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Abstract:  
Background: Hypertension significantly contributes to the global burden of cardiovascular disease. Despite ad-
vances in healthcare, health-seeking behaviors for hypertension management remain suboptimal in low- and mid-
dle-income countries, including India. This study aims to analyze patterns of hypertension care-seeking behavior 
among adults attending OPD. 
Materials and Methods: A cross-sectional study was conducted among 500 adult patients diagnosed with hyper-
tension. Eventually 460 of them were studied after various exclusions. Data were collected through OPD consul-
tation and medical record reviews to assess sociodemographic characteristics, hypertension awareness, treatment 
adherence, and barriers to care-seeking. Descriptive statistics, chi-square tests, and logistic regression analyses 
were employed to evaluate associations between variables and health-seeking behavior.  
Result: The mean age of participants was 55.3 years, with 65% being male. Awareness of hypertension status was 
reported by 72% of participants, but only 44% adhered to prescribed antihypertensive treatments. Key barriers to 
care-seeking included financial constraints (38%), limited health literacy (28%), and long waiting times (20%). 
Rural participants exhibited higher odds of delayed care-seeking due to financial and logistical barriers (OR: 2.7; 
95% CI: 1.5–4.9).  
Conclusion: This study highlights significant gaps in treatment adherence and care-seeking behavior among adults 
with hypertension. Targeted interventions addressing financial and logistical barriers, combined with strategies to 
enhance health literacy, are essential to improve hypertension outcomes. Policymakers should prioritize equitable 
access to healthcare services and implement community-level awareness programs to promote early diagnosis and 
sustained treatment adherence. 
Keywords: Hypertension Targeted interventions ,Financial and logistical barriers, Policymakers Community-
level awareness 
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(http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, provided 
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Introduction 

Hypertension, a leading global risk factor for 
cardiovascular disease, is responsible for significant 
morbidity and mortality worldwide. The prevalence 
of hypertension has escalated in recent decades due 
to rapid urbanization, changing dietary habits, and 
sedentary lifestyles, particularly in low- and middle- 
income countries like India. According to the World 
Health Organization (WHO), nearly 1.28 billion 
adults globally have hypertension, with an estimated 
two-thirds living in developing countries. In India, 
the prevalence of hypertension has shown a 
concerning upward trend. Recent population-based 
studies indicate that approximately 30% of urban and 
25% of rural adults are hypertensive, yet a large 
proportion o f cases remain undiagnosed or 
inadequately managed. This gap in diagnosis and 

treatment is compounded by a lack of awareness, 
poor health-seeking behavior, and systemic 
challenges in healthcare delivery. 

Health-seeking behavior, defined as the process of 
seeking medical care in response to perceived health 
needs, is influenced by several factors. These include 
individual awareness, cultural norms, accessibility of 
healthcare services, and economic constraints. 
Studies have shown that barriers such as inadequate 
health literacy, social stigma, and long distances to 
healthcare facilities contribute to poor management 
of hypertension. Furthermore, gender disparities, 
with women often being less likely to access 
healthcare services, add another dimension to this 
issue. 
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Despite the high burden of hypertension and its 
associated risks, there is a dearth of granular data 
from tertiary care settings regarding the patterns and 
predictors of health-seeking behavior among 
hypertensive individuals. Understanding these 
patterns is crucial for developing targeted 
interventions to improve early diagnosis, adherence 
to treatment, and long-term outcomes. Prior research 
has largely focused on community-based studies, 
leaving a critical gap in our understanding of patient 
behavior within hospital-based settings. 

This study aims to fill this gap by analyzing health- 
seeking behaviors among adults with hypertension . 
Insights from this study will inform public health 
strategies to address barriers to care, enhance patient 
education, and improve healthcare delivery systems 
tailored to the needs of hypertensive patients in 
similar resource- constrained settings 

Materials and Methods 

Study Design and Setting 

This study was a cross-sectional analysis. The 
hospital provides specialized care to patients, 
making it an ideal setting for studying patterns of 
hypertension and associated health-seeking 
behaviors. Data collection was carried out in 2022-
23 spanning 18 months. 

Study Population 

The study population comprised adult patients (aged 
≥38 years) diagnosed with hypertension, either 
newly identified or previously diagnosed, who 
attended the outpatient department (OPD) or were 
admitted to inpatient services during the study 
period. Patients with secondary hypertension or 
comorbidities that could significantly alter health-
seeking behavior, such as advanced malignancies or 
severe mental health disorders, were excluded. 

Sampling Method 

A purposive sampling method was employed to 
include 460 individuals who met the eligibility 
criteria in the pre-defined time. Recruitment was 
done through consultation records, ensuring 
representation of both genders and a wide age range. 

Written informed consent was obtained from all 
participants prior to inclusion in the study. 

Data Collection Tools 

A semi-structured questionnaire, developed after a 
thorough review of existing literature and validated 
by experts in the field, was used to collect data. The 
questionnaire comprised the following sections: 

1. Demographic Details: Age, gender, education, 
occupation, and socioeconomic status (based on 
Modified Kuppuswamy Scale). 

2. Clinical Information: Duration of hypertension, 
history of comorbidities, and current treatment 
regimen. 

3. Health-Seeking Behavior: Patterns of 
healthcare utilization, frequency of consulta-
tions, and reasons for delays or avoidance of 
medical care. 

4. Awareness and Perceptions: Knowledge about 
hypertension, adherence to treatment, and bar-
riers to accessing care. 

Data Collection Procedure 

Data collection was conducted by trained research 
assistants fluent in the local language. Patients were 
interviewed in a private setting within the hospital 
premises to ensure confidentiality and minimize 
social desirability bias. Clinical details were cross- 
verified using hospital records whenever possible. 

Variables and Measurements 

• Dependent Variable: Health-seeking behavior, 
categorized as adequate (timely medical consul-
tations, adherence to treatment) or inadequate 
(delayed consultations, non- adherence). 

• Independent Variables: Socio-demographic 
factors, awareness about hypertension, and ac-
cess to healthcare facilities. 

Blood pressure measurements were taken using an 
automated digital sphygmomanometer, adhering to 
the American Heart Association guidelines. 
Measurements were taken in a seated position, with 
two readings recorded five minutes apart, and the 
average was used for analysis. 

Observation Chart

 
Table 1: Baseline Characteristics Of Participants 

CHARACTERISTIC N (%) 
Age Group (years)  
38–48 90(19.6) 
49–60 244 (53.0) 
>60 126 (27.4) 
Gender  
Male 258(56.1) 
Female 202(43.9) 
Marital Status  
Married 380 (82.6) 
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Single/Widowed/Divorced 80 (17.4) 
Socioeconomic Status  
Upper Class 104 (22.6) 
Middle Class 298 (64.8) 
Lower Class 58(12.6) 
Residence  
Urban 346 (75.2) 
Rural 114 (24.8) 

 
Table 2: Barriers To Healthcare Utilization 

BARRIER N (%) 
Financial Constraints 196 (42.6) 
Lack of Time 156 (33.9) 
Perceived Absence of Symptoms 130 (28.3) 
Distance to Healthcare Facility 74 (16.1) 
Social Stigma 50 (10.9) 

 
Table 3: Cross-Tabulation of Health-Seeking Behaviour and Awareness, with Adjusted Odds Ratios 

from Logistic Regression 
Variable Adequate Health-Seeking  

Behavior (n, %) 
Inadequate Health-  
Seeking Behavior (n, %) 

Crude OR (95% 
CI) 

Adjusted OR (95% 
CI) 

p-
value 

Gender      
Male 192 (74.4) 66(25.6) 1 (reference) 1 (reference) - 
Female 122 (60.4) 80 (39.6) 1.89 (1.08–3.32) 1.72 (0.96–3.08) 0.070 
Socioeconomic Status 
Upper Class 84 (80.8) 20 (19.2) 3.16 (1.39–7.17) 3.75 (1.82–7.71) 0.001 
Middle Class 210 (70.5) 88 (29.5) 1.85 (0.91–3.77) 2.02 (0.96–4.26) 0.062 
Lower Class 20 (34.5) 38(65.5) 0.39 (0.15–1.00) 0.41 (0.15–1.10) 0.078 
Awareness About Hypertension 
Adequate 188 (78.3) 52 (21.7) 2.76 (1.54–4.93) 2.98 (1.56–5.67) 0.001 
Inadequate 126(54.3) 94 (45.7) 1 (reference) 1 (reference) - 
Residence      
Urban 258 (74.6) 88 (25.4) 2.47 (1.37–4.47) 2.98 (1.56–5.67) 0.001 
Rural 56(49.1) 58 (50.9) 1 (reference) 1 (reference) - 

 
Results  

Participant Characteristics 

A total of 460 participants with hypertension were 
included in the study. The mean age of participants 
was 55.6 ± 12.4 years, with a slightly higher 
proportion of males (56.1%) compared to females 
(43.9%). Most participants were married (82.6%), 
and 64.8% belonged to a middle socioeconomic class 
as per the Modified Kuppuswamy Scale. Nearly 
75.2% of participants resided in urban areas. 

Health-Seeking Behaviour 

Among the participants, 68.3% demonstrated 
adequate health-seeking behavior, defined as timely 
consultations and adherence to prescribed 
treatments. The remaining 31.7% reported delays in 
seeking care or non-adherence to treatment 
regimens. Women were more likely to exhibit 
inadequate health-seeking behavior compared to 
men (39.6% vs. 25.6%, p=0.034). 

Awareness and Barriers to Care 

Only 52.2% of participants had adequate knowledge 
about hypertension, including its complications and 
the importance of regular treatment. The most 
frequently reported barriers to care were financial 

constraints (42.6%), lack of time due to work 
commitments (33.9%), and perceived absence of 
symptoms (28.3%). 

Predictors of Adequate Health-Seeking Behavior  

Multivariate logistic regression identified several 
significant predictors of adequate health-seeking 
behavior. Urban residence (adjusted OR: 2.98; 95% 
CI: 1.56–5.67) and higher socioeconomic status 
(adjusted OR: 3.75; 95% CI: 1.82–7.71) were 
strongly associated with adequate care-seeking 
behavior. In contrast, inadequate awareness about 
hypertension was a significant negative predictor 
(adjusted OR: 0.41; 95% CI: 0.22–0.76).The 
findings indicate substantial gaps in health- seeking 
behavior among hypertensive patients and 
underscore the influence of socio-demographic 
factors and barriers to care. 

Participants with adequate awareness about 
hypertension were nearly three times more likely to 
exhibit adequate health-seeking behavior than those 
with inadequate awareness (Adjusted OR: 2.98; 95% 
CI: 1.56–5.67, p=0.001). Urban residents had 
significantly higher odds of adequate health-seeking 
behavior compared to rural residents (Adjusted OR: 
2.98; 95% CI: 1.56–5.67, p=0.001). Socioeconomic 
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status was a strong predictor, with upper-class 
participants showing the highest odds of adequate 
health-seeking behavior (Adjusted OR: 3.75; 95% 
CI: 1.82–7.71, p=0.001). 

Statistical Analysis 

Data were entered into Microsoft Excel and analyzed 
using Statistical Package for the Social Sciences 
(SPSS) software version [insert version]. Descriptive 
statistics were used to summarize demographic and 
clinical characteristics. 

• Univariate Analysis: Proportions and means 
were calculated for categorical and continuous 
variables, respectively. 

• Bivariate Analysis: Chi-square tests were used 
to identify associations between health-seeking 
behavior and independent variables. 

Multivariate Analysis: Logistic regression was 
performed to identify predictors of adequate health-
seeking behaviour, with odds ratios and 95% 
confidence intervals reported. 

Discussion 

Hypertension is the commonest cardiovascular 
disorder, among elderly population. It is evident that 
the urban poor living in slums has poor access to 
healthcare, partly related to their poor purchasing 
ability. Globally, the prevalence of non-
communicable diseases such as hypertension is 
increasing dramatically hence a burden to low 
income countries such as India. The prevalence of 
hypertension has increased gradually over the last 20 
years. The patient‟ knowledge of lifestyle 
modification and how they apply complementary 
strategies such as lifestyle modification strategies is 
not documented. Present study was undertaken to 
determine treatment seeking behavior and health 
expenditure incurred among elderly hypertensive. 

Habibullah S et al saw that health seeking behaviour 
of adult patients attending opds of public sector 
hospitals in Karachi. Patients believed that 
headache, common cold and low grade fever are 
mild illnesses and do not require treatment whereas 
96% perceived hypertension, diabetes mellitus, 
numbness and fits as a serious illness which required 
treatment. Doctor was the first preference to seek 
treatment by 89% with 23% using home remedies 
and 5%treated the disease themselves. About 198 
had free will to select their health care providers. 
About 84%patients preferred going to public sector 
hospitals due to its free medicines and laboratory 
tests while 87% used public sector hospital due to 
more qualified doctors and 77% due to free 
medicines. It was concluded that Socio-economic 
status and health expenditure were two important 
determinants for health seeking behaviour over-
riding age, gender, and ethnicity. Misconceptions' 
regarding illness existed among the patients. Policy 

message: Government should introduce reforms in 
health sector especially in health financing, 
expenditure, and consumer behaviour for the benefit 
of poor people. 

Mwenda AK et al studied health seeking behaviour 
and lifestyle modification strategies of hypertensive 
patients in  Kenya .The objective of the study was to 
determine knowledge, practice of lifestyle 
modification strategies and factors affecting health 
seeking behaviour of hypertensive patients in 
relation to management and control of hypertension. 
The study findings showed that knowledge on 
lifestyle modification strategies used in management 
of hypertension was above average (68%) among 
the patients in this County, and this was attributed to 
various factors including health education given 
during hypertensive clinics. When each of the 
strategy was analyzed on how it influenced blood 
pressure control, it was evident that the patients who 
practiced the recommended strategies had their 
blood pressure controlled. Slow service delivery, 
long queues and the long waiting times for the 
laboratory results for investigations demotivated 
patients from seeking the health care services.  

Similar to hypertension, Islam MS et al studied 
health care seeking pattern among out patient 
department (opd) patients in a tertiary care chest 
hospital, Dhaka. Chest Disease Hospitals specially 
in tertiary level are playing important role because 
both infectious chest diseases including PTB, 
pneumonia, COVID 19 infection and 
noncommunicable diseases like COPD, asthma, 
interstitial lung diseases are abundant among the 
general population. He aim of this survey is to 
determine patients’ overall necessities which they 
expect from our hospital and to measure the level of 
satisfaction with quality of general services and 
specifically with staff attitude and hospital 
environment while receiving service in Outpatient 
department of tertiary level chest hospital . Nearly 
half (49.6%) of the patients were from middle 
income society. Highest number (18.2%) was 
diagnosed as tuberculosis. Most common comorbid 
condition was DM (16.8%.). Most of the patients 
(56.9%) were satisfied with hospital OPD service. 
Most of the participants advised to increase the 
service points to reduce waiting time. The 
effectiveness of health care may determine to the 
satisfaction of patients with the health service 
provided. 

Baliga SS  et al studied treatment seeking behaviour 
and health care expenditure incurred for 
hypertension among elderly in urban slums of 
Belgaum . A Cross sectional study was conducted 
among elderly population aged 60 years and above 
in three slums of urban health centre. Among the 
known hypertensive patients only 41 (28%) took 
regular treatment. High level of out of pocket 
spending by elderly is observed by way of purchase 
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of medicines, high cost of hospitalization of varying 
length and charges for diagnostic services. With 
reduced ability to generate resources, the elderly 
lack basic needs that affect their health status. 
Emphasis for an effective health policy for the 
elderly is recommended. 

Shah AA et al did a cross-sectional survey on 
hypertension-related healthy information seeking 
behaviour of hypertensive individuals living in rural 
areas. Dibba Y et al did similar survey and 
concluded that Non-communicable disease care in 
Sierra Leone: a mixed-methods study of the drivers 
and barriers to retention in care for hypertension. 
Qualitative findings highlighted the following 
drivers for retention in care: high-quality education 
sessions, free medications and good interpersonal 
interactions. Challenges to seeking care included 
long wait times, transport costs and 
misunderstanding of the long-term requirement for 
hypertension care. Free medications, high-quality 
services and health education may be effective ways 
of helping NCD patients stay engaged in care. 
Facility and socioeconomic factors can pose 
challenges to retention in care. 

Elevated blood pressure or hypertension is 
responsible for around 10 million annual deaths 
globally, and people residing in low and middle-
income countries are disproportionately affected by 
it. India is no exception, where low rate of treatment 
seeking for hypertension coupled with widespread 
out-of-pocket payments (OOPs) have been a 
challenge. This study assessed the pattern of health 
care seeking behaviour and financial protection 
along with the associated factors among 
hypertensive individuals in rural West Bengal, 
India. This study suggests that individuals with 
hypertension had poor health care seeking 
behaviour, preferred non-public health facilities and 
had suboptimal financial protection. Economically 
poorer individuals had higher burden of health 
expenditure for treatment of hypertension, which 
indicated gaps in equitable health care delivery for 
the control of hypertension. 

Conclusion 

The study recommends the Government to develop 
policies on implementation of support groups 
among hypertensive patients in all hospitals and 
intensify campaigns on practice of lifestyle 
modification strategies in management of 
hypertension to reduce the burden on drug 
procurement and promote good health of her 
citizens. This will empower the patients on 
knowledge of hypertension management. The study 
also recommends health care providers to ensure 
availability of the drugs used in management of 
hypertension and reduce the waiting time for the 
patients. 
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