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BACKGROUND: 

ABSTRACT 

Hypertensionisbecomingaglobalepidemicandthreatt

othepopulation.Hypertension remains a major risk 

factor for cardiovascular diseases globally. 

Mostpeople with hypertension have no symptoms 

at all this is why it is known as silentkiller.The 

increase in prevalence of hypertension is attributed 

to age of 

population,urbanization,sedentaryhabits,andlackofp

hysicalactivity,obesity,alcoholconsumption and 

exposure to continuous stress. There is need to 

investigate KAPamong the general population 

which help in the future development programs 

foreffective healtheducation. 

AIM: 

Themain aim of this study was toassess thepatients 

Knowledge,AttitudeandPractice 

regardinghypertension. 

METHOD: 

This is a cross-sectional study which was carried 

out in and around narasaraopeta overa period of 6 

months i.e, October 2020 to march 2021. About 

150 study participantswere analyzed. ForKAP of 

hypertension. Data were collected using a 

structuredinterviewer-guidedquestionnaire. 

RESULTS: 

Firstandsecondreviewsforknowledgerevealsthatresu

ltsofsecondtheepidemiologystudyrevealsthatmajorl

yfemalesaremorepronetothehypertension. the 

comparison KAP review was 38.8% and the first 

KAP review was 32.5%.theattitude comparison 

also shows that there is a increase in second review 

of attitudeabout 39.3% while first review is 

35.9%.first review of practice is 39.2% and 

secondreview ofpracticeis about42.9%. 

CONCLUSION: 

We state that knowledge was improved by 6%, 

attitude was improved by 4% andpractice was 

improved by 3%.this was a fair improvement in 

KAP. In our study wefound that thereis a greatlack 

of knowledgeand attitude compared 

topractice.Recommendations of this study were 

there is a urgentneed for increasing awarenessof 

hypertension. Health professionals must educate 

hypertensive patients about theirdisease, 

theirmedicationsandlifestylemodificationsthroughp

atientcounseling. 

KEYWORDS: KAP, QUESTIONNAIRE 

 

I. INTRODUCTION 
1.1 Hypertension: 

Hypertension, also known as high or raised blood 

pressure, is a condition in whichthe blood vessels 

have persistently raised pressure. Each time the 

heart beats, it pumpsblood into the vessels. Blood 

pressure is created by the force of blood pushing 

againstthewalls ofbloodvessels (arteries) 

asitispumped bytheheart. The higherthepressurethe 

harderthe heartmustpump.
[5] 
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Table1.1Bloodpressureguidelines. 

 

1.2 Typesofhypertension: 

There are two primary hypertension types. 

For 95 percent of people with high 

bloodpressurethecauseoftheirhypertensionisunknow

n;thisiscalledessential,orprimary,hypertension.Whe

nacausecanbefound,theconditioniscalledsecondaryh

ypertension. 

 

1.2.1 Essentialhypertension: 

This type of hypertension is diagnosed 

after a doctor notices that your blood pressureis 

high on three or more visits and eliminates all other 

causes of hypertension. 

Usuallypeoplewithessentialhypertensionhavenosym

ptoms,butyoumayexperiencefrequentheadaches,tire

dness,dizziness,ornosebleeds.Althoughthecauseisun

known,researchers do know that obesity, smoking 

alcohol, diet, and heredity all play a role 

inessentialhypertension. 

 

1.2.2 Secondaryhypertension: 

The most common cause of secondary 

hypertension is an abnormality in the 

arteriessupplying blood to the kidneys. Other 

causes include airway obstruction during 

sleep,diseases and tumors of the adrenal glands, 

hormone abnormalities, thyroid disease,and too 

much salt or alcohol in the diet. Drugs can cause 

secondary hypertension,including over-the-counter 

medications such as ibuprofen (Motrin, Advil, and 

others)andpseudo 

ephedrine(Afrin,Sudafed,andothers). 

 

1.2.3 AdditionalHypertensionTypes: 

Isolated systolic hypertension, malignant 

hypertension, and resistant hypertension 

areallrecognizedhypertensiontypes withspecific 

diagnosticcriteria. 

 

1.3 Epidemiology: 

Highbloodpressure(BP)isrankedasthethird

mostimportantriskfactorforattributable burden of 

disease in south Asia (2010). Hypertension (HTN) 

exerts 

asubstantialpublichealthburdenoncardiovascularhea

lthstatusandhealthcaresystemsin India. HTN is 

directly responsible for 57% of all stroke deaths 

and 24% of allcoronaryheartdisease(CHD)deaths 

inIndia. 

AccordingtotheWHO2008estimates,theprevalenceo

fraisedBPinIndianswas32.5%(33.2%inmenand31.7

%in women). However, only about 25.6% of 

treated patients had their BP under control,in a 

multicentre study from India on awareness, 

treatment, and adequacy of control ofHTN.[26] 

 

1.4 Etiology: 

Primary or essential hypertension: Diabetes 

mellitus, obesity, excessive alcoholintake, 

smoking, sodium retaining increased hormones and 

vasoconstrictors, 

increasedSNSactivity,stress,hereditary. 

Secondary hypertension: Chronic renal diseases, 

endocrine disorders, sleep apnea,sodiumretention. 

Drugs causing hypertension: Nonsteroidal anti-

inflammatory drugs, 

Corticosteroids,Oralcontraceptives,Sympathomime

tics,Erythropoietin,Cyclosporin. 

 

1.5 Riskfactors: 

Age, overweightorobese , Alcohol and tobacco 

use.menaremorepronetohypertensionatayoungerage

. Existing health conditions likeCardiovascular 
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disease, diabetes, chronic kidneydisease, and high 

cholesterol levels can lead to hypertension, 

especially as people getolder. 

 

1.6 Pathophysiology: 

 
 

Figure1.1PathophysiologyofHypertension 

 

1.7 Signsandsymptoms: 

Severe headache,fatigue or confusion,vision 

problems, chestpain,difficulty breathing, irregular 

heartbeat, blood in the urine, pounding in your 

chest,neck,orears. 

 

1.8 Diagnosis: 

Bloodpressuremeasurementisdone 

byasphygmomanometer. 

 

1.9 Non-pharmacologicaltreatment: 

Hypertension is one of the most common 

conditions encountered in primarycare. Non 

pharmacologic strategies have been shown to help 

lower blood 

pressure.Lifestylemodificationsarerecommendedfor

all patientswithhypertension.TheAmerican Heart 

Association/American College of Cardiology 

lifestyle 

managementguidelinerecommendsadietemphasizin

gvegetables,fruits,andwholegrains;limitingsodium 

intake to less than 2,400 mg per day; and 

exercising three or four times perweek for an 

average of 40 minutes per session. Other non - 

pharmacologic strategiesinclude weight loss, 

tobacco cessation, decreased alcohol consumption, 

biofeedback,andself-measuredblood 

pressuremonitoring. For patients with 

obstructivesleepApnea,theuseofcontinuouspositivea

irwaypressurehasbeenshowntoimprovebloodpressur

e.Dietarysupplementssuchasgarlic,cocoa,vitaminC,c

oenzymeQ10,omega-3 fatty acids, and magnesium 

have been suggested for lowering blood pressure, 

butevidenceislacking.Diet,physicalactivityandweig

htloss,smokingcessation,alcoholreduction, dietary 

Supplements, relaxation techniques, self-Measured 

Blood PressureMonitoring. 

 

1.10 Pharmacologicaltreatment: 

1.10.1 Diuretics: 

 

Diureticshelpthebodygetridofexcesssodium(salt)an

dwaterandhelpcontrolbloodpressure.Theyareoftenu

sedincombinationwith 

additionalprescriptiontherapies. 

 

1.10.1.1 Thiazidediuretics:Chlorthalidon

e,Chlorothiazide,Hydrochlorothiazide 

1.10.1.2 Potassium-

sparingdiuretics:Amiloridehydrochloride,Spironol

actone,Triamterene. 

1.10.1.3 Loopdiuretic:Furosemide 

1.10.1.4 Combinationdiuretics:Amilorid

ehydrochloride+Hydrochlorothiazide,spironolacton

e+hydrochlorothiazide, 

triamterene+hydrochlorothiazide. 

 

1.10.2 Beta-blockers: 

Acebutolol, Atenolol, Bisoprolol fumarate, 
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Cartelolhydrochloride,Metoprololtartrate,Metoprolo

lsuccinate,Nadolol,Penbutololsulphate,Pindolol,Pro

pranololhydrochloride. 

 

1.10.2.1 Combinationbeta-

blocker/diuretic:Hydrochlorothiazide,bisoprolol 

1.10.3 ACEinhibitors: 

Benazepril 

hydrochloride,Captopril,Enalaprilmaleate,Lisinopri

l,Perindopril,Ramipril,Trandolapril. 

1.10.4 AngiotensinIIreceptorblockers: 

Candesartan,Eprosartanmesylate,Irbesartan,Losarta

npotassium,Telmisartan,Valsartan. 

1.10.5 Calciumchannelblockers: 

Amlodipinebesylate,Bepridil,Diltiazemhydrochlori

de,Felodipine,Isradipine,Nicardipine,Nifedipine,Ni

soldipine,Verapamilhydrochloride. 

1.10.6 Alphablockers: 

Doxazosinmesylate,Prazosinhydrochloride,Terazos

inhydrochloride. 

1.10.7 Alpha-2ReceptorAgonists: 

Methyldopa. 

1.10.8 Combinedalphaandbeta-blockers: 

Carvedilol,Labetalolhydrochloride. 

1.10.9 Centralagonists: 

Alpha methyldopa, 

Clonidinehydrochloride,Guanabenz 

acetate,Guanfacine hydrochloride. 

1.10.10 Peripheraladrenergicinhibitors: 

 

Guanadrel,Guanethidinemonosulfate,Reserpine. 

1.10.11 Bloodvesseldilators(vasodilators): 

Hydralazinehydrochloride,Minoxidil. 

 

1.11 :KAPQUESTIONNAIRE: 

Introduction:TheKAPisarepresentativesurveycond

uctedonaparticularpopulationtoidentifytheknowledg

e(K),attitudes(A)andpractices(P)ofapopulation 

on a specific topic: Hypertension in our case. In the 

majority of KAP studies, data aregathered orally by 

an interviewer who uses a structured, standardized 

questionnaire.Thesedatacanthenbequantitativelyorq

ualitativelyanalyzedaccordingtotheobjectivesofthes

urvey.AKAPsurveycanbespeciallydesignedtocollect

informationontheissueof,butitis also, 

possibletoincludegeneralquestionsonpracticesandbe

liefs. 

The KAP survey can identify a lack of knowledge, 

operating procedures or culturalbeliefs, thereby 

enhancing understanding and action targeting 

stumbling blocks in 

thereductionhypertensivecases.Inaway,thissurveyca

nhighlightfactorswhichinfluence HTN and also the 

reasons behind certain attitudes, reasons and 

methodsbehind certain practices relating to HTN. 

These networks are vital for the preparationand 

dissemination of prevention messages. KAP studies 

are used to identify needs andproblems and can 

also provide solutions to improve the quality and 

accessibility ofHTN. 

 

1.11.1 KNOWLEDGE: 

The knowledge questionnaire assess the knowledge 

and understanding of the patientregarding the 

hypertension in the patient was asked with 

questions mentioned and 

theresponseswererecordedasscore1ifthepatientgives

correct 

answerandifthepatientgiveswronganswerscoreas0an

dthepercentagecanbemadeattheendtoknowwhatperc

entofthesamplepopulationhadthecorrectknowledger

egardingthedisease. 

 

S.NO. QUESTIONS SCORE 

1 Doyouknowhypertensionisadisease?  

2 Whatisthenormallevelofblood pressure?  

3 Whatarethesymptomsofhypertension?  

4 Isthedietrichinsaltcausinghypertension?  

5 Whatarethecomplicationsofhypertension?  

6 Isagingariskfactorforhypertension?  

7 Isbloodpressureheritable?  

8 Issmokingamajorcauseofhypertension?  
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9 Isobesityassociated withhypertension?  

10 Isexercisehavingabeneficialroleinhypertension?  

11 AreAnalgesicdrugsoneoftheriskfactorsforhighblood 

pressure? 

 

 

Table1.2knowledgequestionnaire 

 

1.11.2 ATTITUDE: 

Attitudeinvolvestheassessmentofthepatient'sunderstanding. 

 

S.NO. QUESTIONS SCORE 

1 Shouldwereducesaltintaketopreventhypertension?  

2 Doyouthinkregularcheckingofyourbloodpressurelevelisimportant?  

3 Shouldwekeepintouchwithphysiciansregularly?  

4 Do youthinkregularmedicationisimportantinhypertension?  

5 Shouldweexerciseregularlyforahealthylife?  

6 Doyouthinkthatexcessalcoholcanworsenthebloodpressure 

level? 

 

 

Table1.3Attitudequestionnaire 

 

1.11.3 PRACTICE: 

Practiceistheoutcome/resultofthecounselling/knowledgeimpartedduetotheKAPquestionnaire tothepatient. 

S.NO. QUESTIONS SCORE 

1 Doyoucheck yourbloodpressureregularly?  

2 Doyouvisityourphysicianregularly?  

3 Doyouuseyouranti-hypertensivedrugsaccordingto 

physicianorder? 

 

4 Areyoudoingphysicalexercisetomaintainyourweight?  

5 Areyouavoidingextraaddedsaltinyourdailydiet?  

6 AreyoutakingHealthyDiet?  

Table1.4Practicequestionnaire 
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II. AIM AND OBJECTIVES 
2.1 Aimofthestudy: 

Toperformknowledge,attitudeandpracticeonhyperte

nsivepatientsatatertiarycare hospital–Across 

sectionalstudy. 

 

2.2 Objectiveofthestudy: 

1 Tostudytheknowledge,attitudeandpracticeabou

thypertensioninhypertensivepatients. 

2 Todescribethelevelofknowledgeonthedisease. 

3 Toassesstheprevalenceofhypertensionandtoesti

mateawareness,treatmentandadequacyofcontrol

ofhypertensionamongthepublic. 

4 Toassessandexplaintheknowledge,attitudeandp

racticeofriskfactorsinhypertensive patients. 

5 Toexplainitscomplicationsandmanagementstrat

egiesamonghypertensivepatients. 

6 Toprovide informationregarding 

hypertensiontopatients. 

7 Tofindoutthelevelofknowledgeabout 

controlofbloodpressureamongthepublic. 

8 ThestudywasconductedbyusingKAP 

questionnairesonhypertension. 

 

NEED OF THE STUDY 

Theprevalenceofhypertensionhasanincreas

ingtrendglobally.oftenproblemofpoormedication of 

anti-hypertensive patient is due to the poor 

knowledge, attitude andpractice of patient 

regarding their treatment and disease. The status of 

overall KAP onhypertension among anti-

hypertensive users need improvement to reduce the 

burden.Apropereducationalinterventionisessentialo

ntheaspectofdietaryhabitsthat wouldrather improve 

their practice. Our study also highlights the 

necessity to focus suchintervention related to 

knowledge, attitude and practice-oriented 

intervention to all 

thepatientgroups.patientwithearlieronsetofhyperten

sionmightrespondtotheintervention better. As the 

patient with hypertension may have inadequate 

knowledgeon the disease, it’s complications and 

management strategies, health care 

providersneedtodeliverappropriateknowledgetopati

entswithhypertensiononcontrolmeasures, adverse 

consequences of hypertension and management 

strategies. There isa need to investigate KAP 

among general population to aid in future 

development ofprograms and techniques for 

effective health education, KAP surveys are 

effective inproviding baseline for evaluating 

intervention programmes. This study aims to 

assessthe baseline levels of knowledge, attitude and 

practice of general population 

towardshypertension. In view of this, we selected 

this topic for the betterment of 

patientcommunityandtocreate 

awarenessamonghypertensivepatients. 

 

 

 

EXPECTEDOUTCOME 

These studies improve patient care and 

safety in related to disease and use ofmedicines and 

promote understanding, education 

abouthypertension anditseffective communication 

to public. These studies maximize the efficiency 

ofhypertension prevention.These studies act as 

control programs so that delay inachieving 

effective hypertension control in minimized 

countries experiencingrecent emergence of disease 

as major problem. There are more 

opportunitiesexisted for improving the information, 

education and communication about highblood 

pressure in health care. These studies increase the 

knowledge, awarenessand control of hypertension 

and will reduce the mortality and morbidity. 

Thehealthcare providers should motivate and 

enable the patients to control theirblood 

pressurebygivingconsistentadviceonlifestylemodifi

cations. 

 

III. MATERIALS AND METHODS 
3.1 Studysite:Thisstudywasconductedatatertiarycar

ehospital.Thepatientswhovisitedthishospitalwe

retakenintostudy. 

3.2 Studydesign:Ahospitalbasedcross-

sectionalstudy. 

3.3 Studysize:Atotalof150patientsfromtheoutpatie

ntdepartmentofneurology.Thosewhofulfilledth

einclusioncriteria wereselectedforthe study. 

3.4 Studyperiod:Thestudywasconducted for 

aperiodof6months. 

 

3.5 Studycriteria:Thestudywascarriedoutbyconsid

eringfollowingcriteria: 

 

3.5.1 Inclusioncriteria: 

 

3.5.1.1 Allthepersonswhohavebeendiagnosedwith

hypertensionregardless,whethertheyare 

takinganti-hypertensivemedicationsornot. 

3.5.1.2 Bothgendersareincluded. 

3.5.1.3 Hypertensivepatientswho arewillingto 

participate inthestudy. 

3.5.1.4 Hypertensivepatientswhoarewithorwithout

co morbidconditionsandwhogive 
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verbalconsenttoparticipate inthestudy. 

3.5.2 Exclusioncriteria: 

 

3.5.2.1 Patientswhoarenotfullyalertorthosewhohav

epsychologicalproblemsare excluded. 

3.5.2.2 Pregnantand lactatingwomenareexcluded. 

3.5.2.3 Patientswhoarenotwillingtoparticipateinth

estudy. 

 

3.6 Ethicalapproval:Thisstudywasapprovedbythei

nstitutionalethicscommitteeofNarasaraopeta 

institutionofpharmaceuticalsciences,Narasarao

pet. 

3.7 Sourceofdata:Thepatient’sdemographicdataan

dvariousrelevantnecessarydata were obtained 

every day from the medical records and 

relevant data of 

KAPquestionnairesaredocumented. 

3.8 Data handling and management: Data 

collection form is enclosed. MSexcel format 

will be used for collecting data. Strict privacy 

and confidentiality 

aremaintainedduringdatacollection. 

3.9 Study procedure: All the patients who 

attended the department of 

neurologywererevieweddailytocollectKAPques

tionnaires.Thosepatientswhometthestudycriteri

a were enrolled into the study. A suitable data 

collection form was designed 

tocollectallthenecessaryandrelevantinformation

. 

 

The demographic details of the patient such as 

name, age, gender,locality,literacy and other 

relevant details were collected by reviewing the 

case sheets and 

byinterviewingthepatients.Socialhistoriesofthepatie

ntswerealsotakenbyinterviewingthepatients. 

The patient’s knowledge, attitude and practices 

regarding hypertension wereassessedusingtheself-

designedKAPQuestionnaireprovidedintheReview-

1.IntheReview-2,the sameKAPQuestionnaire was 

takenfromthepatient. 

3.10 Statisticalanalysis:Demographiccharacter

istics,KAPscoresaresummarizedusingdescriptivesta

tistics.Frequenciesaverages/means,medians,standar

d deviations and percentages were obtained using 

Graph pad prism statisticalsoftware. 

IV. RESULTS 
The present cross-sectional study was done at a 

tertiary care hospital for a period of 

6months.Total150 caseswerecollected and 

analyzedinHypertensivepatients. 

 

4.1 Genderbaseddistribution: 

 

Gender No.ofpersons Percentage(%) 

Males 64 42.6% 

Females 86 57.3% 

Table5.1Genderbaseddistribution 

 

The above table Shows the gender based 

distribution of patients. Among them 

maleswere42.6%(n=64)andfemaleswere57.3%(n=8

6).Hypertensionwasmainlyobservedinfemalesthan

males. 

 

4.2 Agebaseddistribution: 

Theage-

baseddistributionofpatientsshowsthathighlyaffected

patientsarebetweentheagegroupof51-

60yearswith24.6%andtheless 

likelyaffectedintheagegroupof81-90years 

with5.3%. 

 

4.3 Literacybaseddistribution: 

Literacystatus No.ofpersons Percentage(%) 

Literate 50 33.3% 

Illiterate 100 66.6% 

Table5.3Literacybaseddistribution. 
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Theabovetableindicatestheliteracy-baseddistributionofpatientsshowsthatilliteratepeople 

66.6%(n=100)morethanliterate people33.3%(n=50). 

 

4.4 category-baseddistribution: 

 

TypesofHypertension Percentage(%) 

Systemichypertension 95.3% 

Malignanthypertension 3.3% 

Pulmonaryhypertension 1.3% 

Table5.4Categorybaseddistribution. 

 

Theabovetableofthecategory-

baseddistributionofhypertensionshowsthat95.3%ofthepopulationwerehavingsystemicrelatedhypertension,3.3%ha

vingmalignanthypertensionand1.3%havingpulmonaryhypertension. 

 

 

 

 

 
Figure5.4 Studyofcategory-based distribution. 

 

4.5 Durationofdisease-baseddistribution: 

 

Durationofdisease Percentage(%) 

<1 year 21.3% 

1-5years 44.6% 

6-10years 24.6% 

>10 years 9.3% 

 

Table5.5Durationofdisease-baseddistribution. 
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Figure5.5 studyofdurationofdisease-based distribution. 

 

 

4.6 Levelof overallKAP includedsubjectsinreview1: 

 

Category Knowledge Attitude Practice 

Percentage 32.5% 35.9% 39.2% 

Table5.9OverallresponsetoKAPinreview-1. 

 

The above table indicates the overall first review of KAP questionnaire reveals thatpatients are more aware with 

the practice (39.2%) then attitude (35.9%) followed byknowledge (32.5%). 

4.7 Level0foverallKAPof includedsubjects inreview-2: 

Category Knowledge Attitude Practice 

Percentage (%) 38.3% 39.3% 42.9% 

Table5.13OverallresponsetoKAPinreview-2. 

 

The above table indicates the overall second review of the KAP questionnaire revealsthat patients are more 

aware with practice (42.9%) then attitude (39.3%) followed byknowledge (38.8%). 

 
Figure5.13 OverallresponsetoKAPinreview-2. 

 

4.8 Knowledgecomparisonof bothreview1&2: 

 

 

Knowledge Percentage(%) 

Review1 32.5% 

Review2 38.8% 

Table5.14 Knowledgecomparisonofreview1&2. 
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TheabovetableindicatesthecomparisonofthefirstandsecondreviewsforKnowledgereveals that the results 

of the second KAP review was 38.8% and the first KAP 

reviewwas32.5%.Inwhichsecondreviewhasagreaterresultpercentage. 

 

 

Figure5.14Knowledgecomparisonofreview1&2. 

 

4.9 Attitudecomparisonof bothreview1&2: 

 

Attitude Percentage(%) 

Review1 35.9% 

Review2 39.3% 

Table5.15Attitudecomparisonofreview1&2. 

 

Theabovetableindicatesthecomparisonofreview1&2for attitudeshowsthattheresults for 

firstreviewwas35.9%andforsecondreviewwas39.3% inwhichthe 

secondreviewhasgreatresultinpercentage. 

 

Figure5.15Attitude comparisonofreview1&2. 

 

4.10 Practicecomparisonofbothreview1&2: 

Practice Percentage(%) 

Review1 39.2% 

Review2 42.9% 

Table5.16Practicecomparisonofreview1&2. 

 

TheabovetableindicatesthecomparisonofthefirstandsecondreviewsforPracticereveals that the results of 

the second KAP review was 42.9% and the first KAPreview was39.2%.inwhichsecondreview 

hasgreaterresultpercentage. 

 

 

Figure5.16Practicecomparisonofreview1&2, 

 

V. DISCUSSION 
Ourstudyevaluatedtheknowledge,attitude,andpractic

einhypertensivepatientsregardinghypertension. 

A total of 150 consulting patients 

participated in the study of the correspondingstudy 

site hospital. In this study majority of patients are 

in theage group of51-

60years(24.6%)andlesslikelyintheagegroupof81-

90years(5.3%). 

Inclusion criteria were suitable for both male 

patients and female patients. Ingender distribution 

42.6% are males and 57.3% are females. 

Among 150 patients, the duration of disease based 

distribution is as follows: 1-

5yearshavehigherdurationofdisease.>10 

yearshavealowdurationofdisease. 

Literacy based distribution, literate people are 

lower (33.3%) than illiterate people(66.6%).  

This study, KAP of patients were estimated by 

giving the scores to the patients inthe pre-

counselling and post- counselling sessions which 

were done in the hospital. 

In the first review of knowledge, there was 

moderate knowledge. This conditionwas due to 

lack of awareness among patients, patient 

education, counselling 
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regardingdisease,medication&lifestylemodification

s. 

The second review explains that there was an 

increment in knowledge towardshypertension. This 

improvement was obtained due to proper education 

& 

counsellingtopatientsregardingdisease&lifestylemo

dification.Presentstudybelievedthatage 

andliteracywereassociatedwithapatient'sknowledger

egardinghypertension.Patientsabove50yearsofagesh

owsmoreknowledgeaboutthe hypertension.
[6]

 

In the first review of attitude, the attitude towards 

the regular exercise was 

poor(33.3%),Itwasduetolackofknowledgetopeoplet

hatregularexercisecancontroltheblood pressure to 

some extent. The attitude of people towards regular 

touch withphysicians (38%) was low in review -1. 

The attitude towards alcohol intake was alsolow, it 

was due to the lack of knowledge about the side 

effects and complications ofdrinkingalcohol. 

The second review shows that there was a slight 

increase in overall 

attitudetowardshypertension.Thiswasduetoeffective

patientcounsellingonattituderegardinghypertension. 

InthefirstreviewofPractice,comparedtoknowledgean

dattitudescorespracticehadagreaterscore.Itisduetoth

atilliteratepeoplemajorlyfollowagooddietandtheybe

lieve in physician words about usage of medicine 

and strict use of limited salt. Butstill the practice 

score is below average. We additionally provided 

information aboutcontrollinghypertension. 

Insecondreview, 

thepracticeskillshasbeenslightlyimproved.Fromour 

studywereportedthataslightincreaseinpracticewasdu

etoprovidingproperinformationabouthypertension. 

 

VI. CONCLUSION 
Theprevalenceof 

hypertensionhasanincreasingtrendglobally.Firstandf

oremost, we studied the knowledge, Attitude and 

Practice in hypertensive patients - across sectional 

study. In this study a total 150 cases were collected, 

among 60 to 69years age groups were higher and 

easily susceptible to hypertension and females 

wereinlargeproportion. 

In this study we validated the KAP Questionnaire, 

based on a self-preparedquestionnairewhichmay 

beeasiertoapply inoutpatientsandin 

patients.KAPQuestionnairehasbeenshowntobeanex

cellentpredictorofKnowledge, 

AttitudeandPracticeof hypertension.Many of 

theseKAPstudieswereconductedearlieronhypertensi

on. 

Wealsounderwentstudytotestthehypothesis.westatet

hatKnowledgewas improved by 6%, Attitude was 

improved by 4%, Practice was improved by 

3%fromfirstreview tosecondreview. 

In our study we found that there is a lack of 

knowledge and attitude compared tothe practice. 

Recommendations of the study was that there is an 

urgentneedforincreasingawarenessofhypertension.C

ombinededucationalandbehaviouralapproachwith 

continuous motivation increases drug compliance. 

Health professionals 

musteducatehypertensivepatientsabouttheirdisease,t

heirmedicationsandtheconsequencesofnon-

compliancewithtreatment. 
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