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Abstract- Hypertension is a very common chronic disease in Saudi Arabia, needing high levels of drug adherence to be 
controlled.  This study aimed to measure the level of adherence to antihypertensive medication in Jeddah.A cross-sectional 
study of 302 hypertensive participants was conducted to measure the rates of antihypertensive drug adherence, and their 
relation to five socio-demographic variables including age, gender, nationality, residency, and income.  Adherence level was 
measured using a nine-item validated questionnaire adopted from a previous study.  Descriptive statistics, t-tests, ANOVA, 
and linear regression were used to analyze data.The results showed that the adherence level of 88.7% of participants was 
considered optimal, while that of 10.3% was sub-optimal.  There was a significant correlation between adherence and age 
(P-value<0.001, R squared= 0.06).  However, adherence was not significantly related to gender, nationality, residency, or 
income.In conclusion, hypertensive patients in Jeddah have high levels of adherence, but there's still a need for improvement. 
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I. INTRODUCTION 
 
Hypertension is common disease that usually lasting 
for life which tends to be a leading cause of mortality 
and morbidity[1]. A study showed that 34.5- 37.3 
million individuals were diagnosed with hypertension 
in the Middle East[2], on the other hand there is a 
study in Saudi Arabia reported that the only 27.9% of 
hypertension patients show adherence to their 
medication[3]. Adherence is not merely taking 
prescribed medications, but also extend to patient's 
behavior in following the recommended advice by 
their doctors[4]. In fact, according to our best 
knowledge, there are few studies were conducted in 
Saudi Arabia, and especially in Jeddah, as a major city 
in Saudi Arabia, to assess the prevalence of 
hypertension drug adherence among patients. Thus, 
the aim of this study is to estimate the prevalence of 
Adherence of hypertensive patients to their medication 
in Jeddah, Saudi Arabia.  
 
II. METHODS 
 
This cross sectional study assessed patients who attend 
King Fahad General Hospital, one of the main biggest 
governmental hospitals in Jeddah city, which is 
located in western region in Saudi Arabia. The study 
sampling was based on quota sampling method to 
include proportionate sample of male and female 
patient. A patient need to be 18 years and older, 
diagnosed with hypertension, and receive 
antihypertensive therapy to be eligible for this study. 
Using an accuracy level of 5%, estimated prevalence of 
50% and confidence level of 95%, 385 participants are 
the minimum sample size required for this study. To 

overcome the expected non-response rate, a total of 
500 was distributed.   
 
The data collection team was composed of 5 female 
medical students who started to collect data on October 
2016 for three weeks at out patient's clinic in King 
Fahad General Hospital in the waiting area, before 
they enter the appointment through hospital working 
hours. The patients received the study’s questionnaire 
and consent which were be filled by themselves. Each 
questionnaire take less than 5 minutes to answer. To 
minimize any missing data the data collection team 
reviewed each questionnaire immediately at delivery 
time. The questionnaire was a self-administrated 
survey, presented as hard copy, and was divided into 
two sections: the first section includes questions about 
the demographic variables such as age, gender, family 
income, nationality and residency. The second section 
was adopted from previous validated instrument 
developed by Alsolami[3  ] as a modification of 
Hill-Bone scale. This section contained 9 questions 
with a Likert scale range of answers. Sum scores range 
from 9 (minimum) to 36 (maximum) for the nine 
items that are related to medication adherence 
behavior, with a higher score reflecting sub optimal 
adherence to antihypertensive medication.   
 
SPSS was used to analyze the data to generate 
descriptive statistic to calculate for all variables in this 
study. Statistical tests was conducted to find 
relationships between gender, age, income, and 
residency of patients with adherence level. P-value of 
less than 0.05 is used for statistical significant. Two of 
authors were enter the data in private computer 
protected with password and all data were anonymous.   
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III. RESULTS 
 
A total of 302 hypertensive patients completed the 
questionnaire.  Their mean age was 54.16 (SD=13.54).  
Other demographic data are displayed in Table 1. 
 

Table 1.  Demographic data of the participants. 
Demographic Data Frequency (%) 
Gender:  
Male 132 (43.7) 
Female 170 (56.3) 
Nationality: 
Saudi 258 (85.4) 
Non Saudi 44 (14.6) 
Residency: 
Jeddah 267 (88.4) 
Outside Jeddah 35 (11.6) 
Income:  
Less than 5000 134 (44.4) 
From 5000 to 15000 113 (37.4) 
More than 15000 39 (12.9) 

 
The mean total adherence score of the participants was 
12.92 (SD=4.03).  When this score was dichotomized, 
only 10.26% of patients had sub-optimal adherence to 
their antihypertensive drugs, while the rest had an 
optimal adherence score, as displayed in Figure 1.  
 

 
Fig1.  The  rates of patient adherence to their 

anti-hypertensive drugs in Jeddah, Saudi Arabia. 
 

Using linear regression, there was a significant 
correlation between age and adherence level (p-value 
<0.001), with an R squared = 0.06.  Using t-test and 
ANOVA, however, there was no significant 
correlation between adherence levels and gender 
(p-value=0.36), residency (p-value= 0.79), nationality 
(p-value= 0.31), or income (p-value=0.28).  

IV. DISCUSSION  
 
Our results indicated that most hypertensive patients 
in Jeddah have an optimal level of adherence, possibly 
reflecting people being more aware of the importance 
of drug compliance.  Our data contrasted with 
Alsolami results in 2015, which indicated that 72.1% 
of patients in Saudi Arabia did not adhere perfectly to 
their medication. The reason for this contradiction 
cannot be determined by our data. This does indicate, 
however, that more representative data, with a unified 
scale, is needed to find more accurate results.  Despite 
the fact that the patients in our sample seem to be more 
committed to their medication, a small percentage was 
still not adherent to their drugs in an optimal way. 
Thus, more efforts should be directed towards patient 
education to increase awareness of the importance of 
medication adherence. 
This study used a validated questionnaire that can be 
completed in less than 5 minutes, to avoid 
respondents’ burnout caused by long questionnaires. A 
limitation of this study is that our conclusions cannot 
be generalized to Saudi Arabia in its entirety, as data 
was collected from a single governmental hospital. 
 
CONCLUSION 
 
Most patients in Jeddah have an optimal adherence to 
their anti-hypertensive drugs. However, a small 
percentage require further education to improve their 
compliance to their prescribed anti-hypertensive 
medication.  
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