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Hypertension is a common health problem worldwide 
with estimates as much as one billion patients, and cause 
of 7.1 million (one-third) of global preventable premature 
deaths.1-4 It is one of the important reasons to visit the 
physicians in both developed and developing countries. It 
is estimated that hypertension is responsible for 62% of 
cerebrovascular diseases and 49% of ischemic heart     
diseases,5-7 and can be a significant cause of mortality due 
to coronary artery disease, stroke, and renal failure.8 It is a 
public health problem especially in the developing     
countries that are in a state of epidemiological transition 
from communicable to chronic non communicable       
diseases.9 Although it is a preventable and treatable     
disease, yet, without treatment it can lead to serious and 
life threatening complications.10

 
 
Hypertension is considered as the sixth leading cause of 
death in Iraq with a prevalence that ranges from 35.6% to 
40%,11 and a total number of 6535 deaths occurred during 
2015.12 This prevalence may exceed 60% in diabetic   
patients.13-14 
 
There is no doubt that knowledge and attitudes of patients 
have an impact on the management of their illness, as 
they can influence compliance, hypertension control, 
morbidity and mortality of the patients.15 Obtaining      
information about the level of awareness from the general 
public and patients is the first step in formulating a      
preventive program for the disease. KAP surveys are   
effective in providing a baseline for evaluating             
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communicable to chronic non communicable 
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 Obtaining information from the patients about 
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formulating a preventive program for the      
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hypertension and the presence of positive     
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Abstract 
Patients’ knowledge and attitudes have an impact on the management of their illnesses. Obtaining information about 
the level of awareness is the first step in formulating a preventive program for any health problem. The aim of this 
study is to assess the knowledge, attitude and practice of hypertensive patients about their disease. A consecutive non- 
probability sampling technique was adopted to collect all adult hypertensive patients that attended the outpatient clinic 
of the main three teaching hospitals in Baghdad city. Adults of both gender who had history of hypertension for at 
least six months were included in the study. A questionnaire was developed to assess the knowledge, attitude and 
practice of those patients. More than 60% had good knowledge, 80% expressed good attitude while 24% recorded 
good practice. Analyses of data revealed that the score of knowledge is significantly associated with age (p=0.002) 
and gender (p=0.002). It was also directly related to the education level. (p=0.0001), duration of hypertension 
(p=0.041) and the presence of positive family history of the disease (p=0.0001). The attitude was significantly       
associated with age (p=0.046), level of education (p=0.008) and family history (p=0.006). The score of practice was 
significantly associated with age (p=.0008), and duration of hypertension (p=0.004). Hypertensive patients in our 
community have relatively good knowledge and attitude, but poor practice and compliance to treatment. Efforts are 
needed to increase the awareness through continuous health education in the health facilities and health promotional 
programs via the mass media.  

intervention programs.16 The objective of this study is 
to assess the knowledge, attitude and practice of       
hypertensive patients about their disease attending 
hospitals at Baghdad city, Iraq.  
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Materials and methods 

This cross-sectional study was conducted during the 
period from July to August 2016 in three teaching      
hospitals (Baghdad Medical City, Al-Yermouk, and     
Al-Kindy Teaching Hospitals). A consecutive non-
probability sampling technique was adopted to collect 
information from all the hypertensive patients attended 
the outpatient clinics of those teaching hospitals during 
the study period. Those three hospitals cover about one-
third of the population of Baghdad city and represent 
both districts of Baghdad (Karkh and Russafa). 
 
All adults (age more than 18 years) of both genders who 
have had hypertension for at least six months were     
included in the study. Patients who were not fully alert 
(for any reason) or those who had psychological     
problems were excluded.  
 
A structured questionnaire was developed by the      
researchers and validated by the Scientific Committee 
of the Ministry of Health and Medical College/        
Mustansiriya University. The questionnaire consisted of 
the following categories:  
 

 Demographic characteristics of the patients: age, 
gender, occupation, level of education, family 
history and duration of having high blood      
pressure.  

 Knowledge: the second part (ten questions)    
enquired about information related to             
hypertension e.g normal and abnormal blood 
pressure, predisposing factors, symptoms,      
complications, treatment, diet and prevention. 

 Attitude and practice (ten questions for each): 
regular measuring of blood pressure and lipid 
profile, exercise, eating healthy food, consuming 
less salt, maintaining normal body weight, and 
compliance to treatment.  

 
The data collection team consisted of six well trained 
health workers (three males and three females) with a 
good experience in the field, they were supervised by 
two family physicians. The team was subdivided in 
three groups, each included a male and female           
interviewer (to make dealing with patients of both      
genders more convenient), and each group of             
interviewers was assigned to collect information from 
patients in one of the three chosen teaching hospitals 
through the period of the data collection. 
 
The questionnaire form was filled via a direct face to 
face interview. The interviewers first introduce them-
selves to the respondents, explaining to them the       
objective of the study and the questions that they are 
going to ask, giving them the full choice to participate 
and assuring them that all the information will be kept 
strictly confidential and will not be used for any purpose 
other than research work. The data collection was done 
on daily basis (excluding the weekends) for six         
consecutive weeks.  
 
A simple traditional scoring was adopted by giving one 
mark for each correct answer in each part of the        
questionnaire (knowledge, attitude, and practice) and 
zero mark for each wrong answer. A total of four marks 
or less was considered to be “poor”, five to seven marks 

was “fair” and a score of more than seven marks was 
considered as “good”.  
 
Statistical analysis 
Data analysis was carried out using the available       
statistical program SPSS-22 (Statistical Package for 
Social Sciences- version 22). Data were presented in 
simple measures of frequency and percentage. The     
association was tested using Pearson Chi-square test (x2 
-test), and using Yate's correction or Fisher Exact test 
whenever applicable. Significance was considered with 
p<0.05. 
 

Results 

The respondents’ age was range from 20 to 70 years, the 
majority was from 40-59 years age group which       
constituted about two-third of the sample (64.4%). Both 
genders were almost equally distributed (50.6% males 
vs. 49.4% females). More than half of the respondents 
(53%) completed the secondary (or higher) schools, and 
63.9% reported a family history of hypertension as 
shown in Table 1. It was also noted that the main source 
of information regarding hypertension gathered by the 
respondents was health workers (87.3%) and the least 
was from medical journals and brochures (1%).  
 
Table 2 highlighted that 60.1% of the respondents had 
good knowledge, 80% expressed good attitude while 
only one-quarter (24%) recorded good practice. 
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Characteristics Respondents (%) 
Age (years) 
    <40 71 (12.1%) 
    40-49 162 (27.6%) 
    50-59 216 (36.8%) 
    >60 138 (23.5%) 
Gender 
    Male 297 (50.6%) 
    Female 290 (49.4%) 
Education 
    Illiterate 125 (21.3%) 
    Primary 151 (25.7%) 
    Secondary 233 (39.7%) 
    Higher Secondary 78 (13.3%) 
Duration of hypertension (year) 
   <1 52 (8.9%) 
    1-5 307 (52.3%) 
    >5-10 132 (22.5%) 
    >10 96 (16.4%) 
Family history of hypertension 
    Positive 375 (63.9%) 
    Negative 212 (36.1%) 
Source of information 
    Health workers 512 (87.2%) 
    Relatives/friends 58 (9.9%) 
    Media 11 (1.9%) 
    Medical journals 6 (1.0%) 

Table 2: KAP scores of the respondents  

 
KAP 

Respondents (%) 
(n=587) 

Poor  Fair  Good 
Knowledge 29 (5%) 205 (34.9%) 353 (60.1%) 

Attitude 1 (0.2%) 105 (17.9%) 481 (81.9%) 

Practice 13 (2.2%) 430 (73.3%) 144 (24.5%) 

Table 1: Socio-demographic characteristics of the   
respondents  
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Analyses of data revealed that there is a highly          
significant associations between the score of knowledge 
and age (p=0.002) and gender (p=0.002). It was also 
directly related to the level of education (p=0.0001) and 
duration of hypertension (p=0.041). The score of 
knowledge was also associated with the presence of 
positive family history of hypertension (p=0.0001) as 
shown in Table 3. 
 
A statistically significant association was found between 
the score of attitude and age (p=0.046), level of         
education (p=0.008) and family history of hypertension 
(p=0.006), while the association was insignificant     
regarding the gender and duration of hypertension 
(Table 4). 
 
A significant association was also noted between the 
score of practice and age (p=0.0008), and with duration 
of hypertension (p=0.004), while no significant         
association was seen between practice and education, 
age, or family history of hypertension (Table 5). 
 

Discussion 

The key finding of the present study showed that        
majority of the hypertensive patients had good 
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knowledge (60.1%) and good attitude (81.9%). This is 
comparable to a study conducted in Tanzania and 
showed that 66.8% of the respondents had good 
knowledge about hypertension.17 
 

A KAP study in India among patients with             
hypertension and diabetes revealed that most of the 
respondents had good knowledge but poor attitude 
and practice toward the diseases.15 Another study in 
Ludhiana, India showed that the overall practices 
were not up to the mark.18 A study conducted in     
Jordan on 200 hypertensive patients attending primary 
health care centers suggested that most of the          
participants were knowledgeable and had positive 
attitudes towards hypertension.19  

 

However, a number of studies20,21 showed that many 
hypertensive patients lack of appropriate knowledge 
about hypertension. Increasing the knowledge,      
awareness, and control of hypertension will reduce 
morbidity and mortality. The findings of other studies 
in Saudi Arabia,22 Nigeria,23 Ghana,24 and Pakistan25 
indicated that there is a clear need for health           
education of hypertensive patients. 
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 Variables Respondents (%) 
Poor Fair Good Total X

2
; P value 

Age <40 6 (8.5%) 28 (39.5%) 37  52.0%) 71 X2=20.71; 
d.f.=6; p=0.002* 40-49 6 (3.7%) 45 (27.8%) 111 (68.5%) 162 

50-59 4 (2.0%) 77 (35.5%) 135 (62.5%) 216 
60+ 13 (9.3%) 55 (40.0%) 70 (50.7%) 138 

 Gender 
 

Male 11 (3.7%) 87  29.3%) 199 (67.0%) 297 X2=12.03;  
d.f.=2; p=0.002 Female 18 (6.2%) 118 (40.7%) 154 (53.1%) 290 

Education Illiterate 3 (10.4%) 65 (52.0%) 47 (37.6%) 125 X2=52.44; 
d.f.=6; P<0.001* Primary 10 (6.6%) 57 (37.7%) 84 (55.7%) 151 

Secondary 5 (2.2%) 69 (29.6%) 159 (68.2%) 233 
High 1 (1.3%) 14 (17.9%) 63 (80.8%) 78 

Duration of 
Hypertension 
(years) 
 

<1 2 (3.9%) 28 (53.8%) 22 (42.3%) 52 X2=13.16; 
d.f.=6; p=0.041* 1-5 17 (5.5%) 103 (33.5%) 187 (61.0%) 307 

>5-10 3 (2.3%) 41 (31.1%) 88 (66.6%) 132 
>10 7 (7.3%) 33 (34.3%) 56 (58.4%) 96 

Family history 
of hypertension 

Positive 10 (2.7%) 112 (29.9%) 253 (67.4%) 375 X2=27.75;  
d.f.=2; p<0.001* Negative 19 (9.0%) 93 (43.9%) 100 (47.1%) 212 

Variables Respondents 
Poor Fair Good Total X

2
; P value† 

Age <40 0 0  9 (12.7%) 62 87.3%) 71 X2=20.71; 
d.f.=6; p=.002* 40-49 1  22 (13/6%) 139 (86.0%) 162 

50-59 0 0  39 (18.0%) 177 (82.0%) 216 
60+ 0 0  35 (25.3%) 103 (74.7%) 138 

 Gender 
 

Male 1   52 (17.5%) 244 (82.2%) 297 X2= 12.03; 
d.f.=2; p=0.002 Female 0  0 53 (18.3%) 237 (81.7%) 290 

Education Illiterate 0  0 27 (21.6%) 98 (78.4%) 125 X2=52.44; 
d.f.=6; P<0.001* Primary 1   33 (21.9%) 117 (77.5%) 151 

Secondary 0 0  41 (17.6%) 192 (82.4%) 233 
High 0  0 4 (5.1%) 74 (94.9%) 78 

Duration of hy-
pertension  
(years) 

<1 0 0  6 (11.5%) 46 (88.5%) 52 X2=13.16; 
d.f.=6; p=0.041* 1-5 1   56 (18.2%) 250 (81.5%) 307 

>5-10 0 0  23 (9.9%) 109 (90.1%) 132 
>10 0 0  20 (21.0%) 76 (79.0%) 96 

Family history 
of hypertension 

Positive 1   79 (21.1%) 295 (78.7%) 375 X2=27.75; 
d.f.=2; p<0.001* Negative 0 0  26 (12.3%) 186 (87.7%) 212 

Table 4: Association of score of attitude with some demographic factors  

Table 3: Association of score of knowledge with some demographic factors  

†Test of significance done after re-categorization into Poor-Fair x Good 
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Generally the results revealed that the surveyed 
hypertensive patients have good knowledge and 
attitude about the disease but relatively poor       
practice. This might give an impression that the 
health education programs performed by the health 
authorities are insufficient and not fully successful. 
It might also be attributed to some reasons related to 
the patients themselves. Poor compliance to the 
treatment could be due to the high cost of drugs, 
adverse drug reactions, religious and cultural      
believes, and inadequate access to medical facilities 
and care. These reasons were comparable to a study 
conducted by the Busari et al.28 
 
The interesting finding in the current study was that 
less than a quarter of the surveyed hypertensive 
patients reported full adherence to their medications 
prescribed by their doctors. This is in contrast to 
what was reported in USA29,30 (97% and 90%), and 
China31 (88.9%). 
 

The source of information in our sample was     
mainly health workers followed by relatives and 
friends, and the least was from printed materials 
such as medical journals and brochures, which is in 
line with other studies.29 However, Yasein et al.19 
found that the main source of information was     
relatives and friends, and Megan et30 al who stated 
that the main source of information was medical 
journals and brochures.  
 

Limitations 

The major limitation of this study is the small size 
of the studied population and confined in a defined 
geographical area. For this reason, the findings 
should be generalized with caution. 

Conclusion 

It can be concluded from this study that the         
hypertensive patients in our community have      
relatively good knowledge and attitude, but had 
poor practice and compliance to treatment. This 
lack of awareness about hypertension had led the 

The senior citizens, the highly educated, those who had 
long duration of the disease and those with a positive 
family history of hypertension showed better knowledge 
than others. Many of the patients when being told that 
they have hypertension get scared and start to ask, read 
and gather information about the disease to promote their 
health and wellbeing on the long term. This is usually 
easier among the educated, and is accumulating with time 
(for senior citizens). 
 
Regarding the practice; most of the patients showed fair 
level of practice and commitment to treatment and other 
measures, but this was not the case among the patients 
who had positive family history of hypertension, this 
might be due to that patients who have hypertensive     
family members may get exhausted with time, and frus-
trated from the long course treatment and care, and so, 
show less compliance. 

 

In the current study; males showed better knowledge than 
females, may be because they can (from norms point of 
view) communicate more easily with the health workers, 
and enquire about their disease to gain more information, 
however, their attitude and practice scores were almost 
similar to those of the females.  

 

The score of knowledge also showed a direct relation 
with the level of education, this was expected as higher 
education increases the awareness of the people regarding 
health issues, especially when it is related to their chronic 
illnesses.  

 

The positive family history of hypertension also showed a 
significant relation with knowledge. The suffering of 
another member in the family usually urges the other 
members to learn more about the disease through taking 
care of their patient, and as a reflect to their fear from 
catching the disease in the future. 

 

In respect with the attitude, more than 80% of the        
respondents showed good attitude. This finding agrees 
with other studies that revealed a high percentage (60-
90%) of hypertensive patients who reported good        
attitude.26,27 
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Table 5: Association of score of practice with some demographic factors  

†Test of significance was done after re-categorization into <1 x 1-5 x >5 

  Respondents (%) 

Poor Fair Good Total X
2
; P value† 

Age <40 7 (9.9%) 48 (67.6%) 16 (22.5%) 71 X2=20.71; 
d.f.=6; p=.002* 40-49 3 (1.9%) 116 (71.6%) 43 (26.5%) 162 

50-59 2 (1.0%) 161 (74.5%) 53 (24.5%) 216 
60+ 1 (0.7%) 105 (76.1%) 32 (23.2%) 138 

 Gender 
 

Male 8 (2.0%) 218 (73.4%) 73 (24/6%) 297 X2= 12.03; 
d.f.=2; p=0.002 Female 7 (2.4%) 212 (73.1%) 71 (24.5%) 290 

Education Illiterate 3 (2.4%) 95 (76.0%) 27 (21.6%) 125 X2=52.44; 
d.f.=6; P<0.001* Primary 2 (1.3%) 115 (76.2%) 34 (22.5%) 151 

Secondary 7 (2.6%) 168 (72.4%) 58 (25.0%) 233 
High 1 (1.3%) 52 (66.6%) 25 (32.1%) 78 

Duration of 
hypertension  
(years) 

<1 5 (9.7%) 33 (63.4%) 14 (26.9%) 52 X2=13.16; 
d.f.=6; p=0.041* 1-5 4 (1.5%) 227 (73.9%) 76 (24.6%) 307 

>5-10 0 (0%) 99 (75.0%) 33 (25.0%) 132 
>10 4 (4.1%) 71 (74.0%) 21 (21.9%) 96 

Family history 
of hypertension 

Positive 8 (2.4%) 272 (72.3%) 95 (25.3%) 375 X2=27.75; 
d.f.=2; p<0.001* Negative 5 (2.8%) 158 (74.1%) 49 (23.1%) 212 
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disease to be labelled as a silent killer. Sincere efforts 
are needed to increase the awareness through             
continuous group education courses in the primary 
health care centers and hospitals. Special health         
education and promotional programs through the media 
can play an important role in this aspect.  
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