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Abstract

Background: Hypertension as a community health problem, showing an increasing trend
in many parts of the world. Controlling the disease depends on knowledge, attitude and
practice (KAP) of general physicians as the main health providers in the community. In this
study, the impact of KAP of general physicians on hypertension, as the first line of treat-
ment of hypertension was evaluated.

Methods: In a cross-sectional study, 300 general physicians working in health and treat-
ment sectors of Fars Province, southern Iran were entered in our study and their KAP were
determined utilizing a validated and reliable questionnaire. The questionnaire consisted of
52 items incorporated in four sections.

Results: The mean age of general physicians was 38.21+ 3.6 years. 64.2%, 20.3%, and
26.5% of general physicians were visited by four to eight, more than eight, and less than
four hypertensive patients per week respectively. Although 99% of physicians believed in
the importance of hypertension as a community health problem, but 12% had requested
for appropriate paraclinical tests and 20% could handle hypertensive patients properly.
Only 459% of physicians had measured their own blood pressure within the last year of
practice. Scientific meetings and educational programs were more important than informa-
tion provided by drug companies and journals in promotion of knowledge, attitude and
practice of general physicians.

Conclusion: Since the physician’s knowledge, attitude and practice are important issues in
controlling and prevention of hypertension, promotion of their knowledge on hypertension
seems necessary in prevention of subsequent complications.
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Introduction tries.12 It has been shown that the prevalence

of hypertension varies from 10 to 20% in dif-
Hypertension as a community health problem ferent European, Asian and African coun-
shows an increasing incidence in many coun- tries.>4 Although hypertension is a prevent-

able risk factor,® involvement of general prac-
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ease would be undoubtedly beneficial.c8 Im-
plementation of guidelines in diagnosis,
treatment and prevention of non-communi-
cable diseases is dependent on KAP of physi-
cians involved in health and treatment sector.”
Since hypertension is one of the risk factors in
cardiovascular diseases,' recognition of the
correct indices for treatment seems to be in-
dispensable. As general practitioners are in
the first line of treatment in Iran, their KAP
are determining factors in controlling of the
disease. Population-based studies showed
that only 50% of hypertensive patients are
properly treated or their hypertensions are
controlled.”” So, in the present study, the
knowledge, attitude and practice of general
practitioners were evaluated in relation to hy-
pertension as risk factors of heart diseases.

Materials and Methods

In 2005, in a cross-sectional study, 300 out of
1200 general practitioners participating in
continued educational courses and were ac-
tive in health and treatment sectors in Fars

Table 1: Demographic characteristics of partici-
pant physicians in the study

Parameter %
Sex
Male 66
Female 34
Experience (years)
Less than 6 25.2
3-10 56.8
>10 18
Place of activity
Private 73.1
Governmental 20.2
Academic 6.7

Province, southern Iran during the last three
months, were consecutively selected using a
convenience sampling method. Incomplete
questionnaires were replaced by that of the
next general physician. The questionnaires
were compromised of 52 questions in 4 sec-
tions as to demographic, knowledge, attitude
and practice of physicians on treatment of hy-
pertension. Cardiologists and epidemiologists
of Shiraz University of Medical Sciences con-
firmed the validity and reliability of the ques-
tionnaire. Confidentiality was exercised in

Table 2: General physicians’ knowledge about hypertension therapy

Parameter

Agree (%) Disagree (%)

Sympathomimetic therapy of mild hypertension 75 25
ACE-Inhi treatment of mild hypertension 77 23
Treatment of mild hypertension by calcium antagonists 55 45
Diuretic therapy for mild hypertension 44 52
Treatment discontinuation in case of failure in control of hypertension using 15 85
antihypertensive agents

Dose increase as the next step in control of hypertension 57.2 42.8
Drug alteration as the next step in control of hypertension 21.7 80.3
Adding a new drug in case of failure in control of hypertension 20 80
Follow up without any drug intervention in case of failure in control of hyper- 1 99

tension
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collection and evaluation of questionnaires.
Collected data were analyzed by SPSS 11.5
software and a p value <0.05 was considered
significant.

Results

Out of 300 physicians, 198 (66%) were male
with a mean age of 38.2+3.6 years. Table 1
shows the demographic data of physicians.
99% of physicians considered hypertension as
an important health problem. 15% of physi-
cians believed to one, 80% to 2-4 and 5% to
more than four visits to diagnose hyperten-
sion in patients while 64.2%, 20.3%, and 26.5%
of them were visited by four to eight, more
than eight, and less than four hypertensive
patients per week respectively. 10% of general
physicians had referred complications of hy-

pertension to a specialist, 15% did so in all pa-
tients with hypertensions and 2% had referred
only secondary hypertensions to a specialist.
41.6%, 41.2% and 17.2% of physicians consid-
ered respectively 140:90 mmHg, 130:85
mmHg and 120:80 mmHg as desirable blood
pressures. Only 45% had measured their own
blood pressure within the last year. The
sources of information of general practitioners
on hypertension management were scientific
meetings (70%), educational programs (85%),
drug propagations (15%) and international
journals (30%). Scientific meetings and educa-
tional programs were more popular than in-
formation provided by drug companies and
journals for promotion of their knowledge,
attitude and practice.

Their knowledge on medication and para-
clinical diagnosis of hypertension are shown
in Tables 2 and 3. Requisition for laboratory

Table 3: Physicians' knowledge on the necessity of paraclinical tests in treatment of hypertension

Physicians with more
than 3 years of experi-

Physicians with more
than 10 years of ex-

Parameter Total (%) ence (%) perience (%)
Knowledge on accuracy of para- 12 6 3
medical tests
Reason of paraclinical tests
Evaluation of presence or absence 7 7 5
of previous injury to the target or-
gan
Determination of other associated 5 4 3
risk factors
Secondary hypertension follow-up 4 3 2
All above factors 84 86 90
Type of test used
Kidney function tests 83 48 67
Blood sugar test 85 88 60
Hyperlipidemia test 80 76 63
Urinalysis 80 58
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Table 4: Evaluation of physicians’ attitude on hypertension

Questions on attitude

Agree (%) Disagree (%)

Hypertension is an important heath hazard 99 1
Believing in primary prevention of hypertension 99 1
Believing in non-drug treatment of hypertension 83 17
Hypertension is caused by stress 9 91
Tendency to self-treatment in case of hypertension 58.3 41.7
Believing to herbal medicine in treatment of hypertension 55 45
Believing in special training programs for measurement of blood pres- 87 13

sure

tests was documented in 56% of physicians
(Table 4). 58.3%of physicians who suffered
themselves from hypertension utilized self-
treatment measures. Regular exercise (41%),
reduction in salt consumption (32%) and
weight loss (23%) were the known effective
non-drug methods of treatment for hyperten-
sion reported by the physicians.

Discussion

Although hypertension and its related com-
plications are preventable, it requires suffi-
cient knowledge and skill on the part of gen-
eral physicians for effective diagnosis and
treatment of the disease. In the present study,
nearly all of general practitioners considered
hypertension as an important health hazard,
particularly since several studies conducted in
various cities of Iran have shown an increas-
ing incidence of hypertension.’?2 In a study
from Italy, more than 75% of physicians be-
lieved that they were capable of controlling
hypertension, but only 21% were aware of the
exact diagnosis and treatment methods for
hypertension.’3 In another study conducted in
USA, only 37.3% of physicians had sufficient
knowledge on medical therapy of hyperten-
sion with the lowest rate belonging to general
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practitioners.’* The dimensions of inadequate
knowledge spanned also over other aspects of
recognition and control of natural history of
cardiovascular diseases.’> The problem can
have grave consequences, as hypertension
will counteract the correct continuation of the
therapy and follow-up of these patients. In a
similar study conducted in China, 15.3% of
cardiologists, 15.2% of internists and psychia-
trists and 7.2% from other specialties had suf-
ficient knowledge on diagnosis and treatment
of hypertension.’® In a similar study in that
country, the knowledge of physicians on
treatment of hypertension was 36.3% in urban
and 13.7% in rural areas.1

In our study, only 12% of physicians had
adequate knowledge on the number of neces-
sary tests for diagnosis of hypertension. Also,
in encountering the management of refractory
hypertension, 20% of physicians used mul-
tidrug therapy while 57.2% implemented only
an increase in the dose of drugs. Admittedly,
the small number of responders (25%) to this
question can be a limitation of this study Sur-
prisingly, the response rate to the question-
naires in USA also varied from 24.5% to 10.2%
in various studies.1314

Furthermore, in our study, only 30% of
physicians received their information from
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articles and guidelines and 70% from their
previous educational courses and scientific
meetings. Increase in duration of medical cur-
riculums did not cause any significant differ-
ence in the knowledge, attitude and practice
of general physicians on hypertension. So,
improvement in health networks, in family
physician program and support of trainings
programs to promote the knowledge, attitude
and practice of general physicians on hyper-
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