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Summery

Background: -Patients with hypertension are at high risk of cardiovascular disease. An
increase of 10 mm Hg (more than normal) in diastolic blood pressure leads to relatively
increased risk of stroke and cardiovascular disease up to 37%. Moreover, hypertension may
impair vision. The symptoms range from blurred vision to blindness. Since it is a chronic
disease, that necessitate lifelong drug intake and changes in lifestyle. A lack of knowledge
about hypertension negatively influences patients’ awareness and behaviors, and is a major

obstacle in controlling hypertension

Objective the general objective of the study was to assess over-all level of knowledge,
self-care and its associated factors among hypertensive patients in adult cardiac and renal

referral clinic in public hospitals Addis Ababa city Administration Addis Ababa Ethiopia.

Method — Institutional based cross sectional study was conducted in five public health
hospitals (Yekatit 12, Ras Desta Zewuditu, Dagmawi Menilik and Tirunesh Bejing). The
final sample size is 384 which was proportionally allocated to each of the institutions and
systematic random sampling was used to select study units that was part of the study. Data
was checked, cleaned and entered in to Epidata software, then imported to SPSS version
20.0 software for analysis. The results of the descriptive statistics were expressed as
percentage and frequency. Associations between independent variables and dependent
variables was analyzed using bivariate and multivariate analysis to identify factors which
are significantly associated with knowledge; self-care practices among hypertensive patient

who had follow up in the hospitals

Result: - Data coming from this study reveals that (43.6%) of study participants has good
knowledge about hypertension. It also indicated that there is a strong association between
knowledge about hypertension and educational status, family history of hypertension, place
of residency and occupational status of the study participants. On the other hand, the study
shows that (51.5%) of study participants has good self-care practice towards hypertension.
However, there is a significant association between self-care practice and place of
residency and educational status of the study participants. Study participants who has
secondary and above educational status has good self-care practice than participants have
no formal education.

Vi



Conclusion: - Despite the important role of knowledge and self-care practices in
management of hypertension were recognized to be useful and effective in achieving
hypertension control and preventing its complication, findings of this study were confirm
previous findings concerning self-care among people with self-care practice was
accomplished as recommended in majority respondents but knowledge was more

problematic.

Recommendation: - Family members should be informed about their important roles in
encouraging patients to undergo a hypertension control or self-care practices.it is also
recommended that Health care personnel must increase patient’s awareness toward the
importance of all types of self-care practices domains and strongly promote the practice

among hypertensive patients via strengthening IEC program, hypertension association.

Key words: -hypertension, knowledge, self-care practice and factors
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UNIT ONE

1. Introduction

1.1 Background Information
Hypertension is defined as increase in blood pressure greater than or equals to 160/95 mmHg
according to the World Health Organization (1). A more specific definition of Hypertension

is araise of 15mm of Hg pressure above the client’s normal blood pressure(2).

It is categorized as "primary hypertension" which means high blood pressure with no obvious
underlying medical cause and accounts 90-95%. Or. The remaining 5-10% of cases
(secondary hypertension) are caused by other conditions that affect the kidneys, arteries, heart

or endocrine system (3).

According to the world health report, by the year 2025 more than 1.56 billion will be suffered
from hypertension as compared with the year 2000, there were 972 million people living with
hypertension worldwide(4). The overall global prevalence among adults was recently
estimated to be 26.6% in men and 26.1% in women. But it’s prevalence varies within
different countries.(5).Hypertension has now changed from a relative rarity to a major
problem. "Ten million to 20 million may be affected in sub-Saharan Africa; and considered

as the continent's greatest health challenges after AIDS by the African Union (6).

Despite this prevalence of hypertension in Ethiopia is not well studied. Some community-
based studies have revealed that the epidemiology of hypertension in the country varies from

1.8% in the rural communityl5 to 30%(7).

Hypertensive knowledge is information that an individual is aware of what is hypertension is,
factors that predisposes to it, the ability to identify and respond to meaning, risk factors, and
preventive measures of hypertension. It is vital that the patients are given knowledge about
the term hypertension and are counseled on lifestyle changes when they visit their health
center(3). A lack of knowledge about hypertension adversely influences patients’ awareness

and behaviors, and is a major challenge in controlling hypertension (8).



Hypertensive patients need to be recognized and prevention strategies including patient
education for cardiovascular disease should be implemented. However, it is not clear what the
level of knowledge of hypertensive persons is regarding complication and prevention

strategies(9).

People with hypertension can prevent the squeals of the disease and prevent those possible
complications caused by raised in blood pressure by taking care of themselves. “Self-care
refers to learned, conscious and purposeful practices, which people do for themselves, their
children and their families to stay healthy and maintain their proper health, both mentally and
physically, meet their social and psychological needs, prevent illness or accident. Self-care is
not a substitute but a supplement, which determine how to apply professional and
organizational care”(10). The self-care practices for prevention of complication of
hypertension includes not taking salty foods .no smoking , and abstained from drinking any

alcohol and being adherent to anti hypertension medication (11).

Self-care practices introduced in healthy behavior are vital in both the prevention and
management of hypertension. But barriers to hypertension self-care and control are well
studied and exist at the patient, provider and health institution levels. These barriers include
lack of knowledge about the seriousness of untreated hypertension and the benefits of
controlling hypertension, unemployment, alcohol and illicit drug use, cost of care and
medications, drug side effects and complexity of the regimen(12).A recent report on the
benefits of restoring normal blood pressure at the stage of prehypertension in a developed area.
However, in a rural area, self-care intervention would be a more feasible strategy to prevent
hypertension in persons at risk. Because in rular community, the most prevalent risk behavior

was smoking, followed by alcohol consumption (13).

Therefore, knowledge about the patients™ condition and information with regard to their self-
care ability is vital, as patients themselves reported that knowledge about their condition and
its management will be important factors in their self-care behaviors. For those living with
hypertension, self-management through self-care will facilitate well-being, decrease the
effects of the disease and limit disease progression(14). It is equally important that individuals
(in this study, the patient with hypertension) initiate and perform on their own behalf in

maintaining life, health, and well-being(8).



1.2 Statement of the problem

Despite many advances in hypertensive treatment and prevention have been made, success
in blood pressure (BP) control in real-life practice has been limited, with poor rates of
population BP control in the UK and other parts of the world.(15). Even hypertension (HTN)
is the main risk factor for cardiovascular diseases and stroke it is not taken seriously and is
not well controlled.(16) in low-income and middle- income regions hypertension accounts

more than 80% of the burden of the disease is.(17)

Two Jamaican scholars opined that raise in blood pressure is the most common disease and
the main cause of illness and death in Jamaica and the Caribbean(18). Recent reports revealed
that BP education play a great role on increasing hypertension knowledge. Because patients
who were aware that hypertension lead to reductions in life expectancy had a higher
compliance level with medication use and follow-up visits than patients without this
awareness(19). In study, conducted in India on 340 patients, 287 (84.41%) and 249 (73.23%)
had poor score of knowledge and self -care practice of Hypertension respectively. The low
score of knowledge and practice was mainly due to illiteracy, low socioeconomic class of the
patients. Also, it was found that the knowledge and practice score was less in females when
compared to males(17).Other study conducted on other part of India to assess the self-care
practices Shows that the range of scores concerning knowledge of self-care management
practices was in between 13-30, and mean score was 23.20 i.e., most of the subjects have
average knowledge level regarding self-care management practices pertaining to

hypertension(4).

According to the result come from university of south Africa participants’ level of knowledge
varied from average to high on practices related to prohibiting/preventing smoking and
reducing the levels of stress respectively. However, almost equal proportions were noted of
the knowledge related to restricting alcohol intake (65.2%), dietary requirements (66.3%) and

physical activity in the form of exercise(20).

Studies have investigated that hypertensive patients should have good knowledge and self-
care practices regarding to salt restriction, adherent to medication, engaging regular physical

exercise and refrain from smoking to control their blood pressure. Thus it is vital that
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counseling and assistance in embarking on a low salt diet should be an integral part of the
overall(12) From the above it had been observed that knowledge and self-care practices,
including inability to modifying their diet, more salt intake, inadequate maintenance of a
healthy weight, smoking, and lack of getting regular exercise, is very much common in
hypertensive patients in the world especially in developing country. And most people have
inadequate knowledge and self-care about the seriousness of hypertension. Bearing in mind
this situation and the lack of study on this area, it is necessary to assess the overall level of
knowledge, self -care practice and its associated factors to treatment among patient with

hypertension.



1.3 Significant of the study

To increase knowledge and self -care practice to hypertensive patients, communicating with
educating and self-engagement of hypertensive patients appear to influence their self-care
behavior. This study is considered necessary because it helps to early identification of
hypertension related complication in patients with hypertension caused by improper self-care
practices. It is also essential for community, to counsel and educate patients about the
importance of proper self-care behavior and the necessity of medication compliance. It will
benefit the local health official specifically those who are managing patient with the problem
to educate, invoke and cooperate with their clients to improve knowledge. It helps patients to
increase knowledge and self-care practice towards hypertension and its associate factors for
hypertension complication. It will be bases for further research on the importance of
knowledge and a change of patient beliefs in level of self-care among patient with
hypertension. It will contribute a lot for the target grouped by implying the need for life style
adjustment and some modification in habits, work, the need to compliance with therapy and
most effectively the self-care activities and beliefs that have significant impact on the re-

hospitalization and associated psychological, social and physiological impairment.



UNIT TWO

2. Literature review

2.1 Introduction
Hypertension is the silent killer diseases worldwide and is a major risk factor for many other

diseases like cardiovascular diseases, stroke, renal diseases, and many others. They are also
the most important reasons to visit the physician (21). The 8th Report of the Joint National
Committee on Prevention, Detection, Evaluation, and Treatment of High BP (JNC-8) reports
that it affects 1 billion people worldwide A 55 year normotensive person has up to a 90%
lifetime risk of developing hypertension and it is the number one reason listed for office visits
and also causes/contributes to 457,000 admissions per year and a leading cause/contributor to
death (myocardial infarction, stroke, vascular disease(22). Hypertension is an important
public-health challenge worldwide. Prevention, detection, treatment, and control of this
condition should receive high priority (23). Hypertension is one of the most important
cardiovascular risk factor but its control is still a challenge all around the world. Control
Hypertension, an iceberg disease could be described as the ,,sleeping snake®- which bites when
it wakes up. (20) There has been a wide range of prevalence of hypertension around the world
(24). It has been estimated that almost a third of B.P. — related deaths occur from coronary
heart disease. It is also estimated that a 3 mm Hg reduction in systolic B.P. could lead to an
80% reduction in stroke mortality and a 5 percent reduction in mortality from coronary heart
disease Lifestyle(25).

Hypertension progressively and permanently damages target organs, leading to life-
threatening complications and death chronic diseases, such as hypertension, necessitate
lifelong drug intake and changes in lifestyle. A lack of knowledge about hypertension
negatively influences patients’ awareness and behaviors, and is a major obstacle in controlling

the disease(8).

Knowledge, Awareness and Self-Care Practices of Hypertension incorporates able to defined
as high blood pressure., know that top measurement of blood pressure was referred to as
systolic and recognized normal systolic blood pressure to be less than 140mmHg, able to

consult their doctor for hypertension once or twice in a month. Risk factor for high blood



pressure should be identified by the participants such as too much salt intake, sedentary way

of life etc (26).

2.2 Knowledge of patients towards hypertension
Knowledge is facts, information and skills acquired through experience or education that

moves towards the theoretical or practical understanding of the subject(14). A descriptive
study conducted to assess the up-to-date information on knowledge, awareness and self-care
practices of HTN among cardiac hypertensive patients in Karachi. Found that the knowledge
of cardiac hypertensive patients in general is inadequate. The patients are not informed about
recently recommended guidelines, cutoff values of SBP and association of their SBP levels
with cardiovascular disease. Consequently, 48% of the patients could not recall their BP value

and were unable to report whether their BP value is elevated or normal (26).

Another survey conducted in Asia demonstrates that 70% hypertensive patients in the sampled
population having awareness about their disease. There were, however, knowledge deficits
identified, including the definition of a normal blood pressure and hypertension has a lifelong

duration(21).

A study in New York, suggest that most of the sample of hypertensive patients were
knowledgeable about the meaning of HTN and the seriousness of the condition to their health.
When asked more specific questions about BP, patients were less knowledgeable. Thirty-four
percent of patients correctly identified SBP as the ‘‘top’’ number of their reading; 32%
correctly identified DBP as the ‘‘bottom’’ number; and, overall, only 30% of the patients were
able to correctly identify both SBP and DBP measures. Patients were generally unaware that
SBP is important in BP control; when asked which measure is more important, 41% reported
that diastolic is more important, 13% reported that systolic is more important, while 30%
reported that both systolic and diastolic are important, and 17% did not know. Thirty-nine
percent did not know the normal level for SBP or reported that normal SBP is 140 mm Hg or
greater. Conversely, more than 69% of patients identified normal DBP as less than 90mmHg.
Patients were knowledgeable about the cut point for DBP with only 8% reporting that 90 mm

Hg or greater was normal(19).

Research in Pakistan on Knowledge, awareness and self-care Practices of hypertension among

Cardiac hypertensive patients in relation to hypertension risk factors and complications. Risk
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factor most commonly identified by the participants was too much salt intake Heart attack and
stroke as a complication was recognized by 374 (56.3%) and 185 (27.9%) participants,
respectively(26).

Research in Malaysia to assess knowledge on Self-blood pressure monitoring among
hypertensive patients demonstrate that , 40 (61.5%) respondents were able to recall their recent
blood pressure and 44 (67.7%) were aware of the target blood pressure, which showed that

the majority of the respondents are interested in their blood pressure readings(27).

Research on knowledge and lifestyle practices of hypertensive patients attending a primary
health care clinic in Botswana Zungu reveals that the level of knowledge varied from average
to high as almost all of them 96.4% and 96.6% gave a correct response for practices related to
prohibiting/preventing smoking and reducing the levels of stress respectively. However,
almost equal proportions were noted of the knowledge related to restricting alcohol intake

(65.2%), dietary requirements (66.3%) and physical activity in the form of exercise(28).

Study in India on Assessment of KAP , Risk Factors and Associated Co-Morbidities in
Hypertensive Patients .shows; dizziness was the most common symptoms while a heart

problem was most common complication known to patients(20).

Crossectional study in Nepal shows that More than half (56%) of hypertensive patients were
aware about the meaning of hypertension and 58% thought that the most common age group
susceptible for hypertension is middle age group (40 to 59yrs). Regarding the reason of
hypertension 34% thought that it is due to hereditary and stress. Another 34% thought that it
is due to all the reasons like age, obesity, smoking, alcoholism, stress and hereditary factors.

Most of them (84%) were aware about sign and symptoms of hypertension(29).

Community based study in Thailand reveals that Almost half of the participants responded
that they had never heard of hypertension, more than 80% answered that they did not fully
understand what hypertension was, 97% did not know if they had high blood pressure, 91.96%
did not notice whether their relatives had hypertension, and 95% thought they were not at risk
of hypertension(13).

Research in Nigerian community suggests that majority 98 (90.70%) felt that the presence of

HTN indicated serious morbidity because of dangerous complications e.g. stroke, 10 (9.3%)



did not feel so While 45 (42%) knew some of the risk factors such as excessive alcohol
consumption, smoking or obesity, 63 (58%) did not know. Though 80 (74%) attested to the
fact that HTN is correctly detected by BP measurement usually in a health facility, 28 (25.9%)
did not attest. Of this 28 respondents, 16 (15%) were told by the traditional healers that they
were hypertensive and 12 (11%) first believed they were hypertensive from what they learnt

from friends / relatives or electronic and print media(5).

Another study in India Suggests that study subjects had knowledge deficits identified,
including the definition of a normal blood pressure and hypertension has a lifelong duration,
most of the patients depend upon their cardiologist for the information about hypertension.
The results of the study point out that without education, patients’ level of knowledge about

the cause, treatment and application of the hypertensive drug were inadequate(21).

Health literacy survey in rural Areas of China about hypertension knowledge shows that Only
a small proportion of respondents correctly answered questions about hypertension
complications (i.e., 36.5% for stroke, 38.9% for heart attack, 18.0% for kidney disease and
27.9% for eye disease among hypertensive respondents (30).

Study in metropol of Ghana to assess knowledge, attitudes and lifestyle practices of
hypertensive Patients reveals that knowledge on the causes of the condition was not left out.
Similarly, 295 (73.8%) knew that stress could lead to hypertension. About 73% of the
participants did not know that lack of physical activity could increase one’s risk of acquiring
hypertension as well as drinking too much alcohol (67.8%). In addition, only few of the
participants (27.5%) knew that cardiovascular diseases could occur as a result of this condition
or hypertension. For signs and symptoms of hypertension, it was observed that majority of the
participants (n=348; 82.1%) mentioned that the condition had no signs and symptoms, while
the remaining (n=71; 17.9%) correctly pointed out that hypertension had several signs and
symptoms. Some of the signs and symptoms identified included headache and dizziness,
fainting and stroke. The main signs and symptoms of the condition specifically mentioned by
the participants were headaches or dizziness and stroke while minimal knowledge on the

consequences of untreated hypertension was shown(31).

A hospital-based cross-sectional survey in southwest Ethiopia on Prevalence of hypertension

and its risk factor shows that only 15 (44.1%) of previously known hypertensive patients had
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their BP controlled at the time of study. Putting these all together, the overall knowledge of
hypertension was 35.1%, and the rates of hypertension treatment and hypertension control

were 23.7% and 15.5%, respectively (31,7).

2.3 Self-care practice of hypertensive patients
self-care is the process of engaging individuals to take full responsibility of managing aspects

of their health by adopting skills and behaviors that prevent disease, limit illness and restore
health(14). Self-care practices for hypertension includes taking medicine as prescribed,
monitoring blood pressure response to therapy, and adopting lifestyle recommendations

increasing exercise, decreasing salt intake. (29).

Study in India on assessment of KAP, risk factors and associated co-morbidities in
hypertensive Patients shows most of the patients not doing blood pressure measurement and
eye check-up regularly. BP measurement in hypertensive patients should be ideally at 15 days’
interval or at monthly interval. hypertensive patients should examine their eyes either at yearly

or two yearly intervals(20).

Another study in Nepal reveals that 80% of study subjects had the habit of doing self-care
related to their own disease, were not smoker and almost 84% did not have habit of taking
alcohol. Most of them (74%) had habit of taking low salt and low fat diet. More than half
(64%) had habit of doing regular physical exercise and 62% were using different measure to
reduce stress? Similarly, 92% of them were taking their medication regularly but some of them
(10%) were changing their doses of their medication by themselves. Thirty percent of them
were discontinuing their medicine anytime. It was very good practice that 70% of them were

doing regular follow up, and 74% were checking their blood pressure regularly(29).

The study in India to assess knowledge and life style factors of hypertensive patients about
63 per cent were regular exercisers while others did not do any kind of exercise (37.00 %).
Similar trend was followed in males (66.60 %) and females (60.00 %). The reasons quoted for
not exercising: lack of time due to busy schedule, pain in the feet and joint lack of interest in

exercising. Brisk walking was the only form of exercise in both males and females(32).

Institutional based study in Thailand shows that only 3.72% of study subjects reported a

sedentary lifestyle and nearly 70% of the population was smokers. The smoking rate was

10



76.23% in males and 61.93% in females. More than half of the population consumed alcohol

(61.48% males and 40.91% females)(13).

One hospital based study in Pakistan on knowledge, awareness and self-care practices of
hypertension among cardiac hypertensive patients show, (69.1%) of study subjects claimed to
check it regularly with most of them checking monthly, (35.2%). (51.7%) patients get their
blood pressure checked at the nearest health care facility. (82.2%) do not have a
sphygmomanometer at home and (33.1%) of them reasoned that they did not feel the need to
have it. Most of the patients, 265 (39.9%), consulted doctor of hypertension every 3-6 months
and 180 (27.1%) consulted their cardiologist more than every 12 months. Majority of the
participants, 213 (32.1%) get their ECG examined more than every 6 months and 239 (36%)
get their cholesterol checked more often than every 6 months. Taking medication was the

single most important practice carried out by most of the cardiac hypertensive patients (26).

Population based study in Southwestern Nigerian shows that only 18.6% of participants were
on BP lowering medications and 6.7% had access to home monitoring devices. Except for low
dietary salt intake in 50.8% of self-reported hypertensive, the use of non-pharmacological
interventions was generally low in their management. None of them was enrolled in a smoking
cessation programme; neither of them were on statins since blood cholesterol had never been

measured in any of them(33).

Health facility based study in Botswana on knowledge and lifestyle practices of hypertensive
patients regarding the acceptable lifestyle practices for persons with hypertension, the results
showed that only 37% of the participants scored greater than 75% and cumulatively 59% can
be rated as having acceptable knowledge of lifestyle practices in relation to their chronic

disease(28).

A Population based prevalence of high blood pressure among adults in Addis Ababa:
uncovering a silent epidemic shows that more males (12.5%) than females (9.4%) reported
that they add salt to their plate after food has been served. Overall, 10.7%, 95% CI (9.7, 11.6)
adults reported regularly adding salt to their plate(34).

2.4 Associated factors that affect knowledge towards hypertension
studies in Israel suggest that knowledge transferred from medical staff is an important factor

in inducing patients to comply with lifestyle re commendations to control hypertension (35).
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Study in Rular Chaina demonstrated that hypertension knowledge levels were associated with
marital status, education, health status, periodically reading books, newspapers or other
materials, history of blood pressure measurement, and attending hypertension educational

sessions provided by clinicians. (30).

Study in Cape Coast reveals that the low score for knowledge was mainly due to illiteracy and
low socioeconomic class of the patients. Also, it was found that the knowledge score was less
in females when compared to males. It suggests that patients are generally knowledgeable
about hypertension but that knowledge is usually not comprehensive especially in terms of
specific factors that relate to their condition and good control of blood pressure condition and
good control of blood pressure. They found patients with high school education significantly

more likely to understand normal blood pressure value (36).

Study in sub-urban Nigerian community suggest that a reasonable number of respondents
currently on antihypertensive therapy, perhaps due to their poor educational background, still
believed that HTN could be caused by evil spirits, enemy remote attacks, or food poisoning.
Sadly the majority (89%) of the hypertensive, the educated and illiterates inclusive, were

unaware of the symptomless nature of the disease (5).

A study in Botswana Zungu reveals that there was a significant relationship between number
of children and knowledge of hypertension this implied that the knowledge of hypertension
increased with an increase in the number of children. This could be explained by the fact that
pregnant women are questioned about a family history of hypertension during antenatal clinic
visits or they could have experienced pregnancy induced hypertension during each pregnancy

and subsequently received adequate health education related to the disease(28).

2.5. Associated factors that affect self-care practice towards hypertension
Study in India show that there was a significant association between self-care management

practices with sex and bad habits of the research subjects but no significant association with
their age, educational status, marital status, diet consumed, medications followed and previous

knowledge regarding self-care management(23).

Study Saudi Arabia reveals that interpersonal communication process in the patient-physician
relationship has a potentially positive impact on patients’ health outcomes, physicians usually
do not ask their patients about medication-taking behavior or may use ineffective
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communication approaches (35).1t is argued that non-collaborative communication on the part
of healthcare providers result in poor patient adherence to antihypertensive treatments, poor
life style modification, refrained from risk factors for HPN and not recognizing the

complication of hypertension (35).

Another Crossectional study in Malyasia indicates that SBPM requires careful training on
blood pressure measurement, instruction on recording and interpretation of blood pressure
reading. This shows that self-care practice is associated with knowledge towards hypertension

Q7).

Study Korea suggested that social support is consistently related to adherence to medications
,exercise and diet, and it might have beneficial effects in buffering the stress experienced due

to chronic disease such as hypertension (37).

Community based study in India reveals that the reasons for intentional non-adherence are
less straightforward and include problems experienced as a direct result of taking medicines
(such as adverse drug reactions), inability to pay for medicines, disagreement with the need
for pharmacological treatment, or other patient-specific issues associated with complex

behavioral characteristics (3).

Study in Gahan showed that People tend to walk more in rural settings than urban settings
because the distances between places are shorter and there is less public transport unlike in
urban areas where people travel long distances and cannot do without transport. This shows

that self-care practice is associated with place of residence (36).

The reasons for intentional non-adherence are less straightforward and include problems
experienced as a direct result of taking medicines (such as adverse drug reactions), inability
to pay for medicines, disagreement with the need for pharmacological treatment, or other

patient-specific issues associated with complex behavioral characteristics (3).

One clinical based study in Botswana Zungu suggests that knowledge is a critical determinant
of behavior change and lifestyle practices. Other factors are critical in translating this
knowledge to actual practices. The social, economic and environmental factors are also

important. Raised knowledge through health education and health promotion heavily
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influences lifestyles change, which means that people should adapt to behaviors or lifestyles

that help them maintain an optimal health status(28).

Hospital based survey in South Africa suggests that many factors may contribute to poor level
of self-care practice among hypertensive patients which are not limited to perceived benefit
of exercise, level of education, access to recreational facilities and neighborhood

environment(38).

Study in Egypt showed that young and middle aged adults had significantly higher self- care
practice as compared to older one. Because cognitive impairment usually occurs in old parsons

and this affect their capability to communicate and understand the guidelines(39).

Information coming from study conducted Gondar Hospital , Northwest Ethiopia The
multivariate logistic regression showed that as the distance from the hospital decreased, the
adherence to treatment of HTN got improved that mean hypertensive patients near to the

hospital had god self-care practice (40).

\L «

Sociodemographic Source of information

age, sex, income,
educational status,

Knowledge about

. Books, newspaper,
hypertensions pap

hypertension education,
health professional,
traditional healer & high

l

Duration of the Family
Self-care practice history of
toward HTN HPN

S

Figure 1 Conceptual frame work indicating factors related to Knowledge and self-care
practice towards hypertension.

This conceptual frame work is developed after through literature review
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UNIT THREE

3. Objective

3.1 General objective
To assess level of knowledge, self-care and its associated factors among hypertensive patients

at public hospital of Addis Ababa Ethiopia 2016 G.C.

3.2 Specific objectives
To assess level of knowledge about hypertension among hypertensive patients at public
hospital.in Addis Ababa
To examine self-care practices among hypertensive patients at public hospital.in Addis Ababa
To identify associated factors of self-care practice among hypertensive public hospital.in Addis
Ababa.
To determine factors affecting knowledge about hypertension among hypertensive patient in

public hospital.in Addis Ababa
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UNIT FOUR

4. Methods and materials

4.1. Study area and period

Based on the 2007 Census conducted by the Central Statistical Agency of Ethiopia (CSA),
Addis Ababa city has a total population of 3,384,569. It lies at an altitude of 7,546 feet (2,300
meters). The City has surface area of about 530.14 km2. Languages spoken include Amharic
(71.0%), Oromifta (10.7%), Gurage (8.37%), Tigrigna (3.60%), Silt'e (1.82%) and Gamo
(1.03%). (66). There are a total of 41 hospitals in the city, of which, 6 of them are public
administered by the city. This study involves the 5 public hospitals as they give hypertension
follow up services. The study was conducted in chronic follow up units of Zewuditu, St.

Yekatit, Ras Desta, Tirunesh Bejing and Dagmawi Menilik, from February to June, 2016

4.2. Study design

Institutional-based cross sectional quantitative study was conducted.

4.3. Source of population

All hypertensive patients in Addis Ababa Ethiopia.

4.4 study population
All hypertensive patients who are on follow up at public health hospitals in Addis Ababa City
administration Addis Ababa Ethiopia.

4.4 Study units
Selected patients who fulfill the inclusion criteria and was available during the time of data

collection.

4.5. Inclusion criteria
A patient included in the study if he or she is 18 years of age or older and made follow up for at
least 6 months.
4.6. Exclusion criteria
¢ Patients with mental health problems, hearing impairments or any other serious health
problems and those patients who was unable to provide the appropriate information was
excluded.
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4.7. Sample size determination
The size of study participants that was recruited in to the research is calculated using the single
population proportion formula.

N=za/2*(p(1-p)

d2

After comparing p — values for age related factor, self-care practice, educational related factors,
source of information factors and knowledge about hypertension, sample size is calculated
considering a p-value of 0.779 (to get the largest sample size level of confidence of 95%, and
margin error 5%
Where p - Proportion of patient s who had knowledge g- Proportion of patients who don’t have
knowledge d>-margin of error, N- minimum sample size. Substituting the values for each of these
variables in the above formula, the sample size is estimated to be 349. Adding non response rate

of 10%, the final sample size is 384

4.8. Sampling procedure and techniques
There are 5 public health hospitals that give chronic follow up services in Addis Ababa city. Out
of these, all are selected. The study was conducted on public health hospitals™ chronic follow up
units. The number of study units for each unit was proportionally allocated and those who was
part of the final sample size was selected using systematic random sampling (based on the number

of patients coming per month.

5 public hospitals //' Proportional allocation
_’ —>
4—
. Ras Desta Minilik Tirunesh

Yekatit . N=140,n=59 N=331,n N=140,n=50

Zewditu
N=170, =137

N=160,n=61
n=71 { S

_ [ 4

Final sample size =384
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Figure 2 Schematic presentation of sampling techniques used to select study subjects from

public health hospitals in Addis Ababa, 2016

4.9. Study wvariables
4.9.1 Independent variables:

v Socio-demographic characteristics,
Age of hypertensive onset,
Duration of the disease,

Family history of hypertension
Complications of hypertension,
Source of information

Income

AN N N N N SN

Risk factors for hypertension

4.9.2 Dependent variable
v" Knowledge towards hypertension

V' Self- care practices of the patients

4.10. Operational definitions
Knowledge: - an idea by which hypertensive patients had about definition, risk factors, sign
and symptoms, effect, diagnostic methods and treatment of hypertension.
Self-Care-Practice: - an activity conducted by hypertensive patient towards their illness
includes, diet, exercise, medication adherence, self-blood pressure measurement E.T.C
Good knowledge: - Knowledge score that fell above mean out of 32 knowledge questions (40)
Poor knowledge: -Knowledge score below mean out of 32 knowledge questions
Physical activity: The minimum physical activity level was determined as 30 minutes,
moderate activity for at least 3 days per week.
Good practice: - Practice score above the mean out of 21practice questions

Poor practice: - Practice score below the mean out of 21 practice questions
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4.11. Data collection procedure
Structured interviewer administered questionnaire was used to collect data on knowledge, self-
care practice and associated factors. All the questions are prepared in English and was translated
to the language of Amharic by experts™ who are fluent by both language and back translated to

English to see its consistency.

4.12. Data Collection Tool
Interviewer administered structured questionnaire data collection tool was used, it contains three
parts. Part I was used to collect socio demographic data, part I was used to collect knowledge
about hypertension and part III is a self-care practice, which was used to measure areas or
domains of hypertensive knowledge and self-care practices: general diet, specific diet, exercise,
medication and self-blood pressure monitoring. Knowledge about hypertension was assessed by
requesting the respondents to answer thirty-one questions. Each correct response was scored [1]
and incorrect response was scored [0]. The mean value was used to categorize study subjects as
having good knowledge or poor knowledge about hypertension. Accordingly, the sum value less
than the mean was categorized as poor knowledge and the value greater than or equal to the mean
was categorized as good knowledge. Self-care practice about hypertension was also assessed by
requesting the respondents to answer twenty-one questions. Each correct response was scored [ 1]
and incorrect response was scored [0]. The mean value was used to categorize study subjects as
having good self-care practice or poor self-care practice about hypertension. Accordingly, the
sum value less than the mean was categorized as self-care practice and the value greater than or

equal to the mean was categorized as good self-care practice.

4.13. Data quality Assurance
Both the data collectors and supervisors was trained for half day on the objective and
methodology of the research, data collection approach. The questionnaire was translated to
Amharic language and back translated into English by another person to check for consistency.
Pretest was conducted in 10% of the samples in a health care institution that was included in the
survey to see the completeness, consistency, and applicability of the instruments and was ratify
accordingly. Survey procedures was designed to protect the patient's privacy by allowing for

anonymous and voluntary participation.
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4.14. Data processing and analysis
Data was checked, cleaned and entered in to Epidata software, then imported to SPSS version
20.0 software for analysis. Incomplete and inconsistent data was excluded from the analysis.
Descriptive statistics was used to describe the sample. The results of the descriptive statistics
were expressed as percentage and frequency. Associations between independent variables and
dependent variables was analyzed first using bivariate analysis to identify factors which are
significantly associated with the outcome variable. The magnitude of the association between the
different independent variables in relation to dependent was measured using odds ratios and 95%

confidence interval (CI) and P values below 0.05 was considered statistically significant.

4.15. Ethical consideration
Ethical clearance and official letter was obtained from the Research and Ethics Committee of
School of Nursing and midwifery of AAU to the selected public health hospitals. After getting
permission from the Addis Ababa health burro. The health burro write latter for respective
Hospitals. Again permission was obtained from respective Hospitals. verbal and written consent
was obtained for willingness of patients to participate. The patients™ privacy was maintained by
conducting the interview in a private place. They were informed that there is no any incentive or
harm for their participation in this study. Finally, participants™ identity was kept anonymous

during data collection and analysis.

4.16 Dissemination plan
The final result of this research will be presented to the community of School of nursing and
midwifery of AAU and disseminated to the school library and respective hospitals. Finally, it

will be published in peer reviewed journals for further utilization
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UNIT FIVE

5. Results

5.1. Socio-demographic characteristics of respondents

Out of the total three hundred eighty-four sampled hypertensive patients in public Hospitals
of Addis Ababa city administration, three hundred sixty-nine of them were included in the
study giving a response rate of 97 percent. The mean age of respondents was 57 =13, most of
the respondents 205(55.6%) were within 41- 60 age group. Majority of the respondents 195
(52.8%) were civil servants. Of the 369 respondents, 67 (18.2%) were diploma educationally.
The majority of the study subjects, 239 (64.8%) were lived in rular area. The majority of the
study participants, 243 (65.9%) were married, 178(48.2%); get monthly income of greater
than 1000 Ethiopian birr, and 69(18.7% of respondents earn monthly income less than 500
Ethiopian Birr. Of 369 respondents 303(82.1%) had no habits such as smoking, alcohol
consumption etc. Overall, the median average monthly income of the respondents was
between 500 and 1000 Ethiopian Birr. Regarding family history of hypertension large
proportion of the study subjects 188 (50.9%) had no family history of the diseases. The
majority 186(50.4%) of the respondents get health information from health professional.
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Table 1 Socio-demographic characteristics among respondents in public Hospitals, of Addis
Ababa city administration central Ethiopia, April, 2016. [n=369]

Variable Frequency Percent
Sex
Male 186 50.4
Female 183 49.6
Occupation
Farmer 29 7.9
House wife 48 13.0
Merchant 96 26.0
Civil servant 196 53.1
Age
<40 30 8.1
41-60 205 55.6
61-80 121 32.8
81-99 13 3.5
Place of residence
Rular 239 64.8
Urban 129 35.2
Educational status
Illiterate 58 15.7
Primary 118 32.0
Secondary and above 193 52.3
Marital status
Single 31 8.4
Married 243 65.9
Divorced 33 8.9
Widowed 62 16.8
Income
<500 69 18.7
500-1000 122 33.1
>1000 178 48.2
Habit
Smoking 15 4.1
Alcohol 51 13.8
None 303 82.1
Family history of
hypertension 181 49.1
Yes
No 188 50.9
Source of health info
Family member 69 18.7
Mass media 114 30.9
Health professional 186 50.4
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5.2 knowledge of hypertensive patient about hypertension

Of the 369 respondents 271(73.4%) defined the normal range of blood pressure is less than
140/90 mmhg. 6(1.6%)and 92(24.9%) of the respondents responds that I don’t know and call
numbers that is greater than 140/90 mmhg.

Figure 3 Respondent’s response to what is the normal blood pressure in public hospitals of
Addis Ababa city Administration Addis Ababa Ethiopia. {N=369}

Of the 369 respondents 173(46.95) define hypertension as blood pressure greater than or
equals to 140/90 mmhg whereas the rest 132(35.8%)and 64(17.8%) of the respondents
responds that I don’t know and call numbers that is less than 140/90 mmhg.
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Figure 4 knowledge about definition of hypertension respondents in public hospitals of Addis
Ababa city Administration Addis Ababa Ethiopia 2016 G C.{n=369}

Of 369 respondent’s majority 268(72.6%) believed that stress is the risk factor for
hypertension. whereas the rest of the respondents 197(72.6) and 181(49.1%) of respondents

believed that heredity and age are risk factors for hypertension respectively.
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Table 2 knowledge about risk factors for hypertension in public hospitals of Addis Ababa

Ethiopia April 2016 G C
Risk factors for hypertension Responses
Percent
Stress 268 43.2%
Age 181 29.1%
Hereditary 172 27.7%
Total 621 100.0%

Of the 369 participants about 339(92.1%) of the respondents believed that head ache is the
symptom of hypertension. Majority of the respondents 329(89.4%) believed that nausea is not
the symptom displayed by hypertensive patients. Whereas 293(79.6%) of the were not
believed that dizziness is not the compliant of hypertensive patient. Of 369 respondents 29
participants didn’t know the sign and symptom of hypertension.

Table 3 knowledge about sign and symptom of hypertension among hypertensive patients

in public hospitals of Addis Ababa city Administration Addis Ababa Ethiopia April 2016.
{n=369}

Sign and symptom of Response Frequency Percent
hypertension
Head ache Yes 339 92.1
No 29 7.9
Dizziness Yes 75 20.4
No 293 79.6
Nausea Yes 39 10.6
No 329 89.4
Don’t know Yes 29 7.9
No 340 92.1

Of the 369 participant’s majority 210(56.9%) responds that evidence for target organ damage
is due to damage of the kidney.103(28.5%) had no information about target organ damage by
hypertension. The 36(9.8%),12(3.3% and 6(1.6%) says that target organ damage is evidenced

by liver dysfunction, respiratory and GI dysfunction respectively.
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Figure 5 Knowledge about target organ damage by hypertension among hypertensive patients
in public hospitals of Addis Ababa city Administration April 2016 Addis Ababa Ethiopia.
{n=369}

Of the total participants about 136(36.9%) responded that hypertensive patient should take
rest after doing all kind of work.127(34.4) of the participants replied that hypertensive patient
should take res in between activities. Whereas the rest 61(16.5%) and 21(5.7%) of the
respondents replied that complete bed rest and no need of rest respectively.
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Figure 6 knowledge about rest taken by hypertensive patient rest study participants in public
hospitals of Addis Ababa city Administration April 2016 Addis Ababa Ethiopia

From the total 369 respondents about 331(89.7%) of them believed that blood pressure
measurement is the prompt diagnostic test to diagnose hypertension.315(85.4%) of the study
participants believed that salt restriction is important dietary therapy to maintain normal blood
pressure. Out of the total participants 319(86.4%) responds that regular exercise and optimal
calorie intake is important to maintain normal body weight. 337(35.6%)believed that dietary
therapy is the best method to control high blood pressure. of the 369 participants
339(82.5%)believed that hypertensive patients should avoid salty and salt rich foods from
their diet. 330(89.4 %) of the study participants responds that they don’t know anything about
how much salt a hypertensive patient should take. Only 8(2.2%) of the respondents respond
that hypertensive patient should take 30gm of salt per day. 335(90.8% of the study participants
believed that Jogging and walking is the best form of exercise for hypertensive
patients.186(50.4%) believed that yoga and meditation are best measures to reduce stress for
hypertensive patients. 326(88.3%)of the study participants responds that hypertensive patients

should take their medication according to current and up-to-date prescription for their
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diseases.Only 51(13.8%)of them responds that hypertensive patient should exercise30-60
minutes per day. But large amount 218(59.1 % of study participants responded that
hypertensive patients should exercise not more than 30 minutes. Majority242(65.3%) of the
respondents responds that hypertension transmit by genetics.

Table 4 knowledge about prompt diagnostic test and life style modification to control

hypertension among hypertensive patients in public hospitals of Addis Ababa city
Administration April 2016Addis Ababa Ethiopia. {n=369}

Variable Response Frequency Percent
What is the prompt Blood test 16 4.3
ﬁ;gelﬁ)esfscion ?study of Urine test 6 1.6

Chest x-ray 8 2.2
BP measurement 331 89.7
Don't know 8 2.2
Nutritional therapy for Water restriction 19 5.1
hypertension Decrease salt intake 315 85.4
Increase salt intake 6 1.6
Decrease calories food 14 3.8
Don’t know 15 4.1
How can you maintain Over eating 9 24
normal body weight? Eating fatty foods Regular 13 3.5
exercise and optimal calorie 319 36.4
Calorie restriction 16 43
Don’t know 12 33
Best methods to control Drug therapy 304 32.1
hypertension? Diet therapy 337 35.6
Regular exercise 309 323

Table 4 continued
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Variable Response Frequency Percent
Foods to be avoid Salty and salt rich food 339 82.5
by hypertensive Spice food ) 10.2
patients?
Pulses 17 4.1
Vegetable 13 3.2
At what time, under stress situation 21 5.7
hypertensive life long 309 83.7
medications
should be taken? Activity required physical
excretion D) 0.5
When ever feel bad 25 6.8
Don’t know 12 33
How does As information got from
hypertensive other hypertensive patient 2 5
patient should take : '
medication? As info got from book and 13 35
journal
As long term prescription for
illness 23 6.2
As current prescription 326 88.3
Don’t know 5 1.4
Best measures to Involving strenuous exercise 14 3.8
()
reduce stress’ Yoga and medication 186 50.4
Sleep medication 59 16
Watching television 61 16.5
Don’t know 49 13.3
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Variable Response Frequency Percent
Exercise for Jogging and 335 90.8
hypertension? walking 29
Weight lifting 4 1.1
Driving 1.9
Dancing 15 41
Don’t know
How can you Eating too much 9 24
maintain normal .
body weight? Eating fatty foods 13 3.5
Regular exercise 319 86.4
Restrict calorie 16 4.3
Don’t know 12 33
How long should a <30 minutes 218 59 .1
peTSon exercise 30-60 minutes 51 13.8
daily?
>60 minutes 10 2.7
Don’t know 90 24.4
Salt rich food? Pickles 118 32
Milk 19 5.1
Vegetables 7 1.9
Rice 10 2.7
Don’t know 214 58
Hypertension occurs Yes 242 65.3
genetically No 127 347
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Over all knowledge of respondents

The total mean score for knowledge was (15.0325 + (SD 2.98)). One hundred sixty-one
(43.6%), subjects scored above the mean on the total of 32 questions. The rest two hundred
eight (56.4%) of the study subjects score below the mean. The maximum score 28 out of 32

knowledge question and the minimum score was 5 with a range of 23 out of 32 questions.

Table 5 over all mean knowledge of respondents about hypertension in public hospitals of
Addis Ababa city Administration Addis Ababa Ethiopia April 2016 G C.{n=369}

Variable Frequency Percent
Poor knowledge 208 56.4
Good knowledge 161 43.6
Total 369 100.0

5.3 Self-care practice of hypertensive patient about hypertension

From the total study participant’s majority (351(95.1%) had ever cheeked their blood pressure.
From those who had cheeked their blood pressure 234(66.7%) cheeked their blood pressure
in the month of interview.105(28.5%) consume alcohol. But they are not heavy drinker. only
1(.9%) participant drink more than 7 drink per week. of the three hundred sixty-nine
participants 174(47.2% never add salt to their diet.12 (3.3%) always add salt to their
f00d.140(37.9%) participants take their medication appropriately and engaged in rhythmic
exercise in order to control their blood pressure. 18(4.9%) tries to reduce their weight to
control their blood pressure. Of the 369 study participants 133(36%) check their cholesterol.
From these only 35(26.3%) cheeked every six months. About 323(87.5%)of the study
participants were careful about the food they take. Two hundred four (55.7%) of the study
subjects were perform physical exercise.156(76.1%) of the respondents prefer walking and
perform physical exercise three times a week. From the total respondent’s majority 80(38.8%)
perform physical exercise for 30-60 minutes.66(17.9%) of the study participants were
smokers.21(31.6%) of the study participants were still smokers. From smokers only
53(80.3%) of the respondents were tries to quit smoking. Of the 369 study participants
150(40.7%) of the study participants were forgot their medication.46(12.5%) of them
responded that they will stop their medication if they feel better. Majority 297(80.5%) of the
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participants responded that they are carless at the time of taking their hypertensive

medication.62(16.8%) of the study participants respond that they will stop their medication if

they feel worse while they take their medication.

Table 6 self-care practice of study participants in public hospitals of Addis Ababa city
Administration April 2016 Addis Ababa Ethiopia. {n=369}

Variables Response Frequency Percent
Ever cheeked your Yes 351 95.1
BP? No 18 4.9
If yes when? In this month 234 66.7
last six month 95 27.1
six months ago 22 6.3

Do you drink? Yes 105 28.5
No 264 71.5

If yes, how much? <1 drink/week 336 33.6
1-3 drink/week 55 514
4-6drink/week 15 14
>=T7drink/week 1 9

How often do you Never 174 47.2

add salt on your Rarely 127 344

food? Sometimes 39 10.6
Often 17 4.6
Always 12 33

Which practice do Medication and

you carry out to exercise 140 379

control your BP? Less stress 77 20.9
Quit smoking 84 22.8
Reduce salt 29 7.9
DASH 21 5.7
Losing weight 18 4.9
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Do you check your
cholesterol?

If yes, how often?

Do you careful about
food you take?

Do you perform
physical exercise?

If yes, how often do

you exercise?

What type of
exercise do

perform?

For how long do you
exercise?

Ever used tobacco?

Still smoking?

Tries to quit
smoking?

Forget to take
medication?

If you Feels better do
you stop medication?

Carless at time of
taking medication?
If you feel worse
while you take
medication do you
stop it?

Yes
No

Once in life
Monthly

Every 3 month
Every six month
More than never

Yes

No

Yes

No

3 times/week
<3 times per/we

>3 times/w

Jogging
Walking
Cycling
<15 minutes

15-30 minutes
30-60 minutes

>60 minutes

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No

33
74
80
17

133
236

45
10
22
35
21

323
46

204
165
40

156

40
156

66
303
21
45
53
13
150
219

46
223
297

72

62
307

36
64

33.8
7.5
16.5
26.3
15.8

87.5
12.5

55.7
443
19.5
76.1
4.4

19.5
76.1
4.4
16
35.9
38.8
9.2

17.9
82.1
31.8
68.2
80.3
19.7
40.7
59.3

12.5
87.5
80.5
19.5
16.8
83.2
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The overall self-care practice is described by using the mean score of self -care. Total of 21
questions were asked to assess the overall self-care practice of the study subjects. about
190(51.5%) of study participants score above 8.6070 with a standard deviation of 2.6146. the
maximum score was 14 and the minimum score of 3 with a range of 11 out of 21 practice questions.

Table 7 over all self -care practice of the study subjects by using mean in public hospitals of Addis
Ababa city Administration April 2016 Addis Ababa Ethiopia. {n=369}

Variable Frequency Percent
Good practice 190 51.5
Poor practice 179 48.5
Total 369 100

5.4 Factors influencing knowledge about hypertension

Bivariate analysis showed significant associations between knowledge and educational status,
monthly income, habits, sex, marital status, place of residence, source of health information,
family history of hypertension, self-care practice and age of the respondents. When multiple
logistic analysis only family history of hypertension, educational status, occupation and place
of residency of the respondents maintain their significant association with knowledge of
hypertension. Majority of Hypertensive patients who had family history had good knowledge
about hypertension definition, risk factors, sign and symptoms of hypertension, methods to
control hypertension, diet and drug therapy. In this study knowledge about hypertension is
significantly associated with family history of hypertension, place of residency, educational
status and occupational status of the study participants. Respondents who had no family
history of hypertension two times less likely to had good knowledge compared with those who
had history of hypertension. {(p=0.004, AOR(95%CI),2.052(1.254-3.360)} and who live in
rular 73% less likely to had good knowledge compared with who live in
urban{(p=0.035,A0R(95%CI1)0.271(0.080-0.911)} .respondents who has no formal education
and primary education educational level four and three times less likely to has good knowledge
as compared with who has secondary and above education{(p=0.002,0.021,A0R(95%CI)
3.924(1.636-9.412)}and 2.848(1.173-6.914)} respectively. There is a significant association
between being a merchant and knowledge about hypertension. Statically merchants three
times less likely to have good knowledge compared with civil servants {(p=0.021, AOR,
(95%CI) 2.848(1.173-6.914).
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Table 8 Factors affecting knowledge about hypertension among hypertensive patients in public

hospitals of Addis Ababa city administration April 2016Addis Ababa Ethiopia

Variable Response Knowledge COR  (95% AOR(95%CI) P
Good Poor D value
Family hx of Yes 112(61.9%) 76(40.4%) 0.418(0.275- 2.052(1.254- .004
HPN 0.635) 3.360) *
No 69(38.1%) 12(59.6%) 1 1
Residency Rular 151(63.2%) 88(36.8%) 4.1262(0.598- 0.271(.080- .035
6.555) 911) *
Urban 126(29.4%) 89(70.6%) 1 1 0.00
Education No formal 10(5.3%) 48(26.5%) 0.294(0.154- 3.924(1.636- .002
.558) 9.412) *
Primary 65(34.6%) 53(29.3%) 0.442(0.276- 2.848(1.173- 021
0.707) 6.914) *
Secondary 113(60.1%) 80(44.2%) 1 1 004
+
Occupation Farmer 4(2.5%) 25(13.8%) 0.226(0.083- 0.271(.080- .035
0.617) 0.911) *
House 16(8.5%) o 0.775(0.409- 0.775(.345- 536
i ST | ) 1.740)
Merchant 63(33.5%) 33(18.2%) 1.131(0.694- 2.848(1.173- 021
1.844) 6.914)) *
Civil 105(55.9%) 91(50.3%) 1 1 .001
servant

5.4 Factors influencing self-care practice about hypertension

Bivariate analysis showed significant associations between self-care practice and educational
status, habits, place of residence, source of health information, family history of hypertension,
knowledge and occupation of the respondents. With multiple logistic analysis only place of
residency and educational status of the respondents maintain their significant association with
self-care practice of hypertension. Multivariate analysis reveals that there is stastical
association between self-care practice and educational status. Study subjects who has primary
education approximately three times less likely to have good self-care practice as compared

with those who has secondary and above. {(p=0.013, AOR(95%CI) = 2.352 (1.196-4.625)}.
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but there is no stastical association between self-care practice and no formal education’s
{(P=0.580, AOR(95%CI)1.223 (.600-2.493)}. study subjects who live in rular three time less
likely to have good self- care practice as compared with subjects who live in urban area. {(P=
0.000, AOR(95%CI) =2.879 (1.757-4.717)

Table 9 Factors affecting self-care practice among hypertensive patients in public hospitals of
Addis Ababa city Administration April 2016 Addis Ababa Ethiopia

Variable Self-care Practice COR(95%Cl) AOR(95%Cl) P value
Poor Good
residency
Rular 108(53.7% 133(79.2%) 3.272(2.057- 2.879(1.757- .001
% %k k
Urban 93(46.3%) 35(20.8%) 5.205) 4.717) 0.000
1 1
Educationa
| status
42(20.9%) 16(9.5%) 0.294(0.154- (1.223 (.600 - 0.580
No formal 0.558) 2.493)
education
Primary 75(37.3%) 43(25.6%) 0.442(0.276- 2.352(1.196-
) ) 0.013
Secondary 0.707) 4.625) *
and above 84(41.8%) 109(64.9%) 1 1 0.005

*p<0.05 **p<0.01 ***p<0.001
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UNIT SIX

6. Discussion

This study was conducted with the intention to assess the level knowledge, self-care practice
and associated factors among hypertensive patients in public hospitals of Addis Ababa city
Administration. Data coming from this study ascertained that 50.4% of the participants were
male and the mean age was 57 +13 years. The study showed that the mean (+SD) knowledge
score of study participants was 15.0325 (£2.98).In this study out of the 369 study participants
181(49.1%) and 201(54.5%) has poor knowledge and poor self-care practices towards
hypertension respectively .This is low when compared studies in West Indies and
Malaysia.(18,27,32) but high compared with study in other part of Pakistan.(20) The low
score of knowledge and self-care practice was mainly due to illiteracy, low socioeconomic
class of the patients. Patients having poor practice scores had poor control on blood pressure.
The common reasons for poor practice were mainly poor compliance, lack of regular follow-
up, poor diet control, lack physical exercise. Of the 181 study subjects who had family history
of hypertension about 112(59.6%) has good knowledge. from those who had good knowledge
about hypertension 80(44.2%) of the study subjects attend at least secondary school. This is
in lined with the study conducted in Gahana in which subjects with master’s degree and
above has good knowledge as compared to less educated.(36). In fact, 186(50.4%) of
hypertensive respondents acknowledged that they received knowledge from their health

professionals. This is similar with the study conducted in Chaina (30).

This study ascertained that majority of the study participants had good knowledge about
hypertension definition, risk factors, exercise, diet and sign and symptom, but poor knowledge
about the particular exercise, duration of exercise, food contents to be avoided stress reduction
techniques, diagnostic techniques and evidence of target organ damage. This approximately
similar studies done in Nepal, sub-Sahara Nigeria and India.(5,29,32). A study done in
Pakistan reveals that large number of participants considered salt intake as the risk factor to
be associated with high BP. This is different from our study that the great majority of the
respondents responded that age is the major risk factors for high blood pressure. This may be

due to different in educational status (41).
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Alarmingly, very high numbers of 173(46.95) study subjects define hypertension as blood
pressure greater than or equals to 140/90 mmhg whereas the rest 132(35.8%)and 64(17.8%)
of the respondents responds that I don’t know and call numbers that is less than 140/90 mmhg
respectively. this is high compared with study conducted in Pakistan in which only (8%) were
aware about the correct definition of HTN and majority of the patients (82%) did not know
anything about this term(42). For signs and symptoms of hypertension, it was observed that
majority of the participants (n=369; 92.1% mentioned that hypertension had several signs and
symptoms. Some of the signs and symptoms identified included headache, dizziness and
nausea. This is high compared with other studies in other areas. This may be due to difference

in educational status of the participants (43).

This study reveals that almost half (49.1%) of the study participants has family history of
hypertension. Respondents who had no family history of hypertension two times less likely
to had good knowledge about hypertension compared with those who had family history of
the diseases with (p=0.004, AOR (95%CI) 2.052(1.254-3.360). This finding is in agreement
in the study in Botswana that reveals level of knowledge related to hypertension was high in

participants who had family history of hypertension(28).

This study ascertained that there is stastical association between self-care practice with
educational status and place of residency on multi variant logistic regarrison. Study subjects
who had primary educational level approximately three times less likely to have good self-
care practice as compared with those who has secondary and above educational level.
{(p=0.013, AOR(95%CI) =2.352 (1.196-4.625)}. but there is no stastical association between
self-care practice and no formal education’s {(P=0.580, AOR(95%CI)1.223 (.600-2.493)}.
These findings are in agreement with other studies which demonstrated that education is

regarded as an essential prerequisite for self- care practice of a chronic disease(39).

In this study participants answers to the questions related to the self-care practices of
hypertension carried out by the sample populations When asked, do you regularly check your
blood pressure, 351 (95.1%) claimed to check it regularly with most of them checking
monthly, 234 (66.7%), this is high compared with the study done in Saudi Arabia. This may

be due to different in educational status of the respondents(41)
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study participants who live in rular three time less likely to have good self- care practice as
compared with participants who live in urban area. {(P=0.000, AOR(95%CI)=2.879 (1.757-
4.717)}. this is inconsistence with study in Saudi Arabia. This may be due to difference social,

educational and economic status (41).

Regarding participants’ involvement and frequency of physical activity, findings of this study
showed a high proportion 204(55.7%) of participants who were involved in regular exercise
for at least three times a week. This is low compared with study in Saudi Arabia. This may be

due to educational status(39).
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Strengths and limitations of the study

Strength

High response rate

Limitations

v" Social desirability bias due to sensitive and personal question related to knowledge and
self-care especially about financial issues.
v’ Limitation of related literatures to compare and discuss some of the findings.

v' Because the data are cross sectional, the direction of causal relationship between

variables can’t always be determining
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UNIT SEVEN

7. Conclusion and recommendation

7.1 Conclusion

Despite the important role of knowledge and self-care practices in management of
hypertension were recognized to be useful and effective in achieving hypertension control and
preventing its complication, findings of this study were confirm previous findings concerning
self-care among people with self-care practice was accomplished as recommended in majority
respondents but knowledge was more problematic. The self-care practice diet management
practices, exercise, blood pressure checkup, away from habit especially warrants. However,
regular checkup of blood pressure and diet management practices are said to be the corner
stone of self-care practices and hypertension control. Generally, self-care practices were
suboptimal among hypertensive patients in public hospitals of Addis Ababa city

administration.
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7.2 RECOMMENDATION

*

Family members should be informed about their important roles in encouraging patients
to undergo a hypertension control or self-care practices.

Health care personnel must increase patient’s awareness toward the importance of all
types of self-care practices domains and strongly promote the practice among
hypertensive patients via strengthening IEC program, hypertension association.

Staff members of the rental units and department of internal medicine need to participate
in strengthening the overall awareness of the patients toward their self-care practice.
Nursing research should be carried out to investigate the knowledge and self-care in
broader social context and larger sample size.

All nurses’ workings on hypertension should give strict advice on importance of self-care
practices for hypertensive patients during their follow up schedule and develop
educational programs and activities to educate patients on the prevention and treatment of

hypertension, and should not rely on medical intervention only.

42



10.

11.

12.

13.

14.

15.

16.

References

Alsolami F, Hou X, Correa-velez I. Factors Affecting Antihypertensive Treatment
Adherence : A Saudi Arabian Perspective. Clin Med Diagnostics 2012,. 2012;2:27-32.

NIMIN ET, S/O SREEDHARAN ET, EDATHUMTHARAMAL(H), KOORACHUND
PO, CALICUT DT K, S.B. effectivnessof structured teaching programme on knowledgr
regarding hypertension and self care among hypertensive. 2010;1.

Talaat MSRAE-SA and A. Effect of Counseling on Patients’ Adherence Regarding Anti
Hypertensive Therapeutic Regimen. Life Sci J. 2014;11(5):314-35.

ArticNancy M. Albert, PhD, CCNS, CHFN, CCRN, NE-Ie C. Fluid Management Strategies
in Heart Failure. Am Assoc Crit Nurses. 2012;32(2):20-33.

Iyalomhe GBS, Iyalomhe SI. Hypertension-related knowledge , attitudes and life-style
practices among hypertensive patients. J Public Heal Epidemiol. 2010;2(July):71-7.

Lee R, Ii P, Pharm D, Cardiology BAQ, Karpiuk EL, Pharm D, et al. Cardiac
Transplantation Introduction : Brief. Pharmacother Self-Assessment Program, 6th Ed.

Michaell EKGY, Assegid2 S. Prevalence of hypertension and its risk factors in southwest
Ethiopia: a hospital-based cross-sectional survey. Integr Blood Press Control. 2013;(30

july).
Erkoc SB, Isikli B, Metintas S, Kalyoncu C. Hypertension Knowledge-Level Scale ( HK-

LS ): A Study on Development , Validity and Reliability. Int J Environ Res Public Heal
www.mdpi.com/journal/ijerph. 2012;9:1018-29.

Boulle A. KNOWLEDGE OF THE HYPERTENSIVE PERSON REGARDING
PREVENTION STRATEGIES FOR CORONARY in the subject Health Studies.
http://www.biomedcentral.com. 2009;(March).

Behzad Jahani 1, Ghodratollah Shakerinejad 2*, Khoda Bakh Karami 3 MHHEOS-CBEO,
MODel HPIABOHB. HYPERTENSIVE PATIENTS IN AHWAZ ; BASED ON HEALTH.
world J pharmacutics Res. 2015;4(5):109-20.

Huanhuan Hu, 1 Gang Li 2 and Takashi Arao3. Prevalence Rates of Self-Care Behaviors
and Related Factors in a Rural Hypertension Population : A Questionnaire Survey. Int J
ofHypertension. 2013;2013.

Medicine S. Knowledge , Attitudes and Perception of hypertensive patients towards lifestyle
modification in controling hypertension. 2011;(October):1-61.

Myo Nyein Aung, et A. awareness and knowledge of hypertension in an at-risk population
in the Karen ethnic rural community , Thasongyang , Thailand. Int J Gen Med. 2012;553—
61.

Bonnecwe ET. Self care and patients with hypertension at primary health care clinics. Am
Assoc Crit Nurses. 2012;(November).

Ross S, Walker A, Macleod MJ. Patient compliance in hypertension: role of illness
perceptions and treatment beliefs. Am Assoc Crit Nurses. 2004;607—13.

Ali M, Beigi B, Zibaeenezhad MJ, Aghasadeghi K, Jokar A, Shekarforoush S, et al. The

43



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Effect of Educational Programs on Hypertension Management. Int Cardiovasc Res J.
2014;8(5):94-8.

Markenson D, Ferguson JD, Chameides L, Cassan P, Epstein J, Gonzales L, et al. Part 17 :
First Aid 2010 American Heart Association and American Red Cross Guidelines for. ] Am
Heart Assoc. 2010;

Eugene V, Bourne PA. Hypertensive patients : knowledge , self-care management practices
and challenges. J Behav Heal. 2013;2(3):259-68.

Oliveria SA, Chen RS, Mccarthy BD, Davis CC, Hill MN. Hypertension Knowledge,
Awareness, and Attitudes in a Hypertensive Population. Am Hear assosaciation. 2003;219—
25.

Mahajan H, Kazi Y, Sharma B, Velhal GD. Assessment of KAP , Risk Factors and
Associated Co-Morbidities in Hypertensive Patients . J Dent Med Sci. 2012;1(2):6-14.

Vikneswari A et al. KNOWLEDGE OF HYPERTENSIVE PATIENT. Asian J Res Biol
Pharm Sci. 2014;2(4):183-8.

Bollu M, Nalluri KK, Prakash AS, Lohith MN. STUDY OF KNOWLEDGE , ATTITUDE
, AND PRACTICE OF GENERAL POPULATION OF GUNTUR TOWARD SILENT
KILLER DISEASES: HYPERTENSION AND DIABETES. Asian J Pharm Clin Res.
2015:8(4):4-8.

Abhinand RS, Sams LM. knowledge on self-care managment practic among hypertensive
patientsO. Eur J Nurs. 2014;1(1):27-31.

Abebe SM, Berhane Y, Worku A, Getachew A. Prevalence and Associated Factors of
Hypertension: A Crossectional Community Based Study in Northwest Ethiopia.
/journal.pone. 2015;241:1-11.

NOBLE. KNOWLEDGE ,ATTITUDE ANDPRACTICE OF LIFE STYLE
MODIFICATION AMONG HYPERTENSIVE PATIENTS AT. Asian J Pharm Clin Res.
2011;

Bilal M, Haseeb A, Lashkerwala SS, Zahid I, Siddiq K, Dar MI, et al. Knowledge ,
Awareness and Self-Care Practices of Hypertension Among Cardiac Hypertensive Patients.
Glob J Heal Sci Vol. 2016;8(2).

Rani M, Beth M, Low SY, Chung PY. knowledge on self-blood pressure monitoring (
SBPM ) among hypertensive patients in selected wards of Hospital Lam Wah Ee , Malaysia.
IeJSME. 2012;6(2):43-5.

LI Z. knowledge and lifestyle practices of hypertensive patients attending a primary health
care clinic in Botswana Zungu. Asian J Res Biol Pharm Sci. :1-14.

Buna Bhandari,et al. Awarness of diseases and self-care practice among hypertensive
patients. J nobel Med Coll. 2012;1(2):29-35.

Li X, Ning N, Hao Y, Sun H, Gao L, Jiao M, et al. Health Literacy in Rural Areas of China:
Hypertension Knowledge Survey. Int J Environ Res Public Health. 2013;1125-38.

Article R. Critiques on the Objective Structured Clinical Examination. Rev Artic. Vol.
34:478-82.

44



32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Guddad S, Malagi U, Kasturiba B, Hasabi I. Knowledge and life style factors of
hypertensive subjects. Karnataka J Agric Sci,2. 2012;25(3):0-3.

Oladapo OO, Salako L, Sadiq L, Soyinka K, Falase AO. Knowledge of Hypertension and
other Risk Factors for Heart Disease among Yoruba Rural Southwestern Nigerian
Population. Br J Med Med Res. 2013;3(4):993—-1003.

Tesfaye F, Byass P, Wall S. Population based prevalence of high blood pressure among
adults in Addis Ababa : uncovering a silent epidemic. BMC Cardiovasc Disord. 2009;10.

Heymann AD, Bs MB, Gross R, Tabenkin H, Porter B, Porath A. Factors Associated with
Hypertensive Patients ° Compliance with Recommended Lifestyle Behaviors.
2011;13(september):553—7.

Anowie F, Darkwa S. The Knowledge , Attitudes and Lifestyle Practices of Hypertensive
Patients in the Cape Coast. J Sci Res Reports. 2015;8(December 2014):1-15.

Chang AK. Factors affecting self-care in elderly patients with hypertension in Korea.
bs bs banner Int J Nurs Pract 2015; 2015;21:584-91.

Awotidebel, T.O., Adedoyinl, R.A., Rasaq, 1 W.A., Adeyeye2, V.O., Mbadal, C.E.,
Akinola 3 O.T., Otwombe4 KN 1. Knowledge , attitude and Practice of Exercise for blood
pressure control : A cross-sectional survey. J Exerc Physiother. 2013;10(dec):1-10.

Nemingany DM, El-shereef EAA, Thubiany MMAL. Hypertensive Patients : Self-Care
Management Practices in Al-Taif , KSA. Int J Sci Res. 2015;4(12):1705-14.

Ambaw AD, Alemie GA, Yohannes SMW, Mengesha ZB. Adherence to antihypertensive
treatment and associated factors among patients on follow up at University of Gondar
Hospital , Northwest Ethiopia. BMC Public Health [Internet]. BioMed Central Ltd;
2012;12(1):1. Available from: http://www.biomedcentral.com/1471-2458/12/1471-2458-
12-282

Alessandro R,et,al knowledge , attitudes and practices study. Demaio al BMC Public Heal
2013,. 2013;1-10.

Bilal M, Haseeb A, Lashkerwala SS, Zahid I, Siddiq K, Dar MI, et al. Knowledge ,
Awareness and Self-Care Practices of Hypertension among Cardiac Hypertensive Patients.
Glob J Health Sci. 2016;8(2).

GUDA TADESSE. KNOWLEDGE, ATTITUDE AND PRACTICE TOWARDS
PREVENTION AND CONTROL OF HYPERTENSION. 2015;(June).

45



ANNEXES

Annex I: Subject Information Sheet (English Version)
Addis Ababa University, College of Health Sciences, Department of Nursing and Midwifery

Graduate Studies
Dear participant!

Here, I the undersigned, at Addis Ababa University College of Health Sciences, School of
Allied Health Science, Department of Nursing and Midwifery Graduate Study Program,
currently I will be undertaking research on a topic entitled as assessment of knowledge, self-
care practice and associated factors towards hypertension in government hospitals of Addis
Ababa .For this study, you will be selected as a participant and before getting your consent,
you need to know all necessary information related to the study which will be detailed as

follows.

Purpose of the study: the purpose of this study is assessment of hypertensive knowledge,
self-care practice and associated factors among patients attending government hospitals in

Addis Ababa.

Participants to be included: all hypertensive patients sampled by systematic sampling will

be included in the study
Benefits and risk of the study:

Benefits: For your participation in the study no payment will be granted or has no any special
privilege to you. Your responses to the following questions are beneficial to you and other
hypertensive patients as input in improvement of hypertensive knowledge, self-care practice
and to identify the factors which affect the knowledge of self-care so that recommendations

will be made to responsible organizations to fill those gaps.

Risks: The study will be conducted through interviews and you are being asked for a little of
your time, a maximum of 30 min, to help us in this study. There is no possible risk associated

with participating in this study except the time spent for responding to the questionnaire.

Confidentiality: Your name will not be written in this form and any information you tell us

will not be disclosed to third party. Your participation is voluntary and you are not obligated
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to answer any question you do not wish to answer. If you feel discomfort with the question, it
is your right to drop it any time you want. If you have questions regarding this study or would
like to be informed of the results after its completion, please feel free to contact the principal

investigator.

Address of the principal investigator:

Sindew Mahmud

Cell phone: +251929133481, E-mail: hayatlove2005@gmail.com
Are you satisfied with the information provided so far?

LoYes oo Continue to the next page

2.NO v I won’t participate

Annex II Consent form (English Version)

In undersigning this document, I am giving my consent to participate in the study entitled as
“assessment of hypertension knowledge self-care practices and associated factors among
hypertensive patients in selected government hospitals of Addis Ababa, Ethiopia” [ have been
informed that the purpose of this study is to assess hypertension knowledge self-care practices
and associated factors patients in selected government hospitals of Addis Ababa, Ethiopia, I
have understood that participation in this study is entirely voluntarily. I have been told that
my answers to the questions will not be given to anyone else and no reports of this study ever
identify me in any way. I have also been informed that my participation or non-participation
or my refusal to answer questions will have no effect on me. I understood that participation in
this study does not involve risks. I understood that Sindew Mahmud is the contact person if I

have questions about the study or about my rights as a study participant.

Respondent’s signature

Interviewer

Name Signature Date

47



English version Questionnaire

Part I: - Socio demographic data

Instruction: - I request you kindly to go through each question and give your responses by

placing a tick mark (V) against the box provided.

No Variable Response Skip
to....
101 Age | e years
102 Sex Male
Female
103 Educational level Illiterate
Primary
Secondary and above
104 Marital status Single
Married
Divorced
Widowed
105 Occupation Farmer
House wife
Merchant
Civil servant
106 Monthly income | @ -emmemmeeeee- ETB
107 Habits Smoking
Alcohol
None
108 Place of residency Rular
Urban
110 Source of health Family members
information Mass media
Health
professionals
111 Family history of HPN Yes
No
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Part II: - Knowledge questionnaire

Instruction: - Kindly go through the questions given below and tick ) against
appropriate answer. Each correct answer carries 1 mark

No Variable Response Skip
to....
201 What is meant by | = ------ /-----mm Hg
hypertension?
202 What is the normal | — ----—-- /-----mm Hg
range of
blood pressure?
203 Which is the risk factor 1. Stress
of hypertension given
2. A
below? More than one £¢ '
answer possible 3. Hereditary
204 Which is the sign and 1. Headache
symptom present in 2 Dizziness
hypertensive  patent?
More than one answer 3. Nausea
possible
205 What evidence of target 1. Liver dysfunction
organ damage 1S 2. Gl dysfunction
present?
3. Respiratory dysfunction
4. Renal dysfunction
5. Don't know
206 What is the prompt 1. Blood test
diagnostic  study of 2 Urine test
hypertension? ’
3. Chest x-ray
4. BP measurement
5. Don't know
207 Which of the following Diet control

methods are used to
control  hypertension?
More than one answer
possible

Drug therapy
Regular exercise
Don't know

el e
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208 What nutritional therapy 1. Water restriction
for = hypertension s 2. Decrease salt intake
recommended?

3. Increase salt intake

4. Decrease calorie reach
foods

Don't know

209 Which of the following 1. Salt reach and salty
food should a foods
hypertensive patent :
avoid? More than one 2. Spicy foods
answer is possible 3. Pulses

4. Vegetables
5. Don't know

210 Which of the following 1. Pickles

is a salt rich food? 2 Milk
3. Vegetables
4. Rice
5. Don't know

211 How much salt is given gm
to hypertensive
patient/day?

212 How can you maintain 1. Over eating

iocht?
normal body weight? 2. Eating fatty foods
3. Regular exercise and
optimal calorie intake
4. Calorie restriction
5. Don't know

213 How long should a | — - minutes
person exercise daily?

214 What is the best measure 1. Involve in strenuous work
S 2. Yoga and meditation
stress?

3. Administering sleep
medication

4. Watching television

5. Don't know
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215

What form of exercise is
good for hypertension?

1. Aerobics (walking,
jogging)
. Weight bearing

2
3. Driving
4. Dancing

5. Don't know

216 At what all time, . Under stress situation.
hypertensive .
o . As life 1 t
medications should be S e fong way o manage
high blood pressure.
taken?

. When activities require
physical exertion. Whenever
a patent feels bad.

. Don't know

217 How does hypertensive . As per information got from
patient take other hypertensive patents.
icati 9 . .
medications? . As per information got from
books and journals.

. Taking medications which
were prescribed for the
disease long time ago.

. Taking the medications
which are currently
prescribed by the doctor.

. Don't know

218 How often should a 1. Complete bed rest.
hypertensive patient 2. Rest after doing all the
rest?

work.
Rest in between activities.

4. No need to exercise.

5. Don't know

219 How much time should | — --———mmmooemmm- hrs
a person take rest and
sleep per day?

220 Hypertension will occur 1. True
genetically 2 False
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PART III: -SELF-CARE PRACTICE TOWARDS HYPERTENSION

Questions Response Skip to
301 Have you ever cheeked Yes If No
your BP by yourself? No to Q
303
302 If yes when? 1.In this month
2. In the last six month
3. Before six months
303 Are you drinking alcohol? Yes If no
No t0Q305
304 On average, how often do 1. Less than one drink a
you usually drink alcohol week
(one portion of alcohol is 2. One to three drinks a
having at least 1 glass of week
wine, can/bottle of beer, a 3. Four to six drinks a
shot (50g) of cognac or week
ouzo)? (Read all options, 4. Seven or more drinks
check one answer) a week
5. Never
305 How often do you add salt 1. Never
to your food without trying 2. Rarely
it? (Read all options, check 3. Sometimes
one answer) 4. Often
5. Always
306 Do you have a home 1. Yes
sphygmomanometer? 2. No
307 What are the barriers 1. Expensive
towards self-testing for BP 2. Lack of awareness
3. Pain
308 Which single most 1. Taking medication
important practice do you rhythmic exercise
carry out to control your 2. Less stress
high BP? 3. Quitting smoking
4. Reducing salt content in
diet
5. diet (diet approaches to
stop HTN)
6. Losing weight
309 Do you check your 1. yes
cholesterol? 2. No
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310 How often do you get your 1. Once/twice in a lifetime
blood cholesterol checked? 2. Monthly
3. Every 3 months
4. every 6 months
5. More than that Never
311 Do you consider about food 1. Never
portions and  choices 2. Rarely
whenever you have to eat 3. Sometimes
food. 4. Often
5. Always
312 Do you perform physical 1. Yes
exercise at all? 2. No
313 How often do you 1. Three times per week
exercise? 2. Three times per week
3. > Three times per week
314 What type of exercise do 1. Walking
you perform? 2. Jogging
3. Cycling
4. Others...
315 For how long do you 1. <15 min
exercise per session? 2. 15-30min
3. 30-60min
4. >60min
316 Have you ever used 1. Yes
tobacco? 2. No
317 Do you still smoke 1. Yes
cigarettes? 2. No
318 Have you tried to quit Yes
smoking? No
319 Do you ever forget to take Yes
your medicine? No
320 Are you careless at times Yes
about taking your No
medicine?
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321 Sometimes if you feel Yes
worse when you take the No
medicine, do you stop
taking it?

322 When you feel better do Yes
you sometimes stop taking No

your medicine?
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Annex III :- Amharic version questionnaire

A&EA A1L:- PAIRIRTT dBoAch,

ATLIPY ARG/PAINTR

£NAA PNé NALZNR 2999P NTE M. AHUI™L BNAK

5 NA.N ANN RLACAE PICATS FIRUCT NF +994 §F M He ML NFERC ATNATPEA Ta AN AT N8I
@ 1AR PATHET PRIR 94t FhamF NLI° a1kt NAF tHeP NAAFM AMPAL APt AT +9INC
AODYgRYgR Paq PRFA aD/Z8 ACDANAN Y@, PARANAND. d°ZE dtA NADA NAYAMC PR PH dDP%T
AGLIIDAPFATY;; PACAP NIRE ADAP AL A hEPHINYD;; AB/E dPAMF NALAT CONFP j@;; ADADAR
PALATTY mPe AHAN/TIAE/ FAA;; 2T AVE, PACAP FNNC AT ThAAT TPAR MG+T JRLIRG AT8.AN
TA® ANTPEh BFLPA; NAHU ATPCNAPT mPR FANAT dPAN ACPAMT &2L5F PIan NtoaNt
ATBMAMATATMESPFAT: PA PMLE NIIRT 30 B £4BA: MPE AAPT? NG+ @AM ATRA+E

LT 1PH? AP
PAIRIRTT €8T POALD: (PHPNAMY) M P

ML MPPAD- 16 LAG ALLAUT® v AODA9GALR

ngo

A&d AT PMUNER U $A PMES

&CTM

man/p.. mPEMY NLYIN N+LE NBA NHAMTF RCHmPT MAD NARANP AL(V) TRANT PAPTRM-;;

+¢n mPe AT A6 APAN L MPR.... A\,
eMC
101 Aoy | KO0
102 R’ o1 -At
103 T P p—— 1. T@INN  AG OO3§
- PaRLTFA
2. PanEan/p pLE
3. UA+E 48 AT hHP
NAL
104 PINF U3 1. pAIN/F
2. PIN/F
3. P&/
4. NPT P+AR
105 A TN U 1 S 1. aNCs
2. PNF ACRNE
3. 198,
4. PARYINF ALt
106 PAIA9A HODY | Qi
107 oy L S T — ne
108 AL 1. A&
2. haha
3. 9P9R AME
PAT IR
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109

NA MY ALSC HEN
/B A% +m, PMLPA?

1. A?
2. AAQLPYID

110

a /8 A%+m NPT N7y
AT

1. hn+AN ANAT
2. hae1ggd NHU7

3. hms NA9Ge
111 hn+Anm amphm nea 1. hD
4% 0+ PH AL Ak 2. PA9™
N&EA NNT hubt A CPMES
¢ mPe L P ML M Pk--AAR
&M goAN
201 ATE MG AL PRI LT | - /===
AYFE NAYF 02
aq anag
202 PLI® 94t NAF TAT | - y— an an ag,
goY AT YM,?
203 ALID 9t NAF 1. et
+IA6p T (TP S 2. kg
PULYm, Pk ym.? 3. PHC UZ
4. AAQ.PM.9D
204 pegn 9t yaogm 1. P&h9°+
P PAPM. NTF  AS 2. OP&HH
gRANT Pk Ym? 3. MPARAA
4. AAD.PM.9D
205 nNeg® 994+ PMm<e 1. ?*+N* +9NC avgmh
PAMTF N&AT PTEE 2. PAYET +eINC AR M
TFM? 3. PaR+LA ANAT B Fmh
4. PPRAAT +eINC a2 F+mA
5. hAQ$MID
206 PRIRTY 9Lt ATHDE 1. Pfgr gorang.
PHEMm- hRYF gorang. 2. PRV gocans.
an e /9] hANT? 3. Pe/% ¢.B geCany.
4. PRY® 9L+ AANF
5. hAQ$MID
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206 PRIRTY 9t AT 1. Pegn gorans.
PHF @ ARYFT gRCans. 2. PAYT gnCans.
ap /e AANF? 3. P/ ¢ B grrand.
4. PLYD 94Ty APANT:
5. AAQL$P@IP
207 PeI® 94t NASFT 1. AM®27N% TA+hha
A@&MMC 2. @yt amAg
PO MmPacm, HE, Pk 3. PAhA NPT AIRNPN
1.2 MHM.+C
208 PLID 94t yYdaoge4F 1. @ PNHNT 9oN
aany) PAANT 9PN 2. $aoge PNHNF oo
P+ Y 3. Memb
4. Athat
5. AAQLP@IP
209 PLID 94F YaogotF . PR U mmE
an+4 PANT 2. th@m  PANHNT  9P9)
PR 7N NCYF PHE M, aoani)
1.2 3. Mm@  PNHNF  9Ro
cmcm7—n
4. ULA Néb, IooINTFT dodyp
5. AAM$PMID
210 hegn+A+ ahm oo 1. B9°mm PNHNF AAM
PNHNF 929 PG 2. mt+
7Mm.? 3. Athat
4, ¢H
5. AAQPMP
211 PegR 94Tt PANT AL | e 490
N$7 927 PUA O
amm.A e hANT?
212 PAQYFTYY  hNET 1. Nt naeangn
A1eF m&MMC 2. AN PNHNF@Y  9ooINTT
ATFAAT? naoang

PANA  NeT ATPNPNA
AHOFE APAGT AT

N$ ULA Mgk, RN drang
AAML$M.I™
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213 . NeT AT PUA L4 Aveemmmenes [T¥3
PANA NET ATPNSN
@A LF Mé M9
214 TPt ADDPTN 1. nNE Né mhGF
Paq MM, P m, 2. P2 ANZCT aO LT
p [0 % 3. eyt mhL a+5F
4. tANHTY aRaRANG
5. AAM.PMID
215 . ALgD 9dF yaoagy 1.PA%IC FH AF NODACY 4.6n,
+hmag ePym. PANA
2. ALt MmInt
NeT ATPNPN PHFO
T, 3. 00N RhChC
4. 87N /eed b/
5. RAMLP M9
216 PLID 94t NASF 1. e+ Nt AN NF
a eyt aemh e PANT 2. HOFTC ARLT™ Ah
ang M9 3. AZhM A¢ AN NF
4, MéATF RANTS (LA
5. AAM.PMID
217 PRI 94t yaoge4d 1. hAsT UYoeay  N77m
a eyt AMAAL aoPTy an /B aof/t
PANT AT 1OL? 2. hargyed AT h g4+t
N75m, ao/8 a4
3. NZE9® 9H N&F NFHHAT
anp/
4. NPCN 9K Uno™ NHHAT
2L ToVA o
5. AAQ.PMID
218 PRIR 9T yaoge4s 1. hAJ AL NOOA4ZH ag/6
AET e/ PANT 2. NNéN2A 9|
e ATEF Ym? 3. NNA¢ a@UNA T9Z&
4. ATPNPN ML PANTIR
5. AAQPMIP
219 LRI A@ NPT AR | s S+

PUA A%t AZEF
NLLLCT Mé 1M?
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220 PLI™ 94t NAF NHC 1. ANTMAL
L+AAGA:: 2. AANdfamgo

A&A AAT:-+9NC PA PMES
aan/ P i PEPET ATNINA NS NBA NARANP FL8 NAGL N AL B(\) TPART
PheIomry;;

TP ATH 6B ODAN me MmPP---
A&
301 PRI LFPY FANTM. POLPA? 1. hP MAANP  he
2. +tARF hAQBP9 huey me
mPE  &M(C
303
302 AP NPT RANP aoFg? 1. NHU ®C apm
NAL@. 6 MC ALAD
hemcC N&+
303 AADA £MMA? 1. AP aANP
2. AAMMID RAMMI®
nwy me
mPE  &m(C
305
304 AP NPT dPAAP NATINL 97 1. AL ®M7TNARTF
PUA 2MmMMA? /MDIAGR:- ATE 2. hi1-3 M7y NARTT
ammMmYy 3. h4-6a™m7
PARNAD NP 1 NCES MLTYE nA=Y+
IMCA™N NéF MLIR 50 (LA, kHE 4. N79M7NAL
57 nA=Y+
PARAAA AANAT THAT Y/
305 NIRINP AL +mIe @ 1. AAmegrge
L MPTA? 2. RAR RAR
3. AT87E 9
4,  ANHFQT 9H
5. HO*C
306 NNt @pm PL9R 994+ apAn P 1. hA®P7
amALP AADF 2 PATgD
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307

nnt  @hm  PLIR 14T PT
ATSPAN- PN LR TRIET T 2

aALPM, M. T
n+ oanm
AT2MAN AAM.PaAD
nc

yaege NAAM-

308

h@mn+Art A%8  +9NC eLge
TP ACPEMMT LMPTA?

o v AW

a e Uity NA9NMT:
mmAe

+h 28 PUT PANA
AIPNPN LA
Fo7b Ty MDY
NI TN IR
fhu@. MDY
ANLT andyf

309

NEFPP MmN PAMTY PhANTCA
MYy Ah+@ P.PA ?

AP
AAMP IR

310

MANP AP NPT NPATT 1H PANA

DA

NUPP*F HAPL ATE
10 L9 kAT 1H
neme

NeANT M4
nenentT 4

NH.P NAL

311

NA@@IFF  PgRN ALY
/néoih/ PONA

grHgR RARLCIITD
ANE AAE
ARCIPAL
ANHE DY 1H
ARALCID-FR
LA AECTPAL

312

PANA NPT ATPNPNA PLCIN

RECIOAL
AALCaTR

MANP
AALCIT®
hwy me

mPE  eMmC
316

313

NPNTT LHE ATPNSNA PPCIA?

NAIH+ N3 +7
NATT+ 3 $7
Nag*3+ n3  ¢7
nA.2

314

oY ARYTT ATRNPN £CIA?

AC9RE
AgoAg




3. NNhhAT a8t

315 NeY 927 PUA 1H £7PNPAA? 1. <15 %eP
2. 15-30 8¢9
3. 30-60 £bo
4. >60 22 NAL
316 NIl READ- PO 2 1. A@D-PAL amANP
2. hAD-$9P AAM.PIR
hUy me
HPe-_319
317 AUT9R AL94 PenAA? 1.ABAAL
2. RACAGD
318 LI T APmeIe goh/me 1. hR@PAL
P2 2. AAD-®9D
319 4.+ Ao L Yy $F dmAL, LN+a- 1. hR@-PAL
PMPA? 2. AAD-®9D
320 P74t aeYit  ADANEP 1. AAMAUL
PARIND-T F1rdt RAMA? 2. hRANRI®
321 P14t aoe Ut mhem FF 1. A®MAL
NA+ATPT ao e Yy k7Y 2. hAgFRYP
£&a>FA,9
322 he1$+ J2C N+PPH PPt 1. A®MAL
yango NmePcnt M 2. hASIRGR

ame Y ++7 MmN L, PHMA?
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