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Factors Affecting Medication Adherence of Hypertension and 
Diabetes Club Members in the District Health Centers 
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Background:  Medication adherence is important to mitigate complications of NCDs. Hypertension and diabetes clubs were 
intended to make essential medications accessible to club members. Despite these efforts, patients avail treatment and 
management in acute care with noted complications. To address this problem, it is important to identify factors that affect 
patients’ adherence medication.
Objectives: This study aimed to determine the factors affecting adherence to medications of members enrolled in the Hypertension 
and Diabetes Club in the district health centers in the city of Baguio.
Methods: This is a cross-sectional study with a total of 374 respondents from the 16 different district health centers in the 
City of Baguio, obtained through random sampling. A validated questionnaire was utilized for the collection of data and was 
presented using percentage and frequency tables. A chi-square test was used to find the association of clinic-demographic data 
with respondents’ medication adherence.  
Results: Hypertension and Diabetic Club members overall reported good adherence to medication. Majority of the respondents 
are female and are older than 61 years old while comorbidities show significant association with level of adherence. On the 
other hand, lack of finances, feeling that the drug is not effective, multiple medications, taking medications for many years, 
interference with meal plan, feeling the dose is too high, and complexity of drug regimen are noted to be associated factors 
for non-adherence. 
Conclusion: Hypertension and Diabetes Club a community-based management in the City of Baguio shows a good impact on 
patients’ medication adherence. Comorbidities, chronicity, good family support as well as good physician-patient relationship 
can positively affect adherence to medications. On the other hand, factors affecting medications non-adherence are: complexity 
of medications, subjective report that medication is too high, interference to meal, having medications for many years and 
having multiple medications. Identifying factors affecting adherence and nonadherence are important to decrease further 
complications of the common NCDs.
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Introduction

	 Non-communicable diseases (NCDs) are the leading cause of 
death globally and are responsible for 71 % of deaths, majority is due 
to premature death that occur globally.1 Premature adult NCD related 
mortality in the South-East Asian region recorded 23% by 2016.1 Year 
2000 to 2019, 50% increase in the death toll for cardiovascular disease 

and 83 % death relating to type 2 diabetes were noted in the country.1 
Cordillera Administrative Region, noted an increasing trend of 3-4% 
of Hypertension cases with 1% increase in type 2 diabetes cases in 
the years 2019-2020.2 Mitigating the progression of life-threatening 
complication is important to these non-communicable diseases and 
Asia have reported varying prevalence of medication adherence 
with NCDs like hypertension and diabetes.3  Adherence problems are 
observed in all situations where self-administration of treatment is 
required regardless of disease, disease severity and accessibility to 
health resources.3
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	 Currently, patients with NCDs seek treatment in acute care settings 
when hypertension and diabetes have reached the point of acute care 
and long-term complications.4 It has been noted that hospital-centered 
acute care is very expensive approach that will not contribute to a 
significant reduction of the NCDs burden and this denies patients’ 
health benefits of taking care of their conditions at an early stage.4 In 
response to this burden and in line with the DOH drive to deliver quality 
health care, community-based approached named Hypertension and 
Diabetes Club was established in the year 2016.5  Identifying and 
understanding the factors that affect medication adherence in the 
locality would enable health care workers to bridge the gap and be able 
to make policies and better programs to improve medication adherence 
of patients afflicted with chronic diseases. This could possibly address 
the factors affecting adherence as to pharmacological managements 
that could, later on, help members to prevent premature death and 
further complications of these NCDs. Adherence to medication is 
extremely complex and individualized which will require numerous 
and multifactorial strategies that could improve health outcomes of 
hypertension and diabetic club members that are favorable to patients 
in the long run.6 
	 The question now arises as to where we are lacking in the 
programs considering that the health care system already provided 
proven diagnostic and cost-effective pharmacological management 
for the population.  The problem lies not intrinsic to the health care 
system but beyond it which entails diverse individualized factors 
such as adherence to medications. Hence, the study determined the 
factors affecting adherence to medications of members enrolled in the 
Hypertension and Diabetes Club in the district health centers in the city 
of Baguio.
	 The objective of the study was to determine the factors affecting 
adherence to medications of members of the Hypertension and Diabetes 
Club in the district health centers in the city of Baguio.

Methods

Study Design

	 This cross-sectional study was conducted in the 16 district 
health centers in the City of Baguio. Survey questionnaires were 
used to gather the clinico-demographic data of the respondents, 
factors that affect levels of adherence and the associated factors 
affecting patients’ non-adherence to medication of Hypertensive 
and Diabetic Club members. In order to achieve the set goals, 
a structured self-administered questionnaire was given to be 
answered by the respondents. No clinical interventions were used 
in the study. 

Setting

	 The study was conducted in the 16-district health centers of the 
city of Baguio. Each health center was visited by the researcher and/or 
research assistants. The data collection was conducted on the scheduled 
day of the week allotted by the respective district health centers for 

Hypertensive and Diabetic Club members for refill of medications and 
or consult.  The data were collected from November to December 2022 
excluding public holidays. Participants were given 5 to 10 minutes to 
complete the questionnaire. Questionnaires were answered during 
consultations and visits of club members at the 16 district health 
centers in Baguio City. Any questions or clarifications were answered by 
either the researcher or research assistant. 

Subjects

	 Hypertension and Diabetes Club members enlisted and verified 
by the logbook in the respective district health center in the city of 
Baguio were the target population of the study. Random sampling 
that was drawn from the club members visiting for consultation in the 
district health centers at the time of data collection. The respondents 
who voluntarily agreed to the written informed consent were included 
in the study. The study included patients 25 years old and above who 
were enrolled and verified as  member of Hypertension and Diabetes 
Club by the respective district health centers of Baguio City who came 
for consultation, patients diagnosed for more than 6 months with 
or without other comorbidities. The study excluded patients that 
who newly diagnosed for less than 6 months persons who were not 
members of the Hypertension and Diabetes Club of any district health 
center in the city of Baguio and persons with no consent to participate 
in the study. Simple Random Sampling was utilized starting from the 
first patient then every 3rd patient thereafter who were present at 
the area at the time of data collection in the different district health 
centers of the city of Baguio. Participants who agreed to participate, 
informed consent was secured and respondents were informed about 
the purpose of the study, as well as informing them that answering the 
questionnaire is voluntary and assured confidentiality. Once informed 
consent was obtained, data were collected using the modified survey 
questionnaire that was answered by the participant. Questionnaires 
were checked on the spot for completeness. The questionnaire that was 
incomplete during the tallying of the results, these questionnaires were 
invalidated.

Sample Size and Design

	 As of the year 2021, the Baguio Health Department has a total of 
13,237 registered eligible members of the Hypertensive and Diabetic 
club. The total population of the club members from the 16 district 
health centers of the city of Baguio were broken down to the following: 
Asin 817; Atab 1,201; Atok trail 501; Aurora Hill 1,22; Campo Filipino 
500; City Camp 892; Engineers Hill 973; Irisan 1,101; Loakan 1,197; 
Lucban 1,030; Mines view 508; Pacdal 1,040; Pinsao 602; Quezon Hill 
1,089; Quirino Hill 265; Scout Barrio 388.  OpenEpi Version 3 computer 
software was utilized that revealed a sample size of 374, with 95% 
confidence interval and 5% margin of error. The total sample size of 374 
was subjected to stratified sampling to obtain the sample size from each 
district health centers using the formula: n = (sample size/population 
size) x stratum size and the following distribution is presented in table 
1.  
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Table 1.  Stratified sampling of hypertensive and diabetic club members.

			   Local health Center				   Total # of hypertension and diabetes club member			   Sampling size

1.			   Asin 									            817								        23
2.			   Atab									         1,201								        34
3.			   Atok Trail								           501								        14
4.			   Aurora Hill								        1,223								        35
5.			   Campo Filipino							          500								        14
6.			   City Camp								           892								        25
7.			   Engineers Hill							          973								        28
8.			   Irisan									         1,101								        31
9.			   Loakan								        1,197								        33
10.			  Lucban								        1,030								        29
11.			  Mines View								           508								        14
12.			  Pacdal									        1,040								        29
13.			  Pinsao								           602								        17
14.			  Quezon Hill								        1,089								        31
15.			  Quirino Hill								           265								          7
16.			  Scout Barrio								           388								        10

Total										                   13, 327							                 374

Variables and Data Collection

	 A validated self-administered questionnaire consisting of 3 parts 
was then answered. The first part comprises the clinico-demographic 
data such as age, sex, marital status, educational attainment, 
occupation, family type, income time of diagnosis, comorbidities, other 
medications, number of prescriptions, physical-patient relationship, 
and family health support. The second part of the questionnaire 
involves the research items, comprises the level of adherence behavior 
of hypertensive and diabetic patients to medications,  has 14 items with 
the 3 domains of behavior as to dietary, appointment keeping, and 
medication taking by using the 3-point Likert scale; Always, Sometimes, 
Never. Third part of the questionnaire uses the 9-point questionnaire 
from the Mohammed Arifulla, 2014 to assess factors affecting patients’ 
non-adherence to medications. The questionnaires were validated by 
four experts in the field, one is a medical health officer of the district 
health center of the city, two public health officers of a tertiary hospital 
who completed their master’s degree and one diplomate of family 
medicine. Revisions were done as evaluated by the above experts 
followed by pilot testing of the questionnaire were conducted to 30 
respondents who were clinico-demographically similar to the study 
population but were not included in the study. Reliability testing was 
done after the pilot testing using Cronbach’s alpha coefficient based on 
standard item was computed by using SPSS software and gave a result 
of 0.710 that denotes the sample is reliable and has been validated by 
the Analysis of Variance (ANOVA) which has a highly significant value 
of 0.000. Final modification was done to the questionnaire based on 
the statistical data and other comments of the participants before 
data collection. After the questionnaire was tested and passed, the 
reliability, translation to Tagalog, Ilocano was done.

Statistical Analysis

	 Data were gathered from all the completed questionnaires and 
encoded in Microsoft Excel. OpenEpi version 3 was utilized to produce 
frequency tables. Data collected under clinico-demographics such as 
age, sex, marital status, educational attainment, occupation, family 
type, income time of diagnosis, comorbidities, other medications, 
number of prescriptions, physician-patient relationship, and family 
health support received were analyzed using descriptive statistics. 
Data were presented using percentage and frequency tables. To find 
the association between clinico-demographic factors and levels of 
adherence to medication among Hypertension and Diabetes Club 
members, a chi-square test was used. The level of significance was set 
as p-value of <0.05.

Ethical Consideration

	 The study underwent technical and ethical review and was 
approved by the Technical Review Board and Research Ethics 
Committee. After approval, researcher asked the permission of Baguio 
Health Department through the City Health Officer to conduct the 
study in different district health centers of the City. Consent was also 
asked to access the list of Hypertension and Diabetes Club members in 
the different district health centers through their respective medical 
health officer in charge. Once permission was granted to access the 
list of the club members the researcher/research assistant made sure 
that data privacy was ensured hence the list of the members would 
only be accessed during the floating of the questionnaire. The study 
was explained by the researcher/research assistant to the participant 
and informed consent was secured and affirmed by the participant. 
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The participant has the right to choose not to participate or withdraw 
anytime from the study. The questionnaire took about 5-10 minutes to 
answer. The questionnaires were answered during their consultation 
at the district health center and were answered while waiting for 
his/her name to be called or after the actual consultation. The 
questionnaires were coded so as not to identify the participant. The 
collected questionnaire, consent forms, and data gathered were stored 
in a cabinet secured with a padlock, which is only accessible to the 
researcher and research assistants. The coded digital data gathered 
saved in a personal laptop that is only accessible to the researcher. There 
was no potential risk involved in conducting the study and participants 
can withdraw anytime. A copy of the study will be given to the Baguio 
Health Department and will be disseminated through conferences, 
lectures, presentations, publications, posters, or podium presentations.

Figure 1.  Algorithm of the study

Results

	 The study was conducted to a total of 374 Hypertension and 
Diabetes Club members in the city of Baguio distributed in the 16 district 
health centers. There was no noted drop out and all the questionnaires 
floated were completely answered. 
	 Table 2 shows the clinicio-demographic data and health related 
characteristics of Hypertension and Diabetes Club members in the city 
of Baguio. Majority of the participants are ages 61 years old and above 
(54.28%) a higher female (65%) to male (35%) and almost half of them 
are married (48.7%). On education attainment, most of the participants 
are college graduate (28.3%). More than half of the participants (66%) 
belong to a nuclear family, and majority of them has a monthly income 
of Php 9,520 or less (73.3%). The 77% of the participants only has 
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Table 2. . Distribution of Hypertension and Diabetes Club members in the city of Baguio as to clinico-demographic characteristics and health-related characteristics. 

Clinico-demographic Profile										                    Number					     Percentage (%)
																                 (n)	

Age							       25-30								         10						        2.67%
								        31-40								         20						        5.35%
								        41-50								         54						      14.44%
								        51-60								         87						      23.26%
								        61 and above						      203						      54.28%

Sex								       Male								        131						      35%
								        Female							       243						      65%

Marital status					     Single								         90						      24.1%
								        Married							       182						      48.7%
								        Separated							         44						      11.8%
								        Widow/widower						        58						      15.5%

Educational attainment				    Elementary level and below				      28						        7.5%
								        Elementary Graduate					       27						        7.2%
								        High School level						        50						      13..4%
								        High School Graduate					       79						      21.1%
								        College level							        79						      21.1%
								        College Graduate						      106						      28.3%
								        Post Graduate						          5						        1.3%

Occupation						      Employee							       137						      36.6%
								        Unemployed							      237						      63.4%

Family Type						      Nuclear							       249						      66.6%
								        Extended							       110						      29.4%
								        Others							         15						        4%

Income 						      PHP 9,520 or less						      274						      73.3%
								        PHP 9,520-19,040						        58						      15.5%
								        PHP 19,040-38,080						       24						        6.4%
								        PHP 38,080-66,640						       16						        4.3%
								        PHP 114,240 – 190,400					         2						         0.5%
								        PHP 190,400 and above		

Time of diagnosis					     6 months to 1 year						        55						      14.7%
								        1 year to 3 years						        81						      21.7%
								        More than 3 years						      238						      63.6%

Co-morbidities					     Only hypertension/dm					     101						      27.7%
								        With other comorbidities					     273						      72.3%

No. of prescription					     1								        107						      28.6%
								        2								        135						      36.1%
								        3								          54						      14.4%
								        4								          40						      10.7%
								        5 or more							         38						      10.2%

Physician-patient relationship			   Poor								          61						      16.3%
								        Good								        313						      83.7%

Receives family health support			   Poor								          36						        9.6%
								        Good								        338						      90.4%
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Table .3A:  Adherence behavior of patients to anti-hypertensive and anti-diabetic medication (Hill-bone medication scale).

Adherence Behavior												            Always			   Sometimes			   Never
																                (n) %				    (n) %				    (n) %

Diet			 
How often do you eat sweets and salty foods?									        136 (36.4%)			  202 (54.0%)			    36 (9.6%)
How often do you eat fast foods?											            66 (17.6%)			   117 (31.3%)			  191 (51.2%)
How often do you shake salt and/or condiments on your food before you eat it?			      45 (12.0%)			  266 (71.6%)			    62 (16.3%)

Appointment keeping			 
How often do you get the next appointment before you leave the clinic?					      27 (7.2%)			   272 (72.8%)			    75 (20.1%)
How often do you miss scheduled appointments to your physician?					       49 (13.1%)			   200 (53.5%)			  125 (33.4%)

Medication Adherence			 
How often do you monitor your blood glucose/BP?								        104 (27.8%)			  186 (49.5)			     84 (22.8%)
How often do you decide not to take your anti-hypertensive and/ or anti-diabetic medication?	   35 (9.4%)			   180 (47.9%)			  159 (42.8%)
How often do you leave the pharmacy without obtaining your prescribed medications? 
	 (Due to long line, closure of clinic)										            36 (9.6%)			   159 (42.5%)			  179 (47.9%)
How often do you run out of anti-hypertensive and/or anti-diabetic medication?			     32 (8.6%)			   169 (45.2)			   173 (46.3)
How often do you skip your anti-hypertensive and/or anti-diabetic medication 
	 before you go to your doctor?										            22 (5.9%)			   155 (41.4%)			  197 (52.7%)
How often do you miss your anti-hypertensive and/or anti-diabetic medication 
	 when you feel better?												              40 (10.7%)			   142 (38.0%)			  192 (51.3%)
How often do you miss your anti-hypertensive and/or anti-diabetic medication when you sick?	   34 (9.1%)			   119 (31.8%)			  221 (59.1%)
How often do you take someone else’s anti-hypertensive and/or anti-diabetic medication?		    20 (5.3%)			     73 (19.6%)			   281 (75.1%)
How often do you miss taking your anti-hypertensive and/or anti-diabetic medication 
	 when you are careless?											             16 (4.3%)			   125 (33.4%)			  233 (62.3%)

Table .3B: Level of adherence based on Adherence behavior of patients to anti-hypertensive and anti-diabetic medication.

Adherence Level																	                 N ( % )

Perfect Adherence																	                 310 (82.9%)
Non-Perfect Adherence																                  64 (17.1%)

hypertension/diabetes as their comorbidities and take two medications 
(36.1%). In terms of physician-patient relationship, 83.8% of the 
participants have a good relationship with their primary physician, 
among these members, 90.4% has a good family support. 
	 Table 3 A shows adherence behavior of participants as to diet, 
appointment keeping and medication adherence. Adherence behavior 
as per diet, almost half of the participants eat sweets and salty foods 
(Never 9.6%, Sometimes 54.0%), half of the respondents never eat fast 
foods (Always 17.6%, Never 51.2%) and almost three fourths of the 
participants do shake salts and or condiments on their foods (Always 
12.0%, Sometimes 71.6%). 
	 Appointment keeping behavior shows that the participants 
sometimes get the next appointment before they leave the clinic 
(Always 7.2%, Sometimes 72.8%) and most of them do miss scheduled 
appointments of their physician (Always 13.1%, Sometimes 53.5%). 
	 Medication adherence behavior of the participants shows almost 
half of them often monitor their blood sugars and/or blood pressure 
(Always 27.8%, Sometimes 49.5%), majority of the respondents 

sometimes decide not to take their anti-hypertensive and anti-
diabetic medications (Always 9.4%, Sometimes 47.9%). Majority of 
the respondents do not leave the pharmacy without obtaining their 
prescribed medications (Always 9.6%, Never 47.9%), almost half of the 
participants do not run out of anti-hypertensive and/or anti-diabetic 
medications (Never 46.3%), more than half of the participants do not 
skip their medications before they seek for another consult to their 
physician (Always 5.9%, Never 52.7%). Half of the participants (51.3%) 
never miss their anti-hypertensive and/or anti-diabetic medications 
when they feel better (Always 10.7%, Sometimes 38.0%), missing 
medication whenever they are sick (Always 9.1%, Never 59.1%), taking 
medication of someone else (Always 5.3%, Never 75.1%) and missing 
medication because of carelessness (Always 4.3%, Never 62.3%). 
	 Table 4 demonstrates association of clinico-demographic factors 
and levels of adherence to medications of Hypertension and Diabetes 
Club members. Amongst the clinico-demographic factors, comorbidities 
(p-value 0.025) show significant association with level of adherence. 
Participants with only hypertension or diabetes as their comorbidities 
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Table 4:  Association of clinico-demographic factors and level of adherence of hypertensive and diabetic club members.

Clinico-demographic 				    Category								        Adherence Level					     P-value
Profile													            Perfect Adherence			   Non-Perfect Adherence
															               N(%)					     N(%)	

Age							       25-30						         7		    1.88%		    3		  0.81%		  0.780 ns
								        31-40						       16		    4.30%		    4		  1.08%	
								        41-50						       43		  11.56%		  10		  2.69%	
								        51-60						       73		  19.62%		  13		  3.49%	
								        61 and above				    170		  45.70%		  33		  8.87%	

Sex								       Male						      110		  29.41%		  21		    5.61%		  0.339 ns
								        Female					     200		  53.48%		  43		  11.50%	

Marital status					     Single						       72		  19.25%		  18		    4.81%		  0.27 ns
								        Married					     157		  41.98%		  25		    6.68%	
								        Separated					       33		    8.82%		  11		    2.94%	
								        Widow/widower				      48		  12.83%		  10		    2.67%	

Educational attainment				    Elementary level and below		    25		    6.68%		    3		    0.80%		  0.111ns
								        Elementary graduate			     24		    6.42%		    3		    0.80%	
								        High school level				      39		  10.43%		  11		    2.94%	
								        High school graduate			     64		  17.11%		  15		    4.01%	
								        College level					      64		  17.11%		  15		    4.01%	
								        College graduate				      92		  24.60%		  14		    3.74%	
								        Post graduate				        2		    0.53%		    3		    0.80%	

Occupation						      Employed					     116		  31.02%		  21		    5.61%		  0.292 ns
								        Unemployed					    194		  51.87%		  43		  11.50%	

Family Type						      Nuclear					     214		  57.22%		  35		    9.36%		  0.08 ns
								        Extended					       85		  22.73%		  25		    6.68%	
								        Others					       11		    2.94%		    4		    1.07%	

Income 						      PHP 9,520 or less				    233		  62.30%		  41		  10.96%		  0.246 ns
(Philippine Institute for 				    PHP 9,520-19,040				      46		  12.30%		  12		    3.21%	
Development Studies, 2018)			   PHP 19,040-38,080				     17		    4.55%		    7		    1.87%	
								        PHP 38,080-66,640				     13		    3.48%		    3		    0.80%	
								        PHP 114,240 – 190,400			      1		    0.27%		    1		    0.27%	
								        PHP 190,400 and above					   

Time of diagnosis					     6 months to 1 year				      42		    11.23%		  13		    3.48%		  0.361 ns
								        1 year to 3 years				      69		    18.45%		  12		    3.21%	
								        More than 3 years				    199		    53.21%		  39		  10.43%	

Co-morbidities					     Only hypertension/dm			     75		    20.05%		  26		    6.95%		  0.025 *
								        With other co-morbidities			  235		    62.83%		  38		  10.16%	

No. of prescription					     1						        90		    24.06%		  17		    4.55%		  0.111 ns
								        2						      117		    31.28%		  18		    4.81%	
								        3						        46		    12.30%		    8		    2.14%	
								        4						        28		      7.49%		  12		    3.21%	
								        5 or more					       29		      7.75%		    9		    2.41%	

Physician-patient relationship			   Poor						        47		    12.57%		  14		    3.74%		  0.129 ns
								        Good						      263		    70.32%		  50		  13.37%	

Receives family health support			   Poor						        26		      6.95%		  10		    2.67%		  0.065 ns
								        Good						      284		    75.94%		  54		  14.44%	

*significant 
ns- not significant 



68	 THE  FILIPINO  FAMILY  PHYSICIAN

had better medication adherence compared to patients with other 
known comorbidities. Better medication adherence was noted among 
participants with good family health support (75.94%). On the other 
hand the majority of participants with non-perfect adherence also 
report good family health support (14.44%) and show no significant 
association to level of adherence.
               Table 5 shows factors associated with patients’ non adherence 
to anti-diabetic and anti-hypertensive medications as advised by 
their physician.  Results show that there was a significant association 
between lack of finances (p value=17) and feeling that the drug is 
not effective (p value=17) to non-adherence. Among the factors 
affecting patients’ non adherence to medications; multiple medications  
(p value= 0.004), taking medications for many years (p value= 0.002), 
interference with meal plan (p value 0.000), feeling the dose is too high 
(p value= 0.000) and complexity of drug regime (p value 0.000) showed 
significance. There was no statistical significance associated between 
forgetfulness (p value= 0.016) and side effects (p value= 0.016). 

Discussion

	 The results collected shows that majority of the participants 
are ages 61 years old and above, female and married. Most of the 
participants are college graduate Half of the belong to a nuclear 
family, and have a monthly income of Php 9,520 or less. Majority of 
the participants only have hypertension/diabetes as their comorbidities 
and have two medications as maintenance.  Most of the respondents 
have a good physician-patient relationship as well as good relationship 
with their primary physician and receive good family health support. 
As to adherence behavior determined by diet, most of the respondents  
sometimes eat sweet, salty foods, shake salts and condiments to their 
foods and most of them never eat fast foods. Half of the respondents 
never eat fast foods. Appointment keeping behavior shows that 
participants sometimes get the next appointment before they leave 
the clinic and most of them do miss scheduled appointments of their 
physician.5 Medication adherence behavior of the participants shows 
almost half of them often sometimes follow medication taking as 

Table 5 .Factors associated with patients’ non-adherence to anti-diabetic and anti-hypertensive medications (as advised by the doctor)

								        YES N(%)			   NO N(%)				    OR (95% CI)					     P-value
	
Lack of finances					     42 (66.67%)			  21 (33.33%)				   (0.229463, 0.473023)			   0.017*
Feeling drug is not effective			   22 (34.92%)			  41 (65.08%)				   (0.526977, 0.770537)			   0.017*
Interference with meal plan			   11 (17.46%)			  52 (82.54%)				   (0.695377, 0.899185)			   0.000**
Taking them for many years			   44 (69.84%)			  19 (30.16%)				   (0.189117, 0.424171)			   0.002**
I forget						      38 (60.32%)			  25 (39.68%)				   (0.285147, 0.536323)			   0.169ns
Side effects						      37 (58.73%)			  26 (41.27%)				   (0.285147, 0.536323)			   0.169ns
Feeling the dose is too high			     9 (14.29%)			   54 (85.71%)				   (0.731366, 0.922443)			   0.000**
Complexity of drug regimen			     9 (14.29%)			   54 (85.71%)				   (0.749763, 0.933626)			   0.000**
Multiple medications				    20 (31.75%)			  43 (68.25%)				   (0.559406, 0.797579)			   0.004**

*significant 
** Highly significant 
ns- not significant 

advised by their physician. Factors associated with a patients’ non 
adherence to anti-diabetic and anti-hypertensive medications have 
shown that there was a significant association between lack of finances 
and feeling that the drug is not effective, multiple medications, and 
taking medications for many years. High statistical significance of non-
adherence was noted under interference with meal plan, feeling the 
dose is too high and complexity of drug regimen. 
	 Community management that includes provisions of free 
management service by local primary health care workers, blood 
pressure monitoring and regular follow ups to patients shows an impact 
on the individuals’ medication-taking behavior.12 Hypertension and 
Diabetes Club, an integrated, comprehensive, and community-based 
response for the prevention and control of chronic and lifestyle-related 
NCDs4 shows a promising result in the City of Baguio. Respondents with 
good patient-physician relationship report perfect adherence since a 
strong association with adherence is consistent with previous studies 
and a good physician-patient relationship is associated with better 
medication adherence.6 Results revealed patients who report receiving 
good family support which is a positive indicator of medication 
adherence since a targeted family education can be conducted to family 
members to improve medication adherence.12  Results revealed that 
majority of the members of the club have an income of Php 9,520 and 
lower, reported perfect adherence that is consistent with the findings 
of Mohammed Arifulla Affordability of the prescribed medications 
is one of the key factors that influences patient adherence to a drug 
regimen.7 Despite having low economic income, the research showed 
that participants report perfect adherence which might be due to the 
mitigation management of the hypertension and diabetes club. This is 
consistent with the findings of  Zhang, et al. that with the availability 
of community-based management, more chances of adherence are 
expected.12 Patients with more comorbidities other than hypertension 
and diabetes show more chances of medication adherence in patients 
with more chronic diseases, those having hypertension-related 
complications, or those with a longer duration of hypertension more 
likely received a regular care, understood the importance of adherence, 
and developed good habits of taking antihypertensive medications; 



VOL. 61   NO. 1  JUNE, 2023 		 69

therefore, their medication adherence improved.11 Among the non-
adherent participants, the factors associated with their non-adherence 
which showed significant association are the lack of finances thus 
affordability of the prescribed medications is one of the key factors 
influencing patient adherence to a drug regimen.7 Moreover, high 
significance was noted to multiple medications, taking medications 
for many years and complexity of medication with noted congruent 
findings in the study of Fatmah Alsolami, et al. that indeed these 
reasons are attributable to poor medication adherence.6

	 The study did not include measurement of variables like blood 
pressure and blood sugar control that could influence the results of 
the study. This study also did not include the assessment of the overall 
health status of the club members nor the progression of their diseases 
and their complications. Time constraints on the part of the researcher 
is a perceived limitation of the study. 

Conclusion and Recommendation

	 The Hypertension and Diabetes Club, a community-based 
management group in the City of Baguio has a good impact on patients’ 
medication adherence since majority of its members were reported 
adherent to medication. Comorbidities other than hypertension and 
diabetes positively affected adherence to medications together with 
the chronicity of the disease and being diagnosed more than 3 years. 
Good family support received by patients with hypertension and 
diabetes showed positive impact in adherence to medication. Results 
have reported that patients with good physician-patient relationship 
have a positive predictor of good medication adherence. The results 
showed that the most common causes of non-adherence to medications 
are complexity, high dose, interference to meal, duration and number of 
preparations. 
	 It is recommended for the proponents of the program of 
the Hypertension and Diabetes Club to consider procuring single 
combination pill medication to be included in the essential medications 
available in the health centers to decrease the number of tablets and 
to make medication simpler for the patients. Furthermore, the study 
recommends that the administrators of the program ensure availability 
and affordability of medications for the hypertensive and diabetic 
patients. Enhanced physician-patient relationship with involvement of 
family members in the management plan is recommended to increase 
medication adherence. Conducting further studies on patients with 
hypertension and diabetes including non-members of the club in the 
community and having a larger study population, to further enhance 
and identify geographic, religious and cultural differences possibly 
affecting aspects of medication adherence, can be considered in future 
researches. 
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