharmacological compliance in
hypertension report that 25.6% of all hypertensive patients in
the world are noncompliant patients. While more than half of
people have partial adherence and more than one third are fully
adherent patients, this is similar to what is found in other reports
using therapeutic adherence measurement instruments.8,19
On the other hand, the World Health Organization (WHO)
estimates that in the case of hypertension, the percentage of
patients complying with the therapeutic regimen is only 27% in
Gambia, 46% in China and 51% in the United States. While
those with good adherence, the percentage of controlled patients
reaches 96%.10
Etiology of compliance and non-compliance with medical
treatment
There are many causes attributed to the manifestations of this
problem. Compliance with medical treatment requires multiple
factors to achieve a positive impact on the quality of life of
hypertensive patients. There are different authors, dedicated to
the study of the subject, that suggest the existence of a large
group of influential factors in the conduct of compliance or noncompliance of medical treatment involving components of a
psychosocial and medical nature (characteristics of the disease
and the treatment per se) and the relationship physician-patient.
Also personal, economic factors, which favor noncompliance
and consequently the comorbidities that affect the quality of life
of the patients.20-21

Definition of compliance with medical treatment
Determining factors of therapeutic compliance
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1. Socioeconomic factors. In rural areas, less effort has been
made to determine the magnitude of the problem. In this case,
the majority of the population is engaged in land-related
activities in an unfavorable physical environment, living in
harsh, poorly communicated areas within a framework of
notable scarcities like: poverty, illiteracy, unemployment,
remoteness of the health center, high costs of transportation and
medication, lack of effective social support networks, unstable
living conditions, changing environmental situations, culture
and popular beliefs about the disease and its treatment and
dysfunctional families.14-22
2. Factors related to health care systems. The detection and
control of these patients should be the responsibility of the
primary health care level, whose functions include introducing
them to the health care system, start early treatment, prevent
complications and have the capacity to timely refer them to
other levels of care. However we find something different as
they are: poorly developed health services with inadequate or
non-existent reimbursement of health insurance schemes,
incomplete drug distribution systems, lack of knowledge and
training of health care personnel for the control of chronic
diseases, heavy workload of the staff, lack of incentives and
feedback on their performance, short consultations, poor
capacity of the system to teach users and provide adequate
follow-up, the inability to establish community support and
capacity for self-care, lack of knowledge about adherence and
effective interventions to improve it.14,23
3. Factors related to the physician. These factors have been
shown to affect adherence in hypertension. They include good
physician-patient relationships, willingness to treat
hypertension from the point of dose evaluation and combination
therapy and the degree of knowledge of the costs of medications
and coverage forms.24
4. Factors related to the disease and health condition of the
patient. The disease is also a relevant factor, as it has been
observed that as the chronicity increases, the compliance with
the treatment decreases. Poor adherence to prescribed regimens
affects all age groups. This is a factor that influences therapeutic
adherence, but, irregularly. The subjective perception of
seriousness also influences, that means, if the patient realizes
that the illness is serious and puts his or her life at risk; he or
she will more accurately comply with the treatment. However,
if the patient has minimal symptoms of the disease, he or she
will adhere less to the treatment and, when the treatment is for
preventive purposes, the same thing happens.14,25
5. Factors related to the therapy. Polytherapy, the complexity of
the medical regimen, chronic and/or recurrent treatments,
previous treatment failures of the patient, frequent changes in
treatment, are associated with different tolerability profiles; the
incomprehension of the therapeutic regimen, the cost of the
medication, the pharmaceutical forms and/or containers of
complex use. It has been proven that when a treatment is short
and easy to follow, the patient has good adherence, which
decreases when it is a long-term treatment, due to the different
classes of antihypertensives.14,24
6. Factors related to the patient. It is important that patients
follow the treatment to improve their health, they are aware of
their illness and the importance of complying with
pharmacological treatments and modifying their lifestyle.
However, this is a problem that affects the patients, within these
we can find: the lack of motivation in the patient to be healthy
again, poor communication, carefree attitude towards the illness
and/or the treatment, poor knowledge about the illness and/or

the therapy, the lack of confidence in the efficacy of the
treatment, the patient's perception that the illness is not very
serious and finally, the ignorance about the consequences of the
non-compliance. If patients are not aware of the chronic nature
of the disease, or think that it is a trivial condition, they are less
likely to adhere and persist with prescriptions. 14,24,25
In recent years, a large number of therapeutic compliance
interventions addressed to the training of health professionals,
made by medical scientific societies and, to a lesser extent, by
public bodies, which should have led to a significant decrease
of non-compliance. Probably, multifactorial etiology of
noncompliance makes harder to achieve a greater impact and,
in the future, to reduce noncompliance, interventions should
target not only health professionals, but also the hypertensive
population and health decision makers.8
Most affected population
In an article on prevalence, it was reported that 48.5% of the
men had total adherence; 37% of women were fully adherent to
treatment; 61% of the latter had partial adherence and 2% had
no adherence.19 Also, the ages of participants ranged from 31 to
69 years old; 71.4% of hypertensive patients were between 50
and 69 years old; in addition, participants in this age group had
greater therapeutic adherence than those under-aged. Regarding
occupation, housewives had a 38.33% adherence compared to
retired people who had a 56% adherence.19
The Institute for Social Research, University of Michigan,
conducted a research on antihypertensive adherence in 48
patients aged 35-87 years old and found a directly proportional
relationship: the older the person, the lower the drug
adherence.26 In this study adherence was higher in the age
groups of 40 to 45 years old and 45 to 50 years old. Kirscht
concludes that at lower education and greater age, the lower the
adherence as it is observed in the results of the present study:
34% had a primary education and 33% of these patients were
between 40 and 50 years old.26
Prevention of hypertension complications by complying
with medical treatment
In this research study, the majority of participants had less than
10 years with the disease evolution, this is an advantage because
it can still avoid and/or delay the damage caused by the disease
by strengthening adherence to treatment and medical
indications. One of the aspects still unresolved is how to
increase adherence. It is believed that, the best way to do it is
by promoting health, education and by preventing
comorbidities.19
In order for pharmacological therapies to be successful in
fighting the referred diseases, they require therapeutic
compliance, adherence to complementary guidelines related to
lifestyle habits, the knowledge and the commitment of the
patients with their health and the trust that is established with
the treating professional. This set of factors, associated with
each other, although of different natures, has a positive impact
on the quality of life of the patient.20
The control of high blood pressure is crucial to avoid
complications, patients with therapeutic adherence have a better
control of blood pressure and this makes the difference at a long
term. For this reason, programs must be created focused on each
patient with the multidisciplinary commitment of all the staff
that has to do with hypertensive patients in one way or another.
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Several studies have shown that to improve patient’s awareness
of hypertension to achieve compliance with the treatment, the
patient must be aware of blood pressure levels as well as have a
better understanding of the chronic nature of the disease, and
that sometimes one can interpret it as asymptomatic patients,
because of considering hypertension a silent enemy.19,24
Conclusions
When the prescribed treatment is not followed, patients are
often blamed for it, in spite of having evidence proving that
health professionals and health care systems can have a great
influence on the patient’s behavior in this regard.27
The WHO considers the lack of compliance of chronic
treatments and their negative clinical and economic
consequences a priority issue of public health. "It is essential
that countries review and implement health care measures that
are known for being able to reduce premature deaths from
chronic diseases".27,28
Noncompliance is an important care problem that can affect
patient’s, and is one of the possible causes of treatment’s
failure.27 It is necessary to raise more awareness of the control
of hypertension. By having patients a good compliance or
adherence to their treatment, enormous benefits are obtained
both for the patient (avoiding cardiovascular complications) and
for the health care system (costs for intrahospital stays).24
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