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P
atient adherence in systemic hypertension (SH) is 
an essential factor that ensures treatment effective-
ness and the actual reduction of morbimortality.

Many studies that assess adherence present two 
limitations. The first one is related to external 

validity, compromising the generalization of the results for the 
overall population. Several studies may present a selection bias 
when recruiting individuals from the hospital environment. 
These people may differ from others in the community, being 
more adherent and more concerned about their health.

In order to minimize a possible selection bias, all hyperten-
sive individuals in a community should be offered the same 
opportunity of being included in the study. People who are 
followed-up in public services, in the private system, as well 
as those who are not followed-up at all should be part of the 
sample. For this reason, primary health care includes all these 
individuals, and the results can be more accurate.1

The other limitation is related to the applicability of the results. 
These methods are often inapplicable in clinical practice.

A recent study was conducted with a sample of hypertensive 
individuals in a primary health care community.2 The purpose 
of this study was to assess the predictive value of four simple 
indirect methods: (i) blood pressure (BP) control; (ii) knowl-
edge about SH; (iii) self-reported adherence; (iv) patients’ 
attitudes (Morisky–Green test). For example, if a doctor asks 
the patient whether he/she made use of his/her medication, to 
what extent can this doctor trust that the patient actually took 
the medication? If that same patient presents noncontrolled 
BP, what is the possibility of it being due to nonadherence?

Consequently, the authors concluded that when the patient 
states that he/she does not take the medication, it is very 

probable that he/she is truly nonadherent. However, when the 
patient reports that he/she takes the medication regularly, the 
predictive value is low. The BP control was the indirect method 
with the best prognosis of patient’s adherence and, among 
the risk factors associated, the absence of side effects was the 
main indicator.

The study undertaken by Van Onzenoort et al.3 includes an 
important topic, which is patient adherence, and was well con-
ducted. Possibly some limitations to the study could have been 
be minimized if the selected sample of hypertensive patients 
had been randomized from the total hypertensive popula-
tion of the community. It would be interesting to compare the 
adherence between the two groups studied, those in primary 
health care and those in hospitals.

A great number of authors define excess medication fills 
as the use of 110% or more of the defined daily dose.4 In this 
study,3 excess fills were not regarded as nonadherence; there-
fore, the number of nonadherents could be higher in this cur-
rent research.

Further studies developed in primary health care should be 
conducted to better assess adherence to medication.
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