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With the epidemiological transition, the burden of non- 
communicable diseases especially cardiovascular diseases is increasing 
in low- and middle-income countries (LMICs) like Nepal [1]. National 
level studies have reported the prevalence of hypertension between 20% 
and 32% in Nepal [2–4]. It is one of the most frequently encountered 
condition either in isolation or as a comorbidity in patients visiting the 
healthcare facilities. In Nepal, studies have shown that nearly half of the 
patients are aware of their condition, less than a half of them receive 
appropriate medications and among these treated patients also, only 
about half have optimal control of hypertension [4,5]. 

Noncompliance of medicine results in poorly controlled blood pres
sure even among the treated patients for hypertension [6]. Nearly 52% 
patients under treatment were found to have poor compliance with 
antihypertensive medicine in a study from Nepal [7]. This leads to 
increased risk of end-organ damage and complications like coronary 
artery diseases, cerebrovascular accidents, hypertensive retinopathy, 
nephropathy and peripheral vascular diseases [8]. Several patients suf
fer from functional decline and premature mortality contributing to 
increased disability adjusted life years (DALYs) and disease burden. 
Difficulties are encountered both during initiation as well as continua
tion of antihypertensive medicines in patients. Several factors like 
asymptomatic state on presentation (which patients misperceive as 
non-urgent), lack of awareness of long-term complications, fear of life
long use of medicine when started, use of herbal remedies, etc. may 
hinder on initiation of drug therapy while other factors like increased 
cost on regular use, forgetfulness, feeling of wellness after some days of 
therapy and loss to follow-up can contribute to discontinuation of 
treatment [9,10]. The socioeconomic impact caused by COVID-19 
pandemic [11] has also contributed to treatment noncompliance 
recently. 

The need for proper counseling by healthcare providers on hyper
tension, its possible complications, management options including 
antihypertensive medicines and their effectiveness to decrease long term 
complications cannot be stressed more. Public awareness is a vital 

factor. Supportive family members and caregivers can also play an 
important role. Newer approaches including community-based in
terventions, use of appropriate technology like mobile phone alerts can 
be adopted to improve patient compliance [12]. Health insurance policy 
can be one way of reducing financial burden due to regular long-term 
medications. This will not only benefit a large number of patients to 
maintain their health status and quality of life but also decreases the 
burden from possible complications on their family and society. Timely 
intervention with a holistic approach should be adopted to combat this 
issue from stakeholders at all levels. 

Ethical approval 

Not applicable. 

Source of funding 

None. 

Author contribution 

SL, AP, NRS were involved in designing, literature review writing 
and approving the final manuscript. 

Research registration number 

1. Name of the registry: Not required. 
2. Unique Identifying number or registration ID: Not required. 
3. Hyperlink to your specific registration (must be publicly accessible 

and will be checked): 

Guarantor 

Saral Lamichhane. 

* Corresponding author. 
E-mail address: sarlmc.sl@gmail.com (S. Lamichhane).  

Contents lists available at ScienceDirect 

Annals of Medicine and Surgery 

journal homepage: www.elsevier.com/locate/amsu 

https://doi.org/10.1016/j.amsu.2022.104362 
Received 3 August 2022; Accepted 11 August 2022   

mailto:sarlmc.sl@gmail.com
www.sciencedirect.com/science/journal/20490801
https://www.elsevier.com/locate/amsu
https://doi.org/10.1016/j.amsu.2022.104362
https://doi.org/10.1016/j.amsu.2022.104362
https://doi.org/10.1016/j.amsu.2022.104362
http://crossmark.crossref.org/dialog/?doi=10.1016/j.amsu.2022.104362&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/


Annals of Medicine and Surgery 81 (2022) 104362

2

Consent 

Not applicable. 

Declaration of competing interest 

None. 

References 

[1] S.R. Mishra, D. Neupane, P.M. Bhandari, V. Khanal, P. Kallestrup, Burgeoning 
Burden of Non-communicable Diseases in Nepal: A Scoping Review. Vol. 11, 
Globalization and Health, BioMed Central Ltd., 2015. 

[2] M. Hasan, I. Sutradhar, T. Akter, R. Das Gupta, H. Joshi, M.R. Haider, et al., 
Prevalence and Determinants of Hypertension Among Adult Population in Nepal: 
Data from Nepal Demographic and Health Survey 2016, 2018, https://doi.org/ 
10.1371/journal.pone.0198028. Available from. 

[3] B. Bista, M. Dhimal, S. Bhattarai, T. Neupane, Y. Yiru Xu, A. Raj Pandey, et al., 
Prevalence of Non-communicable Diseases Risk Factors and Their Determinants: 
Results from STEPS Survey 2019, Nepal, 2021, https://doi.org/10.1371/journal. 
pone.0253605.t001. Available from. 

[4] R. Ram Dhungana, A. Raj Pandey, N. Shrestha, Trends in the Prevalence, 
Awareness, Treatment, and Control of Hypertension in Nepal between 2000 and 
2025: A Systematic Review and Meta-Analysis, 2021, https://doi.org/10.1155/ 
2021/6610649. Available from. 

[5] D.B. Shrestha, P. Budhathoki, Y.R. Sedhai, A. Baniya, S. Lamichhane, M. Shahi, et 
al., Prevalence, awareness, risk factors and control of hypertension in Nepal from 
2000 to 2020: a systematic review and meta-analysis, Public Health in Practice 2 
(2021 Nov 1), 100119. 

[6] J.Ø. Nielsen, A.D. Shrestha, D. Neupane, P. Kallestrup, Non-adherence to anti- 
hypertensive medication in low- and middle-income countries: a systematic review 
and meta-analysis of 92443 subjects, J. Hum. Hypertens. 31 (1) (2017 Jan 16) 
14–21. 

[7] B. Shrestha, Z. Ferdoush, F. Rabbi, A. Hossain, Adherence to medications among 
Nepali hypertensive population: a hospital-based cross-sectional study, Biomed Res 
Clin Pract 3 (1) (2018). 

[8] N. Lionakis, D. Mendrinos, E. Sanidas, G. Favatas, M. Georgopoulou, Hypertension 
in the elderly, World J. Cardiol. 4 (5) (2012 May 26) 135–147. 

[9] L. Dhar, J. Dantas, M. Ali, A systematic review of factors influencing medication 
adherence to hypertension treatment in developing countries, Open J. Epidemiol. 
(2017) 211–250, 07(03). 

[10] S. Devkota, R.R. Dhungana, A.R. Pandey, B. Bista, S. Panthi, K.K. Thakur, et al., 
Barriers to treatment and control of hypertension among hypertensive participants: 
a community-based cross-sectional mixed method study in municipalities of 
Kathmandu, Nepal, Front Cardiovasc Med 3 (2016) 26. 

[11] M. Nicola, Z. Alsafi, C. Sohrabi, A. Kerwan, A. Al-Jabir, C. Iosifidis, et al., The 
socio-economic implications of the coronavirus pandemic (COVID-19): a review, 
Int. J. Surg. 78 (2020 Jun) 185–193. 

[12] Bhandari B, Narasimhan P, Jayasuriya R, Vaidya A, Schutte AE. Effectiveness and 
Acceptability of a Mobile Phone Text Messaging Intervention to Improve Blood 
Pressure Control (TEXT4BP) among Patients with Hypertension in Nepal: A 
Feasibility Randomised Controlled Trial. Available from: https://aakashsms.com/. 

S. Lamichhane et al.                                                                                                                                                                                                                            

http://refhub.elsevier.com/S2049-0801(22)01122-0/sref1
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref1
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref1
https://doi.org/10.1371/journal.pone.0198028
https://doi.org/10.1371/journal.pone.0198028
https://doi.org/10.1371/journal.pone.0253605.t001
https://doi.org/10.1371/journal.pone.0253605.t001
https://doi.org/10.1155/2021/6610649
https://doi.org/10.1155/2021/6610649
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref5
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref5
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref5
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref5
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref6
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref6
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref6
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref6
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref7
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref7
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref7
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref8
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref8
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref9
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref9
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref9
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref10
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref10
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref10
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref10
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref11
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref11
http://refhub.elsevier.com/S2049-0801(22)01122-0/sref11
https://aakashsms.com/

	Medication non-compliance: A challenge in treating hypertension in Nepal
	Ethical approval
	Source of funding
	Author contribution
	Research registration number
	Guarantor
	Consent
	Declaration of competing interest
	References


