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 Background: Chronic hypertension is a common health problem in AL-Hillah. Good 
control depends on the quality of care, which should be supervised and monitored 
regularly through clinical visit. Objectives: Assessment of satisfaction chronic 
hypertension patient among primary health care centers with demographic data and to 
determine the relationship between the levels of satisfaction provided between these 
characteristics. Methodology: Descriptive study is carried out in Al-Hilla City/ 
primary health care centers, from February, 2nd 2015 to September, 10th, 2015.  A 
non-probability (Purposive Sample) of (60) patients, those who visited primary health 
care centers. The data were collected through the utilization of the developed 
questionnaire after the validity and reliability are estimated, and by means of interview 
technique. Reliability of the questionnaire is determined through a pilot study and the 
validity through (16) experts. The data analyzed through the use of the descriptive and 
inferential statistical analysis procedures. Results: The findings of the present study 
indicate that the overall assessment for satisfaction chronic hypertension patients 
compliance primary health care centers was good. Conclusions: The study conclude if 
that the factors demographic data to satisfaction chronic hypertensive patients. 
Recommendations: The study recommended the increase number of primary health 
care centers  to reduce the momentum on health centers, which suffers from high 
population density and concentration to create enough room for the rest of the primary 
health care centers. Follow the early diagnosis of disease, hypertensive, according to 
WHO standards model, and that early detection and detection of complications of the 
disease and that enhance the control of the disease and chronic hypertensive in our 
society. 
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INTRODCTION 

 
     Hypertension (high blood pressure) affects 31% of adults, and it is estimated that 33% of adults have 
prehypertension. Hypertension can lead to other health issues such as heart disease, stroke, and kidney disease. 
Adult patients at primary health care centers Comprehensive health center with questions on diet, exercise, 
medication, and lifestyle [1]. Hypertensive is increasingly being recognized as central elements in the 
monitoring and evaluation of healthcare. Assessment of patient satisfaction offers a way of optimizing health 
status and prevents waste of medical resources. The direct measurement of patient satisfaction is a new 
phenomenon in Iraq [2]. Hypertension is considered to be the most prevalent chronic diseases in both 
developing and developed countries, that hypertension affects patient's quality of life. [3]. These were gender 
specific and education sensitive. Men appeared to be at greater risk of stroke than women, as were well-
educated people of both sexes, perceived ill-health amplifies the risk for development of coronary artery 
disease, perceived health status is also reflected in the number of visits to the health care system [4]. 
Hypertensive patients with poor self-perceived health tend to have more visits, to our knowledge, there are 
currently no specific studies on perceived health status on hypertension. Hypertension is considered the main 
risk factor contributing to the current epidemic of cardiovascular diseases, although the treatment for 
hypertension control reduces morbidity and mortality, the effective control of disease is concerning because the 
proportion of hypertensive patients with controlled disease [5]. There is evidence that poor adherence affects the 
clinical evolution and quality of life of patients negatively causing adverse outcomes such as increased 
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morbidity and mortality [6]. The quality of life of hypertensive patients is strongly related to how their blood 
pressure is controlled because symptoms caused by unsatisfactory disease control limit the performance of usual 
daily activities, resulting in financial difficulties, low self-esteem, feelings of incompetence, social isolation 
among others [7]. Evaluating the quality of life of hypertensive individuals have suggested that the very chronic 
condition, side effects of the drug therapy and clinical complications interfere in the physical emotional and 
intellectual state, in social interaction and activities of daily living, which are decisive factors for quality of 
life(8). Healthcare professionals are instrumental in helping patients control their blood pressure, but developing 
team-based care has shown to be as effective. The team consists of the patient, primary health care provider, 
nurse, pharmacists and additional recruited such as dieticians, health educators, and social workers [9] Patients 
bring various problems to the primary health care system and this system often serves as a link through which 
patients are re-directed to various specialized health system sectors for this reason, the primary health care 
system and the institutions where the service is provided need good investment to have all the necessary 
resources to detect diseases that require specialized treatment at early stages [10]. 
 
Objectives: 
The study aims to: 
1.Assess of satisfaction chronic hypertension patient compliance about primary health care services.   
2. Find out the relation between primary health care services compliance about demographic data . 
 
Methodology: 
 Descriptive study was carried out through the present study in order to achieve the objectives. The period 
of the study is from February , 2nd, 2015 to September, 10th, 2015.The study is conducted in Al-Hilla City/ 
primary health care centers. A Non-Probability (Purposive Sample) of (60) with chronic hypertension patient, 
those who visited/ primary health care centers, were included in the study sample. The data had been collected 
through the utilization of the developed questionnaire after the validity through [16] experts and reliability were 
estimated, and by means of structured interview technique with the subjects who were individually interviewed. 
Data collection process has been performed from February, 2ed, 2015 until the March, 3rd, 2015. Each subject 
takes off approximately (20-30) minute to complete the interview. 
 
The study instrument:  
 A questionnaire is adopted and developed by after extension literature review and review the articles which 
were related to this field. The final study instrument consists of two parts: 
 
Part 1: Demographic Data:  
 A demographic data sheet, consists of [6] items, which included  age, gender, residency, occupation, level 
of education and monthly income . 
 
Part 2: Satisfaction chronic hypertension patient: 
 This part of the questionnaire is comprised of [5] domains, including the clinical examination, laboratory 
test, eye examination,  health education and pharmacological therapy. 
 The statistical data analysis approaches was used in order to analyze the data of the study under application 
of the statistical package (SPSS) ver., and the Microsoft excel (2013). Data were presented using descriptive the 
in from of frequencies and Percentages. Summary Statistics tables including: Mean, Mean of scores (M.S), 
standard deviation (SD). Relative sufficiency (R.S): used to assess of patients’ compliance regarding therapeutic 
regime with coronary heart disease by three grades (good, fair, poor) scoring by (79-100, 56-78, 33-55) . 
Person's correlation coefficient: was used to estimate the scale reliability through the application. Chi- square 
test: used to find out the association between of the patient's compliance and their demographic data and 
primary health care services. 
 Table 1 show that the highest percentage of patient were age (46.7%) (41-50) years old; male gender 
(56.7); urban residency (61.6%); unemployed (65%); primary education (23.4%); less than 300.000 dinars 
monthly income (46.7%)  and smoker (70). 
 Table 2 show that the study subjects are good with overall satisfaction chronic hypertension patient at 
primary health care centers. 
 Table 3 show that there was high significant difference in the overall primary health care services with 
demographic data regard to their level of education at (P > 0.01), shows that there was significant difference 
concerning with their age and occupation (P > 0.05) and it appears from this table that there was no significant 
difference concerning with their gender, residency and monthly income at (P < 0.05). 
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Results:  
 
Table 1: Distribution of chronic hypertension patient by Demographic Data. 

Demographic Variable Demographic Variable 
age (year) F % Level of education F % 

21 -30 3 5 illiterate 5 8.3 
31 -40 11 18.3 Reads and writes 8 13.3 
41 -50 28 46.7 Primary 14 23.4 
51-60 18 30 Medium 11 18.3 
Total  60 100.0 Preparatory 4 6.7 

Mean =9.46          S.D = 34.06  Institute 12 20 
Gender F % College and above 6 10 

Male 34 56.7 Total  60 100.0 
Female 26 43.3 Monthly income (dinars) F. % 
Total  60 100.0 < 300.000 28 46.7 

Residency F. % 300.000- 600.000 16 26.6 
urban 37 61.6 601.000- 900.000 13 21.7 

Outskirts 6 10 >900.000 3 5 
rural 17 28.4 Total  60 100.0 
Total  60 100.0    

Occupation F. %    
Employed 21 35    

Unemployed 39 65      
Total  60 100.0  

F. Frequency     %. Percentage 
 
Table 2: Overall Assessment of the satisfaction chronic hypertension patient Compliance Regarding Primary Health Care Centers. 

Assessment RS M.S % F Rating Main Domain 

Good 87 
2.61 

 

61.6 37 Good 
Physical Aspects 38.4 23 Fair 

0 0 Poor 

Fair 63.3 
1.9 

 

21.7 13 Good 
Reliability 46.6 28 Fair 

31.7 19 Poor 

Poor 53.6 
1.61 

 

20 12 Good 
Encounter: Responsiveness 21.7 13 Fair 

58.3 35 Poor 

Good 81.6 
 

2.45 
 

61.7 37 Good 
Encounter: Empathy 21.7 13 Fair 

16.6 10 Poor 

Good 87 2.61 
66.7 40 Good 

Process 28.3 17 Fair 
5 3 Poor 

Good 
 

96.6 
 

2.9 

60 36 Good Overall Assessment of Satisfaction  
patient 

 
20 12 Fair 
20 12 Poor 

 

 
 
Fig. 1: Overall Assessment of the satisfaction chronic hypertension patient  Compliance Regarding Primary 
        Health Care Centers Services. 
 
Discussion: 
 Data for blood pressures is not a good representation of patients’ control of their hypertension. Some 
patients came to the office, because they had run out of medication and others had not taken medicine before 
coming in. Since most of the blood pressures recorded were over 120/80, future work in this area should focus 
on getting realistic measures of blood pressures to decide whether the patient’s hypertension is controlled. From 
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the responses to the questionnaire, it is evident patients know what choices are healthy, but they are not making 
those choices. The findings of the present study show that the majority of the studied sample the age groups 
(41-50) years, this result is supported by another study in that they found that most of the study sample are 
within the age group of (40-50) years  old (11). A study was done in Pakistan who found that majority of the 
study subjects were (41-50) years on the same subject, this differences may be due to that most patient old age 
and chronic disease (12). Regarding to the gender majority of the study sample (56.7%) were male, this result is 
supported by previous study in Canada, Canada (2013) in their result indicated that most of participants were 
urban area(75.9%)(13). Looking to the residency majority of the study sample (61.6%) were urban area, this 
result is supported by previous study in Uganda in their result indicated that most of participants were urban 
area(75.9%) [14]. This can be explained by the study sample included sector health and most of them inhabited 
urban and these services are widely distributed primarily in urban areas and are easily accessible. Concerning 
with occupational status, the findings of the present study reveal that most of studied subjects (65%) were 
unemployed, this result is supported by another study who studied Assessment of perceived health status among 
primary care patients in Southern Italy it showed that in their result that ( 95.1 %) were unemployed [15]. 
Regarding to educational levels the majority of sample (23.4%) were primary educational, this result is 
supported by another study which agree with the present study [16]. The study shows that majority of the study 
sample (46.7%) were less 300.000 dinars monthly income, this result is coincide to was (32.9%) less than 
500.000 dinars monthly income, this agreement of both studies are reasons living conditions prevailing in the 
country and living below the poverty line with low monthly income of Iraqi family [17]. The results of the study 
indicate that there is significant association  between the primary health care services with demographic data of 
chronic hypertension patient that primary health care services of patient  have been influenced by their age 
group, occupation and level of education [18]. Found that there was a non-significant association between the 
primary health care services with demographic data their gender, residency and monthly income. Also in Table 
3. 
 
Table 3: Association between Primary Health Care Services and  their  Demographic Data. 

Characteristics Rating Chi-square test 
Age Poor Fair Good χ2 D.F P -value Sig. 

21 -30 1 4 6 

17.440 4 0.011 S 
31 -40 7 3 8 
41 -50 6 2 5 
51-60 8 4 6 

Gender  
17.320 2 0.123 N.S Male 6 11 9 

Female 5 7 12 
Residency    

17.320 6 0.331 N.S 
urban 0 7 4 
Parties 0 14 11 
rural 4  17 3 

Occupation  
3.636 1 0.021 S Employed 2 23 17 

Unemployed 5 2 11 
Level of education    

95.556 4 0.000 H.S 

illiterate 0 6 4 
Reads and writes 8 4 3 

Primary 3 1 4 
Medium 5 3 2 

Preparatory 2 3 2 
Institute 0 2 3 

College and above 0 3 2 
Monthly income (dinars)      

< 300.000 8 4 3 

2.698 2 0.069 N.S 
300.000- 600.000 5 3 5 
601.000- 900.000 4 6 7 

> 900.000 2 7 6 
χ2:  Chi-square, D.F: Degree of Freedom, p-value: probability value, Sig.: Significant, S: Significant, HS : high Significant,  NS: Not 
Significant.   
 
Conclusion: 
 With the increasing numbers of patients with hypertension a well-organized and comprehensive 
multidisciplinary approach to care is the future direction of healthcare delivery. Proper evaluation is required to 
ensure whether services can serve this purpose in real practice, and to provide evidence on its likely health 
benefit for the patients. The services provided in PHC centers could be curative for all individuals population 
whatever difference with their demographic characteristics. 
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Recommendations: 
1- Adoptions of the new WHO primary health care service model in our services to eradicate of hypertension 
patient barriers to attending regularly for visits, and that revealed early detection of patient complication and 
that promote health care in our society. 
2- Increase the total number of PHC facilities according to the numbers of clients within area, taken into 
account international standards (2-3 per 10000). 
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