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An Intervention Study for Impact Assessment of Health
Education by Empowered Community Health Workers in
Improving Treatment and Diet Adherence in Hypertension
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Context: Medication and low salt diet adherence play as an essential factor in blood pressure target achievement. Community health worker
empowerment was reported to be a highly effective social intervention to medication and low salt diet adherence. Aims: This study aimed
to investigate the effect of structured health education regarding hypertension on community health workers on medication and low salt diet
adherence among hypertensive patients in Malang. Subjects and Methods: A quasi-experimental study was conducted in health workers
and their hypertensive patients who join in the Integrated Health Service Post for the Elderly (IHSP-Elderly) program in Malang. Medication
adherence was measured by the medication adherence questionnaire and low salt diet adherence was measured by dietary salt restriction
questionnaire. The data were analyzed by Chi-square analysis for categorical data and independent #-test for numerical data. Results: This
study showed that hypertensive patients in the intervention group had better knowledge regarding hypertension compared to those of the control
group (P < 0.05). The patients’ satisfaction in intervention group improved significantly after health education (P < 0.01). The proportion of
patients with good medication adherence improved significantly (P < 0.01) from 20% to 70% after health education in intervention group.
Moreover, the proportion of patients with good low salt diet compliance improved significantly (P <0.01) from 39% to 85%. Conversely, the
proportion of good medication and low salt diet adherence in control group relatively similar between pre- and post-test. Conclusions: This
study showed that health education on community health workers improved hypertensive patients’ medication and low salt diet adherence.
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diet adherence are essential in reducing hypertension
complications.

INTRODUCTION

Blood pressure target achievement is the cornerstone

component of cardiovascular event prevention. In Indonesia,
more than 80 million people have hypertension, and only
9% of them achieved adequate blood pressure control.!"
Antihypertensive therapy in patients with uncomplicated
hypertension reduced the incidence of cardiovascular
disease by 25%-30%.%! Moreover, dietary interventions
are essential behavioral strategies for cardiovascular risk
reduction in hypertensive patients.’! The combination of
sodium intake reduction and the DASH diet has lowered
blood pressure in 412 participants.!” Furthermore, The Eighth
Joint National Committee 8 outlined nine specifications
for pharmacotherapy and lifestyle combinations for
hypertensive patients.’) Hence, medication and low salt
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Community-based organizations are reported to be a beneficial
social intervention to improve adherence.[®) Community
health workers are expected to play an important role,
especially on any issues related to health. The community
health workers’ performance is disrupted when they receive
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inadequate health information sources.l”! Thus, community
health workers’ level of knowledge has an ultimate impact on
the efficacy of community health workers’ roles. Therefore,
health education on community health workers might
increase their role in encouraging the patients to be compliant
with their medication and diet.®! Moreover, previous study
showed that community-based interventions might improve
hypertension management and reduce the risk factors for
cardiovascular disease.” Many studies revealed the benefit of
community health worker health education on hypertension
self-management and medication adherence.® ' Still there
are limited studies that focused on medication and low salt
diet adherence improvement trough community health-care
knowledge improvement. Therefore, this study aimed to
investigate the medication and low salt diet adherence of
hypertensive patients after health education on community
health worker.

SusJects AND METHODS

The protocol for this analysis was approved by the
Ethics Committee of Saiful Anwar Hospital, Malang,
Indonesia (approval number, 427/EC/KEPK-PSIK/12/2017).
Written informed consent was obtained from each hypertension
patient in this study at the first meeting.

This study is a quasi-experimental study. This study was
conducted on 73 community health-care workers who
work in the Integrated Health Service Post for the Elderly
(IHSP-Elderly) program in Malang. IHSP Elderly was a health
management and monitoring program for elderly (>46 years
old). They were in charge of 225 hypertensive patients.
Thirty-seven community health-care workers and their
hypertensive patients were assigned as intervention group. The
community health-care workers in intervention group received
structured health-care education with supervision from trained
nurses. On the other hand, 36 community health-care workers
and their hypertensive patients was assigned as control
group. The community health-care workers in control group
received general health education regarding hypertension. For
health education effectiveness evaluation, we used purposive
sampling and included 164 hypertensive patients who have
actively attended the IHSP-Elderly program with the criteria
was they attended at least 3—5 times of IHSP-Elderly program
during the last 6 months or committed to attend the program.
We excluded 61 hypertensive patients due to their irregular
attendance.

This study was started with pretest regarding patients’
satisfaction on community health workers’ role, medication,
and low salt diet adherence on hypertensive patients in both
groups using the Medication Adherence Questionnaire dan
Dietary Sodium Restriction Questionnaire. They received
an ID card that should be shown on the follow-up session to
make sure that the data were collected from the same patients

during the study. After the pretest was done we provided
health education to the health-care workers in the intervention
group regarding (1) hypertension as cardiovascular event risk
factor; (2) early detection and awareness of hypertension; (3)
the importance of medication adherence in hypertension
management; (4) the importance of low salt diet in hypertension
management; and (5) blood pressure measurement workshop.
Furthermore, they are equipped with health education
media such as flip chart. The educated health-care workers
had to share the knowledge to the hypertensive patients in
IHSP-Elderly program, then the trained nurses provided
the direct supervision to the health care workers regarding
their practices in educating the hypertensive patients. After a
month of supervision, we evaluate the hypertensive patients’
knowledge regarding hypertension, medication, and low salt
diet adherence using the same questionnaire. The data were
analyzed using ¢ tests for numerical data and y* statistics for
categorical variable.

ResuLts

The baseline characteristics of community health workers
and their hypertensive patients presented in Tables 1 and
2, respectively. Table 1 shows that the community health
workers in the intervention group were significantly
older and being a community health worker for a more
extended period compared to those of the control group.
Hypertensive patients’ baseline characteristics showed
that there was no significant difference on age, gender, the
amount of anti-hypertensive medicine consumed, systolic
and diastolic blood pressure, the presence of diabetes
mellitus, hypertension awareness, and alternative medicine
usage between control and intervention group. However, the
proportion of hypertensive patients who had family history
of hypertension in the intervention group was significantly
higher than that of the control group.

Hypertensive patients’ satisfaction on community health
workers’ roles regarding medication and low salt diet
compliance is shown in Figure 1. Before health education
intervention, the patients’ satisfaction was low in both issues.
The patients’ satisfaction improved significantly after health
education. Hypertensive patients compliance is shown in
Figure 2. The proportion of patients with high compliance to

Table 1: Community health care characteristics

Variable Control Intervention P
(1=36) (n=37)
Duration (years) being 9.97+13.269 13.49+10.543 0.000
a community health
worker, mean+SD
Age (years), mean+SD 57.03£10.630 61.19+9.492 0.000
Blood pressure
measurement skill, n (%)
Capability 22 (61.1) 15 (40.5) 0.079
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medication and low salt improved significantly after health
education by community health workers.

Discussion

This study revealed that health education on community health
workers improved medication and low salt diet adherence
among patients with hypertension in Malang. Community
health workers play as an extension of primary health-care
centers because they interact with patients with meaningful
relationships regularly over a long period through home visits,
meetings and integrated health service post for the elderly.!'”
Health activities carried out by community health workers
in the community are related to promotive and preventive
activities with a comprehensive approach that centered
on patient self-management.[’* The role of community
health worker was emphasized as a facilitator of behavioral
change by linking self-health management in the public
health system. They provide community-based information
and care that enables better and intensive communication
regarding hypertension self-management with patients.!!!-1>-13]
Community health worker involvement in community-based
hypertension self-care promotion could improve blood
pressure and cardiovascular outcomes. 131

Community health workers need some supports to be
productive. Their competencies, knowledge, and skills should
be improved through training, monitoring, and follow-up to
support their works.!) Community perception regarding

community health worker knowledge, skills, and abilities
in assisting their health needs is essential to influence their
awareness and acceptance of community health worker
services.!'® This study showed that patient satisfaction on
community health workers’ role increased significantly after
health education intervention. Moreover, there was a significant
difference in hypertension knowledge level regarding the
definition, complications, medical treatment, and compliance
with hypertension medication between the control group
and the intervention group. It showed that well-informed
community health workers were able to transfer and affect
hypertensive patients’ knowledge and perception regarding
hypertension management.

Health education from well informed community health workers
has indeed became a factor that improved hypertensive patients
practice on hypertension self-management such as medication
adherence and low salt diet compliance.!':3151721] [n this study,
the proportion of hypertensive patients’ with good medication
adherence and low salt diet compliance were increased after
health education on community health worker. It showed that
community health workers were able to affect the hypertensive
patients’ behavior in the community. The previous study showed
that actions based on knowledge would last longer when compared
to that of actions that were not based on knowledge.['s!*]

ConcLusions
This study showed that health education on community health
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Figure 1: Patients’ satisfaction on community health workers’ roles before and after health education regarding hypertension management
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Figure 2: Patients’ medication compliance before and after health education regarding hypertension management on community health workers
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Table 2: Patients’ characteristics

Variable Control Intervention P
(n=82) (n=82)
Age, mean+SD 60.54+8.74 61.42+9.84 0.547
Gender, n (%)
Male 15 (18.3) 13 (15.9) 0.836
Female 67 (81.7) 69 (84.1)
Amount of anti-hypertensive medicine consumed, mean+SD 1.29+1.22 1.04+0.77 0.373
Systolic blood pressure , mean+SD 149.94+11.57 154.60+20.11 0.173
Diastolic blood pressure , mean+SD 91.46+4.81 92.66+11.01 0.299
Diabetes mellitus, 7 (%) 5(6.1) 6(7.3) 0.350
Using alternative medicine, n (%) 25(30.5) 19 (23.2) 0.378
Aware of hypertension, n (%) 60 (73.2) 69 (84.1) 0.127
Family history of hypertension, n (%) 25 (30.5) 60 (73.2) 0.000

Data were presented as 7 (%) or mean+SD. SD: Standard deviation

workers improved hypertensive patients’ medication and low
salt diet adherence.

Limitation of study

This study suggested that health care professional should
consider collaboration with community health workers
to achieve better patient satisfaction, hypertension
self-management practice, and cardiovascular event prevention.
However, limitation of this study was that the effect of health
education on community health worker observed only for a
month. Thus, further study is needed to investigate the long
term effect of the health education on hypertensive patient
self-management practice.
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