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Abstract

Hypertension is an incurable disease, so the therapy given aims to control blood
pressure and prevent complications. Until now, there have been many efforts made by
pharmacists in an effort to increase the success of therapy, one of which is by
providing Home Pharmacy Care services. Based on the results of previous studies, it
is necessary to modify the role of home pharmacy care by utilizing the role of
educational media. This is intended to reduce the number of hypertension that
continues to increase in the community. The purpose of this study is to analyze various
educational media that can support the role of Home Pharmacy Care to improve
medication adherence for hypertension patients. This research is a true experimental
research with pre and post test control group design. Respondents were divided into 3
groups, namely groups that only received home pharmacy care, home pharmacy care
with leaflet media, and home pharmacy care with video media. The results of the
descriptive analysis showed that the control and video groups did not experience a
significant change in compliance, while the group that received leaflets showed that
the respondents’ compliance in the low category decreased to 15.8%. The results of
statistical analysis showed that there were significant differences between groups,
where the leaflet group showed better adherence. The conclusion of this study is that
the provision of educational media using leaflets can optimize home pharmacy care
in an effort to improve patient compliance
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Introduction

Hypertension is a disease with a high prevalence and is the highest cause of death. Hypertension
is called the "silent killer" because it often occurs without complaints, so the patient does not
know he is having hypertension, but then the patient gets a complicated disease or complications
from hypertension. Based on data from the World Health Organization (WHO), around 972
million people or 26.4% of people worldwide suffer from hypertension, this figure is likely to
increase to 29.2% in 2025. The prevalence of hypertension in Indonesia reaches 21.3%?!. Based
on data from the Basic Health Research Report in 2018, the highest prevalence of hypertension
in Indonesia in 2018 was in the Province of South Kalimantan, which was ranked first at 44.1%
at the age of >18 years. Based on these data, it can be seen that there has been a significant increase

in the incidence of hypertension in South Kalimantan Province?.
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Hypertension is a degenerative disease that must be watched out for, because it can pose a risk of
dangerous complications. Hypertension is an incurable disease, so the therapy given aims to
control blood pressure and prevent complications. Generally, complications of this disease can
result in death, so the use of hypertension drugs must be consumed for life. One of the important
factors that determine the success of hypertension therapy is patient compliance in taking
medication®,

Based on the results of the study (Rinda et al, 2018) the cause of the highest non-adherence to
therapy in hypertensive patients was intentional non-compliance by patients with a percentage of
32.14% for various reasons, including fear of the emergence of adverse effects from long-term
drug use and patients feeling uncomfortable. experience symptoms and signs of hypertension
(patients assume that if their blood pressure is high they will feel dizzy) so that patients have the
perception that their blood pressure is normal®.

Until now, there have been many efforts made by pharmacists in an effort to increase the success
of therapy, one of which is by providing Home Pharmacy Care services. The results of Rahasasti's
study in 2020 showed that the provision of education had a good influence on patient compliance®.
The results of the 2017 study by Utaminingrum W, et al. showed that Home Pharmacy Care had
a good influence on patient compliance®. Most of the education given to patients was carried out
at the pharmacy. , while the education carried out at the patient's home by pharmacists is still
limited. Research on Home Pharmacy Care shows that providing education to patients is carried
out directly without going through other educational media that has the potential to support patient
compliance. Based on the results of this study, research can be carried out by modifying the role
of home pharmacy care by utilizing the role of educational media. This is intended to reduce the
number of hypertension that continues to increase in the community.

The purpose of this study is to analyze various educational media that can support the role of
Home Pharmacy Care so that adherence to medication for hypertension patients can increase.
This research is very necessary because currently the community's compliance in undergoing
therapy is quite low coupled with the Covid-19 pandemic condition where hypertension is one of
the comorbid diseases. So that the results of this research can be immediately applied to the
community and become a program reference for pharmacists in Indonesia to carry out Home

Pharmacy Care.
Methods

This research is a true experimental research with pre and post test control group design. Sampling
was carried out in Banjar district involving 3 sub-districts, namely Martapura District, West

Martapura District, and Sungai Tabuk District. The dependent variable in this study was patient
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compliance with hypertension medication, while the independent variable in this study was the
provision of home pharmacy care using educational media in the form of leaflets and videos. Data
was collected using the MMAS-8 medication adherence guestionnaire. Questions 1 —4 and 6 — 7
for the answer “yes” are worth 0 and “no” are worth 1. Question number 5 for the answer “yes”
is worth 1 and “no” is worth 0. Question number 8 is for the answer “a” is worth 1 , "b" is 0.75,
"c¢"is 0.5, "d" is 0.25, and "e" is 0. Patients are declared to have high compliance if the total score
of the questionnaire is 8, moderate compliance with a value of 6 - < 8, and low compliance with
avalue <6.

Data analysis was performed by univariate, bivariate, and multivariate analysis. Univariate
analysis was conducted to determine the patient's compliance profile before being given education
and patient's compliance profile after being given education, while bivariate analysis was carried
out to determine the difference in the test between the two experimental groups, and multivariate

analysis was carried out to examine the differences between all groups.

Table 1. Bivariate analysis

Indep_e ndent Data scale Depe_ndent Aim Data analysis
variable variable
Comparing the control group with the Mann
Providing intervention group Whitney test
educational Compliance Ordinal
media Seeing the magnitude of the influence of the Ordinal
independent variable on the dependent variable | regression test

Table 2. Multivariate analysis

Indep_endent Depe_ndent Data Aim Data analysis
variable variable scale
Education Compliance | Ordinal | Comparing compliance across all intervention groups | Kruskall's test

This research has obtained ethical approval (ethical clearance) from the Ethics Commission of
Sari Mulia University with the number 036/KE-LPPM/UNISM/V11/2021.
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Result and Discussion

Table 3. Compliance profile of hypertensive patients before and after being given education

Compliance Compliance
(pretest) (posttest)
Group Low Medium High Total Low Medium High Total
n % n E4 n % n % n % n %
Contral 9 158 | 0 0 0 ] 9 9 15.8 0 0 0 0 9
Leaflet l6 | 281 | 6| 105 | 3| 53 25 9 158 | 15| 263 | | 1.8 25
Video 18 | 316 | 4 7.0 I 1.8 23 19 | 33.3 3 5.3 I 1.8 23

The results of descriptive analysis based on table 3 show that the control group did not experience
a change in compliance, all respondents in this group had low adherence, while the intervention
group using leaflet media showed that the compliance of respondents in the low category
decreased to 15.8%. In this group there was an increase in the compliance category to the
moderate category to 26.3%. In the intervention group using video media, there was no

improvement in the respondent’s compliance category.

Table 4. Results of statistical analysis with SPSS

Statistic analysis Group Compliance (Before) | Compliance (After)
Kruskall's test All groups 0,091 0,000
Mann Whitney test | Control : Leaflet 0,041 0,001
Control : Video 0,135 0,189
Leaflet : Video 0,255 0,002
Regresi ordinal Control : Leaflets - 0,432
Control : Video - 0,145
Leaflet : Video - 0,237

Based on the results of multivariate analysis using SPSS showed p value = 0.01 <0.05 which
indicates there is a statistically significant difference in adherence between groups. The results of
the bivariate analysis using the Mann Whitney test showed that there was a significant difference
in adherence after the intervention between the control group: leaflet with p value = 0.001, leaflet
group: video with p value = 0.002, while for the control group: video showed p value = 0.189
which indicates there was no difference between the control group and the video.

The results of the ordinal regression test show that giving leaflet media can have an effect of
43.2% on respondent compliance when compared to controls, while video giving has an effect of
14.5% on respondent compliance when compared to controls, and leaflet giving when compared

to video. showed that leaflet media had an effect on increasing patient compliance by 23.7%.
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Based on table 3 and table 4, it can be seen that the provision of educational media using leaflets
can optimize home pharmacy care in an effort to improve patient compliance. The results of this
study are in line with previous studies which showed that leaflet educational media could increase
the compliance of hypertensive patients. Rawi's 2019 research shows that a combination of
counseling and leaflets can also improve patient compliance. The existence of home pharmacy
care has a good influence on patient compliance, then this can be optimized by using leaflet media,
because respondents can use leaflets to study independently, can see the contents in a relaxed
manner. and can provide details that are not possible to convey orally®. However, this study is not
in line with other studies which showed that video media did not show a significant difference
with the control group in improving adherence of hypertensive patients. The results showed that
the provision of video media has not been able to optimize home pharmacy care. Many factors
can affect patient compliance besides education. Based on the results of simple interviews, it
shows that in the group of respondents who received home pharmacy care interventions with the
help of educational media in the form of videos, the desire or motivation for treatment was still
lacking. These results are in line with Puspita’s research (2016) which shows motivation is one of

the factors that have a significant influence on patient compliance®.

Conclusion
Based on the results of the study, it can be concluded that the provision of educational media

using leaflets can optimize home pharmacy care in an effort to improve patient compliance.
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