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Abstract: Hypertension is known as a silent disease. Compliance of patients with hypertension 

is essential because hypertension must always be controlled. Access to healthcare is one of the 

reasons for this non-compliance. This study aims to determine the influence of access to health 

services on the level of medication adherence of hypertensive patients in Puskesmas Medan 

Area Selatan. This type of research is descriptive analytics with a cross-sectional design. The 

research subjects used were 98 hypertension patients in Puskesmas Medan Area Selatan who 

met the inclusion and exclusion criteria. Sampling is based on purposive sampling and is 

carried out by Chi-Square Test. The results of the Chi-Square Test obtained a value of P value 

= 0.001 (P<0.05) which means that access to health services has a significant influence on the 

level of medication adherence of hypertension patients in Puskesmas Medan Area Selatan. 

Access to health services has a significant influence on the level of medication adherence in 

hypertensive patients, where the easier it is to access health services, the more compliant 

patients will be to take medication. 

 

Keywords: Access to healthcare, drug consumption compliance 

 

INTRODUCTION 

 Hypertension is one of the most 

common cardiovascular diseases and is 

widely found in the community, often referred 

to as a "silent disease". Menurut World Health 

Organization (WHO), The number of 

hypertension sufferers worldwide reaches 

around 1.13 billion and continues to increase 

every year. Data from Basic Health Research 

(RISKESDAS) (2018) shows that the 

prevalence of hypertension in the population 

aged 18 years and above is 34.1%, with the 

highest prevalence in South Kalimantan 

(44.1%) and the lowest in Papua (22.2%). In 

North Sumatra, the prevalence of 

hypertension reached 29.19%. The age group 

of 31-44 years experienced hypertension by 

31.6%, the age group of 45-54 years by 
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45.3%, and the age group of 55-64 years by 

55.2%.1,2,3 

 Treatment adherence is the main key 

to the success of patient therapy. The World 

Health Organization (WHO) notes that about 

50%-70% of patients do not comply with 

prescribed anti-hypertensive medications. 

Low adherence rates are influenced by a 

variety of factors, including treatment and 

disease characteristics such as therapy 

complexity, disease duration, and service 

methods; intra-personal factors such as age, 

gender, self-esteem, discipline, stress, 

depression, and alcohol consumption; inter-

personal factors such as the quality of 

relationships with health care providers and 

family support; as well as environmental 

factors such as environmental systems and 

high-risk situations. Poor adherence to anti-

hypertensive therapy can hinder the 

achievement of effective blood pressure 

control and is often associated with increased 

hospitalization costs as well as the risk of 

heart complications.4,5,7,8,9  

Health services play an important role 

in the prevention of cardiovascular diseases, 

especially primary health services. Health 

services, in which there are health workers 

including nurses, educators or health 

extension workers, have an important role in 

providing education and motivation about the 

importance of compliance with control, 

digestion of treatment and patient care efforts 

and can increase awareness of compliance 

with health controls, to reduce the prevalence 

of complications following the targeted 

treatment goals.36  

However, limited access to health 

services, health workers including nurses, and 

the breadth of work coverage in health centres 

with difficult road access are also inhibiting 

factors in achieving successful hypertension 

management.37 Ease of access can increase 

patient compliance in undergoing treatment. 

The greater the distance between the patient's 

home and the health care facility and the 

difficulty in transportation, the more it will 

have an impact on the level of treatment 

adherence.1,6 

Winda A. and Diana L. Ramatillah 

(2020) conducted a study on the evaluation of 

the level of compliance with the use of 

antihypertensive drugs in hypertensive 

patients using the MMAS-8 questionnaire in 

Penang, Malaysia. The results of the study 

conducted with the MMAS-8 method showed 

that as many as 36 patients or 63.2% of the 

total 57 patients, had a low level of 

compliance. The results of the study also 

showed that one of the main problems related 

to the level of compliance of hypertension 

patients in using anti-hypertension on the 

Malaysian island of Penang was that many 

respondents forgot to take their medication 

and forgot to bring their medicine when 

travelling to Winda A. and Diana L. 

Ramatillah (2020) conducted a study on the 

evaluation of compliance with the use of 

antihypertensive drugs in hypertensive 

patients in Penang, Malaysia, using the 

MMAS-8 questionnaire. This study found 

that out of a total of 57 patients, as many as 

36 patients or 63.2% showed a low level of 

compliance. In addition, the study identified 

that one of the main problems related to 

hypertensive patients' compliance in taking 

anti-hypertension in Penang is that many 

respondents often forget to take their 

medication and carry it with them when 

travelling.7 



Vol 9 No 2 June 2024 

 
 

E-ISSN: 2528-410X 

 

40 

Jurnal Buletin Farmatera 

Fakultas Kedokteran (FK) 

Universitas Muhammadiyah Sumatera Utara (UMSU) 

http://jurnal.umsu.ac.id/index.php/buletin_farmatera 

Research on Community Perspectives 

on Access to Health Services in Malang 

Regency conducted by Hario Megatsari, et al. 

(2018), resulted in the conclusion that people 

still feel a lack of accessibility to existing 

health services, especially inadequate 

infrastructure and facilities. In addition, the 

shortcomings that exist are in social access 

caused by unfriendly service by officers.17 

Based on the explanation above, the 

author is interested in conducting a study 

entitled "The Effect of Access to Health 

Services on the Level of Adherence to Taking 

Medication for Hypertension Patients at the 

Medan South Area Health Center". 

Hypothesis  

 In this study, the hypothesis tested is 

as follows: 

Ho: There was no effect between access to 

health services and medication adherence of 

hypertensive patients at the Medan South 

Area Health Center. 

Ha: There is an effect between access to 

health services and adherence to medication 

for hypertension patients at the Medan South 

Area Health Center. 

 

METHOD 

 This type of study uses descriptive 

analytics with a cross-sectional research 

design to test how hypertensive patients 

adhere to the treatment regimen about the ease 

of access to health services at the Medan 

South Area Health Center. The choice of 

location at the Medan South Area Health 

Center was motivated by the fact that research 

had never been conducted on the impact of 

health service accessibility on the treatment 

compliance of hypertension patients. This 

research was conducted from June 2023 to 

March 2024. 

 The population in this study is 

hypertension patients at the Medan Health 

Center in the South Area. The sample size in 

this study is 98 people based on purposive 

sampling. The inclusion criteria for this study 

are as follows:  

Patients diagnosed with Hypertension before 

the study was conducted 

a. Outpatient Hypertension Patients 

b. Hypertension Patients Who Can Read 

and Write 

c. Hypertension Patients with Full 

Consciousness 

d. Hypertension patients who are present 

and willing to be responders 

The exclusion criteria of this study are: 

a. Hypertension patients with hearing 

and vision problems  

Sampling in this study was carried out 

using the purposive sampling method where 

sampling was taken using certain 

considerations following the inclusion and 

exclusion criteria.  

 The basis of the data collection 

method of this study is to provide questions 

through questionnaires given to selected 

samples about identity (age, gender, 

occupation, last education, income, distance 

from home to the health centre, respondent 

status, type of oral antihypertensive treatment, 

and length of treatment) and medication 

adherence based on the Morisky Medication 

Adherence Scale (MMAS) questionnaire 

where there are 8 questions. Where question 

number 1-7 there are two categories of answer 

responses, namely "yes" and "no", while for 

question number 8 there are 5 categories of 

answer responses, namely "never", 
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"occasionally", "sometimes", "usually", and 

"all the time". Questions in numbers 1,2,3,4,6, 

and 7 are worth 1 if answered "no" and 0 if 

answered "yes", and question number 5 is 

worth 1 if answered "yes", and 0 if answered 

"no". As for question number 8, if you choose 

point a, the value is 1 and if you choose 

b/c/d/e, the value is 0.  

Respondents were also given 

questions about access to health services 

which contained 10 questions with four 

categories of answers, namely 4 (strongly 

agree), 3 (agree), 2 (disagree), and 1 (strongly 

disagree). The total number of points is 40 

points. To determine the ease or difficulty of 

accessing health services, a calculation will be 

carried out from the total of all respondents' 

answers, after which a value or average 

calculation will be carried out. So if the points 

obtained are above the mean value, it means 

that access to health services is good, while if 

the points obtained are below the mean value, 

it means that access to health services is not 

good. The given question item has met the 

validity (r = 0.849) and reliability (r = 0.724). 

The data obtained will be analyzed by 

several methods, including univariate 

analysis to determine the frequency 

distribution and distribution of respondent 

characteristics, as well as bivariate analysis 

with the Chi-Square test. The testing criteria 

in this study are if the value of P<0.05 means 

that Ho is rejected and if Ho>0.05 then Ho is 

accepted.  

 

RESULT 

Univariate Analysis  

 The following are the results of a 

univariate analysis that presents the 

characteristics of respondents based on 

gender, age, occupation, last education, and 

patient category in respondents at the Medan 

Arean Selatan Health Center using the 

Morisky Medication Adherence Scale 

(MMAS) method and health service access 

questionnaires. The distribution of respondent 

characteristics is presented in Table 1. 

Based on Table 1, it is known that the 

majority of respondents are women, as many 

as 55 (56.1%). Based on age, the majority of 

respondents (38.8%) are 55-65 years old. 

Based on their work, the majority of 

respondents were housewives as many as 36 

people (36.7%). Based on the last education, 

the majority of respondents (60.2%) took the 

last level of high school education. Based on 

the table above, it is also known that all 

respondents are BPJS participants with the 

majority of monotherapy treatment as many 

as 93 people (94.1%). Most respondents 

(79.6%) do not have a family background 

with a job in the health sector. Based on the 

distance from home to health services, the 

majority of respondents 46 (46.9%) need to 

travel a distance of 200-1000 meters.  Based 

on the length of time suffering from 

Hypertension, the majority of respondents 

suffered from Hypertension <5 years as many 

as 88 people (89.8%).  

 

Table 1 Distribution of respondent characteristics 

Characteristics 

Respondent 
Category N (%) 

 Man 43 43.9 

Gender Woman 55 56.1 

 Total 98 100.0 

 <55 Year 29 29.6 

Age 55-65 Year 38 38.8 

 >65 Year 31 31.6 

 Total 98 100.0 
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 Housewives 36 36.7 

 Self-employed 29 29.6 

Employment 

Status 
Official Private 8 8.2 

 Civil servant 4 4.1 

 Others 21 21.4 

 Total 98 100.0 

 No School 0 0.0 

 Primary School 6 6.1 

Last Education Intermediate School 20 20.4 

 Elementary School 59 60.2 

 College 13 13.3 

 Total 98 100.0 

Payment for 

Treatment 

BPJS 98 100.0 

Pay Independently 0 0.0 

 Total 98 100.0 

Type of 
Treatment 
(anti-oral 

hypertension) 

1 Type of Drug 93 94.9 

CombinationCombination 5 5.1 

 Total 98 100.0 

Family 

Background 

Working in the 

Health Field 

Yes 20 20.4 

 No 78 79.6 

 Total 98 100.0 

 <200 Metre 32 32.7 

Distance 

Access 
200-1000 Metre 46 46.9 

 >1000 Metre 20 20.4 

 Total 98 100.0 

Treatment Time <5 Year 88 89.8 

 >5 Year 10 10.2 

 Total 98 100.0 

 

Bivariate Analysis (Access Control of 

Hypertensive Patients in Puskesmas 

Medan Area Selatan) 

Bivariate analysis is carried out on 

data that are considered to have a relationship 

with each other. This method is useful for 

determining the relationship between 

variables. In this case, access to health 

services is an independent variable 

(independent variable) and the level of drug 

consumption compliance is a dependent 

variable (bound variable) in this study. The 

results of bivariate analysis with Chi-Square 

are presented in Table 2. 

Based on Table 2, It can be seen that 

most of the respondents as many as 56 people 

(57.1%) are Hypertension patients in 

Puskesmas Medan Area Selatan easy access 

to health services. Meanwhile, as many as 42 

people (42.9%) experienced difficulties in 

accessing health services in Puskesmas 

Medan Area Selatan.  

 

Table 2. Bivariate analysis 

Access 

Compliance 

Total Non-

Compliance 
Obedient 

Difficult 
25 

(25,6%) 

17 

(17,3%) 

42 

(42,9%) 

Easy 
3 

(3%) 

53 

(54,1%) 

56 

(57,1%) 

Total 28 (28,6%) 70(71,4%) 
98 

(100%) 

 

Bivariate Analysis (Compliance Level of 

Hypertensive Patients at the Medan Health 

Center in the Southern Area) 

Based on Table 2, it is known that the 

majority of respondents, namely 70 

respondents (71.4%) are hypertension 

patients in Puskesmas Medan Area Selatan 

Comply with the regular consumption of 

medication. Meanwhile, as many as 28 

respondents (28.6%) did not comply in terms 

of taking medication regularly.  

Bivariate Analysis (The Relationship 

Between Control Access of Hypertensive 

Patients and the Level of Adherence to 

Taking Medication of Hypertensive 
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Patients in Puskesmas Medan Area 

Selatan)  

Based on Table 2, of the 56 people 

(57.1%) who consider health services in 

Puskesmas Medan Area Selatan easily 

accessible, 53 people (54.1.9%) of them are 

compliant with taking medication, and 3 other 

people (3%) are not compliant with taking 

medication. Meanwhile, of the 42 respondents 

(42.9%) who had difficulty accessing health 

services at the Medan South Area Health 

Center, as many as 25.6% of the others did not 

comply with taking medicine, while 17 people 

(17.3%) were compliant with taking 

medicine. 

Based on the test results, a Sig. A value 

of 0.001 < alpha (5%) was obtained, so it can 

be concluded that access to health services has 

a significant influence on the level of patient 

medication adherence. Based on Table 2, it 

can be interpreted that most respondents who 

have easy access to health services are 

compliant to take medicine. Meanwhile, the 

majority of respondents who have difficulty 

accessing health services do not comply with 

taking medicine. So, the influence between 

access to health services and the level of drug 

consumption compliance is linearly positive. 

This means that the easier it is to access health 

services, the more compliant respondents will 

be to take medicine.  

 

DISCUSSION 

Health services are efforts made by an 

organization, either individually or in groups, 

to maintain and improve health, prevent and 

cure diseases and recover individuals, groups 

and/or communities. Healthcare affordability 

is defined as how easily a person can get 

healthcare.13   

Muhlis & Prameswari (2020), stated 

that the availability of health facilities such as 

clinics, health centres, and hospitals, as well 

as the availability of medical personnel and 

necessary drugs, is called medical 

accessibility. Optimal health services can 

only be achieved if people have access to 

health services. Accessibility to health 

services can be measured by looking at how 

many resources are allocated to Muhlis & 

Prameswari (2020) explained that medical 

accessibility includes the availability of health 

facilities such as clinics, health centres, and 

hospitals, as well as medical personnel and 

medicines needed. Optimal health services 

can only be realized if the community has 

adequate access to services by assessing the 

amount of resources allocated for those 

services.11   

The results of this study showed that 53 

people (54.1%) respondents could easily 

reach health services and comply with 

treatment, while 17 people (17.3%) 

respondents had difficulty reaching health 

services and did not comply with treatment. 

As a result, the results of the analysis show 

that access to health services at the Medan 

South Area Health Center has a positive and 

significant impact on the treatment 

compliance of hypertension patients. 

The results of the Chi-Square test 

showed that there was an effect between 

access to health services and the level of 

treatment compliance in hypertensive patients 

at the Medan South Area Health Center 

(p=0.001<0.05). These results are in line with 

previous research conducted by Karim, Dewi, 

and Hijriyati (2022) at Pasar Rebo Hospital 

Jakarta which showed that patients who have 

easier access to health services will be more 
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compliant in undergoing treatment. 

Treatment fulfilment becomes worse if 

patients live farther from health services and 

transportation.12,14  

This research is also supported by 

previous research conducted by Yulianus et 

al. (2022), the results showed that 71.4% of 

respondents had poor health service coverage, 

more were non-compliant in taking 

medication and 73.3% of respondents with 

good health service coverage would be more 

dominant in taking medication. However, this 

is not in line with the research conducted by 

Listi Sintiadewi Dolo et al. (2021) The results 

of the study showed that there was no 

influence between affordability of access to 

health services and adherence to treatment for 

hypertension patients.13,15 

Compliance is very important for 

people with hypertension because of its great 

potential for hypertension control. If 

hypertensive patients are not disciplined 

while taking medication, it is non-

compliance, which will have an impact on the 

patient's condition which worsens and causes 

complications. These complications are 

caused by uncontrolled blood pressure, 

causing prolonged and severe 

hypertension.10,15 

Supporting factors that affect the 

fulfilment of treatment include the availability 

of health facilities and the ease of access to 

these facilities. The results of the study can be 

interpreted that most people have better 

access to health services compared to 

respondents who do not have access. This is 

because good health services are available to 

everyone.12  

 

 

CONCLUSION  

Based on the study on the Effect of 

Access to Health Services on the Level of 

Adherence to Taking Medication for 

Hypertensive Patients at the Medan South 

Area Health Center, it can be concluded that 

there is a significant influence between the 

level of access to health services and the level 

of medication adherence of hypertensive 

patients, where the easier it is to access health 

services, the more compliant the respondents 

will be to take medication. 
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