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Abstract: Introduction: With the COVID-19 pandemic wreaking havoc on our healthcare system, now is an excellent time to evaluate the 

country's current public health policy. While the world has been focused on finding a solution for the pandemic, other ailments may have 
gone unnoticed. Hypertension, or high blood pressure, is one of them. Hypertension is one of the most common medical conditions linked to 

an increased risk of cardiovascular disease. It is also one of the leading causes of morbidity and mortality in some parts of the world. Due to 

health and economic constraints, there is a greater possibility that hypertension will not be well monitored. It is essential to review 

hypertensive patients' coping mechanisms regarding their health and finances and to assess if their needs are met. Methodology: The 
researcher employed in-print survey questionnaire forms consisting of 3 parts. Safety protocol from the health Department was followed 

because of the continued threat of COVID-19. The questionnaire consists of items that determine the impact of the COVID-19 pandemic on 

hypertensive patients. Data was treated using weighted mean, ANOVA, and t-test. Result: The computed F-values with significance values 

higher than the set .05 level of significance reveal insignificant results. Meanwhile, the positive r-value of 0.070 along lifestyle indicates 
that the older the patient, the higher is its regard to lifestyle in dealing with hypertension during the pandemic. Therefore, it showed that the 

outcomes of patients' compliance in managing hypertension during the COVID-19 pandemic are significantly related to the patient's age. 

However, it is not significantly related to other profile variables, namely gender, civil status, highest educational attainment, occupation and 

number of years diagnosed with hypertension. Conclusion: The respondents are able to take their maintenance medicines even during the 
pandemic. However, there are perceived barriers and difficulties in compliance due to restrictions in transportation and fear of contracting 

the virus. The results of patients' compliance with hypertension during the COVID-19 pandemic are significantly related to their age but not 

to other patient profile variables such as gender, civil status, highest educational attainment, occupation, or the number of years diagnosed 

with hypertension, according to this study. 
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1. Introduction 
In December 2019, Coronavirus disease 2019 (COVID-19), 

caused by Severe Acute Respiratory Syndrome Coronavirus 

2 (SARS-COV-2), emerged. It occurred in Wuhan, China, 

and rapidly emerged as a global pandemic (Polak et al., 

2020, p. 2128). Its symptoms range from mild to moderate to 

life-threatening. The mode of transmission for the virus is 

through respiratory droplets. It can be exposed from one 

person to another through sneezing or coughing. 

Environmental factors showed an essential role in 

transmitting the virus (Atalan, 2020, p. 38). The World 

Health Organization (WHO) affirmed the novel coronavirus 

(COVID-19) outbreak as a global pandemic on March 11, 

2020 (Cocinota and Vaneli, 2020, p.157). Following the 

announcement of the WHO, many countries implemented 

stricter border control to avoid transmission within their 

territory. Flights became canceled, and lockdowns had been 

in place. There were some countries banned from entry.  No 

one ever imagined the damage it would incur to the world 

even after more than a year. The government’s initial step is 

to engage in social restrictions to prevent or slowdown 

COVID-19 transmission. Lockdown is the forerunner of all 

the social regulations. Lockdown days differ in each country. 

They have set the start and end dates depending on the 

impact COVID-19 has incurred on the public (Atalan, 2020, 

p. 38). Some countries also implemented travel bans to 

countries with an alarming number of COVID-19 cases.  

COVID-19 vaccines have been one of the hopes the 

countries grasp to stop the pandemic. Vaccination rollouts 

are already taking place worldwide in hopes that they will 

end the nightmares we faced because of the pandemic. 

Inoculation of their citizens involved several vaccine brands. 

Each country aims to achieve herd immunity to prevent the 

further spread of COVID-19. During the earlier months 

when the vaccines were available to the public, there had 

been an evident shortage of COVID-19 vaccines due to high 

demand. Therefore, countries develop a prioritization scheme 

on who is the most in need of the vaccine. Other countries 

also opt for more aggressive contact tracing and guidelines 

regarding the COVID-19 pandemic. The pandemic also hits 

the Philippines. During the first year of the pandemic, the 

impact is noticeable. The shutdown of some businesses, 

unemployment, online classes, and the exhaustion of 

healthcare workers are evident. The use of masks, face 

shields, alcohol-based sanitizers, handwashing, and physical 

distancing still needs to be followed.  After more than a year 

from its first-ever lockdown, COVID-19 effects are still 

prominent. Towards the end of 2021, there was a decline in 

the number of cases in the Philippines. Restrictions were on 

a halt. Businesses started to re-operate, which caused people 

to flock to malls, parks, or other places. Hospitals or clinics 

became more accessible and convenient because of less 
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lenient covid-19 restrictions. As of the writing, the threat of 

the new variant (Omicron) posed a toll again on the 

healthcare system. There had been a shortage of medical 

supplies (especially flu medicines) at pharmacies. People 

flock in lines just to buy medicines. Clinics, rural health 

units, and hospitals are becoming overwhelmed again with 

the sudden increase of cases. Despite efforts in vaccination, 

the Philippines cannot still go back to old times and must 

continue living with the ―new normal.‖ With the pandemic 

taking massive harm to our health care system, it is at this 

time that it is relevant to review the existing public health 

policies in place in our country. On March 24, 2020, the 

President of the Philippines, Rodrigo R. Duterte, signed 

Republic Act 11469, also known as ―Bayanihan to Heal as 

One Act.‖ It grants the executive department special powers 

to provide public and private sectors additional support in 

procuring additional equipment and deploying temporary 

human resources for health (Vallejo, Jr. and Ong, 2020, p. 3). 

It aims to give due hazard compensation to healthcare 

workers who sacrificed a lot in this pandemic. It provides 

support to low-income families financially affected by this 

pandemic. On September 11, 2020, President Duterte signed 

RA 11494, also known as the ―Bayanihan to Recover As 

One Act.‖ It is a supplemental bill to RA 11469 to strengthen 

further the government’s initiatives in responding to the 

threat of Covid-19. Finding the cure for the pandemic is the 

focus of most parts of the world. Therefore, some countries 

may overlook some diseases. However, we cannot take other 

diseases that cause health burdens to Filipinos for granted. 

One of which is High blood pressure or hypertension. 

According to WHO (2021), hypertension is a medical 

condition characterized by elevated blood pressure, 

significantly increasing the risks for heart, brain, kidney, and 

other diseases. The resistance to blood flow in the arteries 

and the amount of blood the heart pumps determines blood 

pressure. Hypertension is one of the most common medical 

illnesses associated with a higher incidence of cardiovascular 

disease. It is one of the most likely contributors to morbidity 

and mortality in parts of the world. According to WHO, an 

estimated 1. 13 billion people worldwide have hypertension, 

most (two-thirds) living in low or middle-income countries 

in 2010.  Low-income to middle-income countries (31.5%) 

had a higher prevalence of hypertension than high-income 

countries (28.5%). It is a fundamental global health 

challenge because of its high prevalence. It can also cause 

cardiovascular disease and chronic kidney disease. It is also 

the leading preventable risk factor for premature death and 

disability worldwide (Mills et al., 2016, p. 442). On top of 

that, a global burden of disease study in 2010 showed that 

the prevalence of hypertension in both economically 

developed and developing countries is high. It highlighted 

that having high blood pressure can influence the burden of 

heart disease and stroke. The World Health Organization 

(WHO) aims to decrease the prevalence of hypertension by 

at least 25%. It is necessary to plan screening strategies to 

discover new cases and educational programs to raise 

awareness in the communities for early detection and 

treatment of these conditions to provide some resolution 

(Kazemi T  et al., 2017). Poor control of hypertension is 

associated with poor compliance in the UK (Ross S. et al., 

2004). Compliance can be defined as the state of patient 

conformity to a piece of medical advice regarding lifestyle 

and dietary changes and keeping up with the appointment, 

follow-up, and treatment regimen required. Compliance of 

patients can be affected by various factors. The patient itself, 

the disorder, treatment, and the therapeutic environment can 

influence patient compliance (Mallion & Schmidt, 2001).  

Lifestyle is one of the predominant factors in lowering blood 

pressure. Lifestyle factors such as diet and physical inactivity 

contribute to this burden, further highlighting the need for 

prevention efforts to curb the symptoms of hypertension. 

Regular physical activity is associated with lower blood 

pressure, reduced cardiovascular risk, and cardiac 

remodeling. (Campbell NRC et al., 2014). Public health 

measures should emphasize optimizations of weekly physical 

activity levels to mitigate vascular health risks at educational 

institution levels. (Zhang W. et al., 2021). Non-adherence, on 

the other hand, is associated with a worsening health 

condition, misunderstanding of the condition, fear of side 

effects, and others. (Ross, S. et al., 2004). Hypertension is 

one of the significant contributors to morbidity, mortality, 

and increased health expenditure. In 2003, an estimation of 

7.76 million Filipinos was diagnosed with hypertension. In 

1996, sixty-one deaths per 100,000 were attributable to 

hypertension. If not treated appropriately, it may lead to 

stroke, heart attack and cardiovascular and kidney damage. 

Sometimes, it can be amenable through lifestyle modification 

and exercise. Nevertheless, often, it may require lifelong 

treatment with a combination of anti-hypertensive 

medications. Anti-hypertensive medicines can reduce the 

incidence of stroke (35-40%), heart attack (20-25%), and 

heart failure (more than 50%) (Wagner et al., 2008, p.2). In 

the City of Alaminos, located in the Western portion of 

Pangasinan, there are 2367 hypertensive patients on their 

master list. In the 2021 annual report, 410 hypertensive 

patients are newly diagnosed with hypertension, and an 

average of 678 patients acquire their anti-hypertensive 

medicines at the City Health Office of Alaminos. The 

previous study demonstrates that common comorbidities are 

associated with a higher risk of adverse outcomes to 

COVID-19. An increasing number of reports correlate 

critical COVID-19 and death to hypertension (Du et al., 

2020, p. 746). Hypertension is strongly correlated with poor 

clinical prognosis based on the emerging data on countries 

greatly affected by Covid-19 (Kulkarni et al., p.1). 

Therefore, closely monitoring hypertension during the 

pandemic is a must. With the limitations in health and 

economy, there is a higher chance that hypertension might 

not be monitored sufficiently enough. The coping 

mechanism in terms of the health and economy of 

hypertensive patients must be taken into consideration. As 

there has been difficulty accessing different commodities or 

services because of the pandemic, it is essential to note if the 

needs of hypertensive patients are met. The Philippines has 

been struggling with its health issues for the past decades. 

With the emergence of COVID-19, the health system is on 

the brink of collapse. With many patients lining up in 

hospitals for consultations and some hospitals nearing their 

maximum capacity, we must ensure that comorbidities are 

appropriately managed and not taken for granted. It is a 

wake-up call that the healthcare system needs to be 

refurbished for the better. 
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CONCEPTUAL FRAMEWORK 

In less than a year since the 1st case of COVID-19 struck in 

Wuhan, China, and spread rapidly around the whole world, it 

put many people in distress and greatly affected their lives. 

Furthermore, as the active cases continue to rise, countries 

worldwide implement strict boundaries and issue travel bans, 

quarantine protocols, inhibition of social gatherings, and 

preventive measures to stop the widespread of the novel 

virus. However, as nationwide lockdowns and travel 

restrictions continued, the state of the economy declined and 

put strains on the global supply chain, most specifically on 

the medical supply chain, which was a great concern during 

the COVID-19 pandemic (Zhu et al., 2020).  The COVID-19 

pandemic created a decline in the economy alongside a crisis 

in the health care facilities, which instilled fear and anxiety 

in the people. It will make them hesitant to do activities 

outside of their home, especially those who need medical 

attention aside from COVID-19 patients (Cutler, 2020). The 

pandemic caused heavy disruption to many of the supply 

chain components in the health care system. Due to 

widespread infection, the rapid increase in demand for 

medical equipment led to a significant shortage of supplies 

and distribution to hospitals, nursing homes, and pharmacies 

(Lyengar at. al., 2020). According to Dr. Tedros Adhanom 

Ghebreyesus, Director-General of the World Health 

Organization (WHO), ―Many people needing treatment for 

diseases like cardiovascular disease, cancer, and diabetes 

have not received the health services and medicines they 

need since the COVID-19 pandemic began.‖ The world faces 

struggles mainly in the healthcare systems to balance the 

treatment for COVID-19 patients and those who regularly 

seek medical attention, including those with cardiovascular 

diseases, specifically hypertensive individuals.  (Thorlby et 

al., 2020). Healthcare workers and providers should expect 

that patients may not be able to cope with the pandemic due 

to changes in financial status, access to medical facilities to 

purchase essential needs, and scarcity of the supply of 

medicinal products and services. (Sy & Munshi, 2020).  The 

clinical and epidemiological manifestations of COVID-19 

have been reported and published in several journal articles. 

Interestingly, there are reports that specific comorbidities are 

associated with the increased risk of infection and worse 

outcomes with the development of increased severity of lung 

injury and mortality. In one report, the most common 

comorbidities were hypertension with 30%, diabetes with 

19%, and coronary heart disease with 8% (Zhou et al., 2020). 

Another report demonstrated that the most frequent 

comorbidities in patients with COVID-19 who developed the 

acute respiratory distress syndrome were hypertension with 

27%, diabetes with 19%, and cardiovascular disease with 6% 

(Wu et al., 2020). The population of COVID-19 patients who 

are also hypertensive is not entirely surprising. Since 

hypertension is more common in the elderly, older people 

appear to be more at risk of being infected with the COVID-

19 virus and experiencing severe forms and complications of 

the dreadful disease. So the objective of the study is to focus 

on the outcomes of patients’ compliance in the management 

of hypertension during COVID-19 in Alaminos City, 

Pangasinan, and to identify the barriers present in accessing 

health care products and services. 

 

Research Paradigm 

 
Figure 1: Paradigm showed the relationship between the 

dependent and independent variables of the study 

 

Figure 1 of the research paradigm explains the correlation 

between independent and dependent variables in the study 

entitled ―Outcomes of Patients' Compliance in the 

management of hypertension during the COVID-19 

Pandemic‖. The box with broken lines signifies the outcome 

that the researcher aims to achieve by the end of the study.  

The independent variable, also known as an explanatory 

variable, is controlled by the researcher and expected to 

affect the participants’ behavior (Sirug, 2011, p.4). The 

demographic profile of the respondents is considered an 

independent variable because the researcher can choose the 

demographics of the respondents who will participate in the 

study. The demographic profile of the respondents can affect 

the way they answer the questionnaire. The demographic 

profile includes the age, gender, civil status, highest 

educational attainment, occupation, and year the respondents 

were diagnosed with hypertension. On the contrary, the 

dependent variable, also known as the outcome variable, is 

the measurement of the behavior of the respondents, 

expected to be affected by the independent variable (Sirug, 

2011, p.4). The dependent variables in the study are the 

outcomes of patients’ compliance in the management of 

hypertension during the COVID-19 pandemic in terms of 

medicine intake, supply of medicines and medical 

consultation, lifestyle, healthcare services, and the problems 

encountered by the respondents during the COVID-19 

pandemic in the management of hypertension. The results 

from the variables will guide the researcher in producing the 

study’s outcome. The study aims to identify the outcomes of 

patients’ compliance in the management of hypertension 

during the COVID-19 pandemic and propose plans based on 

the study results that will further benefit hypertensive 

patients. It aims to improve the healthcare system for 

hypertensive patients to not feel more burdened with their 

disease, especially during this pandemic. 

 

2. Methodology 
This chapter will cover all the processes used in the 

conducted study. There will be a further explanation 

regarding the research design, population and locale of the 

study, data collection procedure, and the treatment of the 

data used. 
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Research Design and Strategy 

The researcher utilized a descriptive quantitative research 

design in conducting the study.  The quantitative research 

method is engaged in collecting and analyzing data that is 

structured and can be defined numerically. It is very effective 

in answering the ―what‖ and ―how‖ of a scenario because it 

focuses on data that can be measured. Several characteristics 

define quantitative data. One of which is that it deals with 

numbers to process information. Data is quantifiable and 

measurable. Statistical analysis can be used to evaluate 

findings. It represents complex data through variables, and 

results can be summarized, compared, or generalized 

(Goertzen. 2017. pp. 12-13). 

 

Population and Locale of the Study 

The subjects are those residents in the City of Western 

Pangasinan who have been diagnosed with hypertension 

even before the first-ever lockdown in the Philippines 

(March 17, 2021) and newly diagnosed hypertensive patients 

availing medical services at the City Health Office of 

Alaminos. A sampling of respondents was from the pool of 

hypertensive patients availing of medical consultation and 

medicines from the master list at the City Health Office in 

Western Pangasinan. There were sixty (60) respondents 

during the study. The researcher chose randomly based on 

their willingness to participate in the survey and how often 

they visit the City Health Office for check-ups and 

maintenance medicines. The locale of the study is the City 

Health Office of Alaminos, located at Poblacion, Alaminos 

City, Pangasinan. 

 

Data Collection Instruments 

The research aims to determine the outcomes of patients’ 

compliance in managing hypertension during the COVID-19 

pandemic. The researcher utilized a survey questionnaire or 

printed survey forms for the research. Physical distancing, 

use of masks, and other safety protocols were still followed 

during the survey. A survey questionnaire used in data 

gathering was composed of 3 parts. The questionnaire 

consists of items that determine the impact of the COVID-19 

pandemic on hypertensive patients. The first part of the 

survey questionnaire includes the demographic profile of the 

respondents. The second part is a 4-point Likert scale 

questionnaire that answers the outcomes of patients’ 

compliance in the management of hypertension during the 

COVID-19 pandemic. The last part is a 5-point Likert scale 

questionnaire about the problems encountered by the 

respondents during the COVID-19 pandemic in the 

management of hypertension. 

 

Data Collection Procedure 

The researcher used specific methods to achieve the 

objectives of the study. Data from the study were collected 

through a survey questionnaire available in print form. The 

panel of experts validated the survey questionnaire, and there 

were succeeding revisions made upon the panel's 

recommendation. The content validity of the survey 

questionnaire was verified beforehand. Content validity is a 

non-statistical type of test which ensures that the items on a 

test are relatively representative of the whole domain the test 

seeks to measure. (Salkind, 2010) To ensure content validity, 

the researcher asked for the expert opinion of three 

competent educators or authorities in pharmacy, nursing, and 

public health. They determined content test validity through 

the judgment of experts with regards to the adequacy, 

sustainability, and reliability of the survey questionnaire. The 

researcher used an evaluation checklist to weigh the content 

validity of the survey questionnaire. Before distributing the 

survey questionnaire via print, the researcher asked 

permission from the OIC-City Health Officer for data 

gathering in the vicinity of the health center. All the 

respondents were asked for their consent and willingness to 

participate in the study. The researcher ensured respect for 

their privacy, assured the confidentiality of their 

questionnaire sheet, and ensured that only the researcher and 

statistician could see their demographics. The researcher 

informed the respondents of the objectives of this study. The 

researcher chose only those who were willing to cooperate in 

the study. They have the right to refuse to answer the given 

questionnaire. The respondents did not receive any 

incentives/prizes for their participation. The researcher 

thanked the respondents for being a part of this study, which 

will help complete the research work and all the staff who 

also helped. After gathering, the data results will be 

collected, analyzed, and interpreted. 

 

Treatment of Data 

Data collected from the Likert scale questionnaire will be 

tabulated and subjected to statistical treatment. Mean, 

frequency, and standard deviation will be used in computing 

data. The mean or arithmetic mean is the most frequently 

used measure of central tendency. It is the only commonly 

used measure in which all values play an equal role, and all 

the data in the given set is considered (Sirug, 2011, p.52). 

Frequency is the number of values in a specific class of 

frequency distribution. (Sirug, 2011, p.20) For Problem 

Number 1, which includes the respondents’ personal 

information, frequency and percentage will be used. The 

frequency will determine how many respondents picked a 

particular answer, and after that, the percentage will be used. 

The formula is: 

 

 
 

For Problem Number 2, which is the impact of the COVID-

19 pandemic on hypertensive patients, and Problem Number 

3, which are the problems encountered by the respondents, 

weighted mean will be used. The formula is: 
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For Problem No 4, regarding the significant difference in the 

demographic profile of hypertensive patients and the 

outcomes of their compliance in the management of 

hypertension during the COVID-19 pandemic, ANOVA, 

Scheffe test, or t-test were used. 

 

Ethical Considerations 

The researcher sought permission from the OIC-City Health 

Officer of the City of Alaminos to access the hypertensive 

patients’ master list and gather data in the vicinity of the 

health center. The researcher provided consent and discussed 

the objectives and implications of the research beforehand. 

The respondents’ demographics must be protected and kept 

confidential at all times. Only the researcher and the 

statistician had complete authority over the information 

gathered. The data gathered will be forwarded only to the 

adviser and panel. The researcher made sure that all 

respondents participated in answering the survey voluntarily 

and without coercion on the researcher’s part. If the 

respondent is already a senior citizen or had difficulty 

writing/answering the survey, the researcher or their 

companion assisted them while ensuring their answers 

followed their opinions. The researcher is not allowed to 

alter any answers submitted by the respondents.  There will 

be instances wherein the respondents’ personal views, and 

opinions are not the same as the researcher. In that case, the 

researcher has no right to manipulate the respondents' 

answers to favor the study's desired result. Once the survey 

questionnaire has been fully used, and the objectives were 

already met, the in-print survey forms will be placed in a 

shredder for disposal. 

 

3. Results and Discussions 
This chapter presents a tabulation of information gathered 

with the corresponding evaluation and elucidation of 

knowledge and health practices of the residents in the 

prevention of COVID-19.  

 

Respondents’ Profile 

Table 1 on the next page presents the distribution of the 

respondent's profiles in terms of their profile variables, 

including their age, gender, civil status, highest educational 

attainment, occupation, and the number of years they were 

diagnosed with hypertension. The data were treated with 

frequency and percentage. 

 

Age. Most of the respondents were 41-50 years of age  (26 or 

43.3 %), followed by 51-60 years old (15 or 25%), 31-40 

years old (14 or 23.3 %), below 30 years old  (4 or 6.7%) and 

above 60 years old (1 or 1.7%). It reflects that the 

respondents were adults. Notably, respondents above 60 

years old appeared with a minor frequency, probably because 

older men/women are not advisably leaving their homes due 

to the threat of the COVID-19 pandemic. Older persons have 

higher physical health risks and may also have risks 

involving mental health and social well-being. (Fuller, H. 

and Zosel-Huseth, A.2021). 

 

Gender. Most of the respondents were females with 42 or 

70% frequency compared to males with 18 or 30%. Several 

studies state that women are more likely to avail themselves 

of primary care than men. Women are also more likely to 

consult general and specific symptoms than men (Hunt, K. et 

al., 2011). 

 

Civil status. Respondents married with a frequency of 34 or 

56.7%%, followed by 19 or 31.7%, separated by a 4 or 6.7%, 

widow/er frequency of 3 or 5.0%. It revealed that the 

respondents were into the marital status and having their own 

families. A study shows that married individuals have less 

mortality rate than unmarried individuals, and at the same 

time, men are more likely to benefit from the marriage than 

women. Marriage is beneficial in terms of health because 

spouses monitor and control the health behavior of their 

partners (Umberson, D. 1992). It reflects that married 

men/women are more likely to avail of primary care services 

because they have someone to remind or monitor their 

health. 

 

Highest Educational attainment. The majority of the 

respondents were bachelor's degree holders (40 or 66.7%), 

elementary-high school graduates (12 or 20%), master's 

degree holders (4 or 6.7%), elementary graduates (3 or 

5.0%), and doctoral graduates (1 or 1.7%). The majority of 

the respondents pursued a higher degree of learning. The 

majority of the respondents pursued a higher degree of 

learning. 

 

Occupation. Majority of the respondent's frequency of 40 or 

66.7%, unemployed at 18 or 30%, and retired employees 

with a frequency of 2 or 3.3%. Most of the respondents are 

employed. Workers can go out more often than the 

unemployed due to COVID-19 restrictions, which is why 

they are more likely to be able to avail health services. 

 

Number of years they were diagnosed with hypertension. 

Most respondents were diagnosed with hypertension for 1-5 

years (21 or 35%), less than one year (17 or 28.3%), 6-10 

years (16 or 26.7%), and above ten years (6 or 10%). The 

least frequent among the respondents are those diagnosed 

with hypertension above ten years because some 

hypertensive diagnosed above ten years are already old and 

are not advisable to go out. Therefore, patients ask their 

family members to get their anti-hypertensive medicines at 

the health center. 
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Table 1: Distribution of the Respondents Based on their 

Profile Variables 

n=60 

 
 

Outcomes of Patients’ Compliance in the Management of 

Hypertension during COVID-19 Pandemic in terms of Intake 

of Maintenance Medicines  

 

Table 2 presents the outcomes of patient compliance in 

managing hypertension during the COVID-19 pandemic 

regarding intake of maintenance medicines. It can be noted 

that the highest item is number 2, 4, and 5 ―I can still take 

my anti-hypertension medicines even during the quarantine‖, 

―I can still sustain my needs to buy hypertensive medicines 

every day‖, and ―My anti-hypertensive medication can still 

control my blood pressure‖, with a weighted mean of 3.35, 

3.52 and 3,55 or ―Strongly Agree‖. It reflects that the 

respondents perceived they were not affected by the 

pandemic and had their medicine supply of anti-hypertensive 

drugs. In a study conducted by Mouhtadi, BB states that 

many of the respondents are fully aware of their 

hypertension. Most of them were receiving treatment and 

were able to control their hypertension. Hypertension 

management requires anti-hypertensive medications and 

lifestyle factor modification. Therefore, access to an 

adequate supply of anti-hypertensive medications is an 

essential step to medication adherence (Rahmawati, R. & 

Bajorek, B.V. 2018). The lowest indicator is item number 9, 

―I copied the anti-hypertensive medicines of my neighbor 

because I think it will have the same effects on me.‖ with a 

weighted mean of 1.70 or ―Strongly disagree‖. It reflects that 

the respondents were not convinced to copy the hypertensive 

medicines of other persons. They knew that the practice was 

not advisable to the doctors. Most of them know that only the 

anti-hypertensive medications prescribed by their doctors can 

control their hypertension. It supports the study of Mirzaei 

M. et al. on the Awareness, Treatment, and Control of 

hypertension and Related factors. The study states that 

people with hypertension were aware of their disease, and a 

large proportion of the respondents were using anti-

hypertensive drugs prescribed by a duly licensed physician 

(Mirzaei M. et al., 2020). Overall, the outcomes of patient 

compliance in the management of hypertension during the 

COVID-19 pandemic along with intake of maintenance 

medicines got an average weighted mean of 2.77 or "Agree." 

It reflects that the respondents perceived to approve of the 

indicators mentioned. It also states that the respondents are 

most likely compliant in managing their hypertension in 

terms of their intake of maintenance medicines. 

 

Table 2: Outcomes of Patients’ Compliance in the 

Management of Hypertension during COVID-19 Pandemic 

along with Intake of Maintenance Medicines 

 
 

Outcomes of Patients’ Compliance in the Management of 

Hypertension during COVID-19 Pandemic in terms of 

Supply of Maintenance Medicines and Medical Consultation 

 

Table 3 presents the outcomes of patient compliance in the 

management of hypertension during the COVID-19 

pandemic in terms of the supply of maintenance medicines 

and medical consultations. Table 3 presents the outcomes of 

patient compliance in managing hypertension during the 

COVID-19 pandemic in terms of the supply of maintenance 

medicines and medical consultations. All the indicators were 

rated "Agree"; however, the highest item is number 2, 6, and 

8 "Acquiring medicines and services are challenging during 

COVID-19 pandemic", "There are some challenges in 

acquiring medicines due to certain restrictions for us to go 

outside of our home", and "Consultation to primary care 

physician is difficult during the time of pandemic", with a 

weighted mean of 3.22 or "Agree". It reflects that the 

respondents perceived difficulties encountered during the 

COVID-19 pandemic due to many restrictions imposed by 

the government. It also implies that the restrictions made it 

more difficult for patients to access medical supplies and 

consultations. A study suggests that the pandemic is the 

common problems encountered by patients: abrupt changes 

in the health center policies and precautionary measures, lack 

of free health services, and delays in the health requirement 

process. These findings are connected with some study that 

claims that access to healthcare for patients is hampered by 

about 80%. Some respond that they have to wait for seven 

days for non-emergency medical appointments. The World 

Health Organization also stated that healthcare services in 

most countries had been partly or entirely disrupted, 

especially for non-COVID-19 patients. Furthermore, a study 

asserts that most outpatient appointments were canceled and 

replaced with online appointments due to social distancing 

protocol and other precautionary measures in health centers 

(Kaye et al., 2020). The lowest indicator is item number 9, "I 

experience being neglected to address my concerns for my 

hypertension while COVID-19 pandemic is happening." with 

a weighted mean of 2.50 or "Agree." It reflects that the 

respondents experience some concerns about their anti-

hypertensive drugs. Overall, outcomes of patient compliance 

in the management of hypertension during the COVID-19 

pandemic in terms of the supply of maintenance medicines 

and medical consultations got an average weighted mean of 

2.94 or "Agree." It reflects that the respondents agreed on the 
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mentioned indicators and experienced some problems in 

managing their hypertension in terms of supply of 

maintenance medicines and medical consultation. Although 

the perceived barriers are not absolute, it is still evident. 

 

Table 3: Outcomes of Patients’ Compliance in the 

Management of Hypertension during COVID-19 Pandemic 

in terms of Supply of Maintenance Medicines and Medical 

Consultation 

 
 

Outcomes of Patients’ Compliance in the Management of 

Hypertension during COVID-19 Pandemic in terms of 

Lifestyle  

Table 4 presents the outcomes of patient compliance in 

managing hypertension during the COVID-19 pandemic in 

terms of lifestyle. It can be noted that the highest items are 

numbers 2 and 5 ―Hypertension and COVID-19 are 

dangerous to one’s health‖, ―I try my best to avoid stress and 

worrying as it may increase my blood pressure‖, with a 

weighted mean of 3.62 and 3.30 or ―Strongly Agree.‖ It 

reflects that the respondents perceived COVID-19 and 

hypertension affects their health, and also worrying will only 

trigger the rise in blood pressure. The meta-analysis that 

gauged the correlation between stressful psychological tasks 

on blood pressure increase in adults aged between 18-64 

years) showed that there are greater odds of developing 

hypertension for individuals with high increases in blood 

pressure during stressful tasks (reactivity) and those with 

high blood pressure after the tasks (recovery) (Gasperin D. et 

al., 2009). The lowest indicator is item number 7, ―I was able 

to participate in online physical activities to keep me fit,‖ 

with a weighted mean of 2.42 or ―Disagree.‖ It reflects that 

the respondents were not into doing exercises online. It 

might be related to the fact that maybe they were not 

connected to the internet or had no connection. In a study 

conducted by Jankowska-Polanska, et al., they noted that 

hypertensive patients are least knowledgeable on the typical 

blood pressure values and lifestyle modification needed 

during the treatment process. There are clinical studies that 

there can be a comparable hypotensive effect on appropriate 

lifestyle change compared to single-agent pharmaceutical 

treatment. Therefore, lifestyle modification can be a safe and 

effective way to manage hypertension within means. It also 

entails that anti-hypertensive medication dosage can be 

reduced in patients with Grade 1 hypertension (Jankowska-

Polanska et al., 2016). Furthermore, lower physical activity 

was associated with hypertension risk than other modifiable 

risk factors such as waist circumference, body mass index, 

and sedentary time (Zhang W. et al., 2021). Overall, 

outcomes of patient compliance in managing hypertension 

during the COVID-19 pandemic along lifestyle got an 

average weighted mean of 2.97 or "Agree." It reflects that 

the respondents managed their hypertension with different 

activities and were aware of this type of lifestyle. 

 

Table 4: Outcomes of Patients’ Compliance in the 

Management of Hypertension during COVID-19 Pandemic 

along with Lifestyle 

 
 

Outcomes of Patients’ Compliance in the Management of 

Hypertension during COVID-19 Pandemic in terms of 

Healthcare Services 

Table 5 presents the outcomes of patient compliance in 

managing hypertension during the COVID-19 pandemic in 

terms of healthcare services. It can be noted that the highest 

item is number 3, ―There are changes in health center’s 

policies and precautionary measures,‖ with a weighted mean 

of 3.35 or ―Strongly Agree.‖ It reflects that the respondents 

were aware of the health authorities' different policies during 

the pandemic and the different health protocols. The lowest 

indicators are items numbers 7 and 10, ―I can feel the 

government’s initiatives to ease my burden in my 

hypertension‖ and ―I tend to consult the internet instead of 

consulting a medical doctor regarding my condition,‖ with a 

weighted mean of 2.33 and 2.48 or ―Disagree.‖ It reflects 

that the respondents felt that the government lacked concern 

for them. It also reflects that respondents trust their doctors 

for medical advice rather than relying on the internet for 

medical consultation. Overall, outcomes of patient 

compliance in managing hypertension during the COVID 19 

pandemic in terms of health care services got an average 

weighted mean of 2.89 or "Agree." It reflects that the 

respondents believe in healthcare services and trusts their 

healthcare providers to manage their hypertension, so they 

find ways to consult even during the pandemic. This claim is 

supported by a study that asserts that patients were primarily 

satisfied with how their doctors and nurses treated them with 

courtesy and consideration, listened carefully, and gave 

straightforward explanations (Aljomah et al., 2020). 
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Table 5: Outcomes of Patients’ Compliance in the 

Management of Hypertension during COVID-19 Pandemic 

in terms Healthcare Services 

 

 
 

Outcomes of Patients’ Compliance in the Management of 

Hypertension during COVID-19 Pandemic 

Table 6 presents the outcomes of patient compliance in the 

management of hypertension during the COVID-19 

pandemic. All the indicators were rated "Agree"; however, 

the highest is compliance in managing hypertension during 

the COVID-19 pandemic in terms of lifestyle with a 

weighted mean of 2.97, followed by the supply of 

maintenance medicines and medical consultation with a 

weighted mean of 2.94. It implies that the respondents gave 

more priority to these two aspects. The lowest indicators are 

on indicators compliance in the management of hypertension 

during the COVID-19 pandemic in terms of healthcare 

services and intake of maintenance medicines with a 

weighted mean of 2.89 and 2.77 or "Agree." The respondents 

also consider these aspects crucial in managing their 

hypertension. Overall, outcomes of patient compliance in the 

management of hypertension during the COVID-19 

pandemic got an overall weighted mean of 2.89 or "Agree." 

It only showed that the respondents complied in managing 

their hypertension; however, intensive health education must 

be done for more improved compliance. 

 

Table 6: Outcomes of Patients’ Compliance in the 

Management of Hypertension during COVID-19 Pandemic 

 
 

Problems Encountered by the Respondents during the 

COVID-19 Pandemic in the Management of Hypertension 

 

Table 7 presents the problems encountered by the 

respondents in managing their hypertension during the 

COVID-19 pandemic. It can be noted that the highest item is 

number 7, "Fear of going to clinics or hospitals for 

consultation because of the threat of COVID-19," with a 

weighted mean of 4.22 or "Often." The respondents 

encountered this problem because of the fear of contracting 

the virus and getting affected. Schafer I. et al. show a 

dramatic decrease in consultations during the COVID-19 

pandemic. The lowest indicators are items numbers 1 and 2, 

"Lack of resources such as sphygmomanometer to monitor 

blood pressure" and "Lack of financial capability for buying 

medicines," with a weighted mean of 2.98 and 3.10 or 

"Sometimes." These problems also affected the respondents 

since not all have their sphygmomanometer in their own 

homes and more on their finances in buying their medicines 

if not available in the health center. According to Asian 

Development Bank (2022), 23.7 % of the Philippine 

population lives below the National Poverty line. In a press 

release of the Department of Health last December 2019, 

they reaffirmed the updated list of medicines proposed to the 

President's Office to impose maximum drug retail prices 

(MRDP), pursuant to the Cheaper Medicines Act of 2008 

(Republic Act No. 9502). After the Ulat ng Bayan September 

Report, conducted by Pulse Asia, comes in. It revealed that 

99% of Filipinos opt-out of purchasing their prescription 

medicines due to high costs. Furthermore, 23% stated that 

said medicines are inaccessible, 16% stated that there is an 

absence of medicines at their place, 4% said that they had no 

time purchasing their medication, and 2% insisted that they 

do not need to take their medications (Department of 

Health.2019). There is a need for a structural change to 

ensure the availability and affordability of medicine, which 

will eradicate significant barriers faced by socioeconomically 

marginalized groups. At the same time, supportive external 

influences, such as family and media, could be harnessed to 

encourage individuals to increase and maintain adherence to 

treatment (Sequin, M. et al., 2022). Generally, the problems 

encountered by the respondents in managing their 

hypertension during the COVID-19 pandemic got an average 

weighted mean of 3.45 or "Sometimes." It only showed that 

the respondents encountered problems managing their 

hypertension during the pandemic. 

 

Table 7: Problems Encountered by the Respondents during 

the COVID-19 Pandemic in the Management of 

Hypertension 

 
 

ANOVA Results on the Difference in the Outcomes of 

Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic Across Age 

Table 8 presents the difference in the outcomes of patients' 

compliance in managing hypertension during the COVID-19 

pandemic across ages. The computed F-values with 

significance values higher than the set .05level of 

significance reveal insignificant results. It implies no 

significant difference in the outcomes of patients' compliance 

in the management of hypertension during the COVID-19 

pandemic when grouped according to age. The age of the 

patients did not cause any variation in their management of 

hypertension, such as intake of maintenance medicines, 
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supply of maintenance medicines and medical consultation, 

lifestyle, and healthcare services. It implies that regardless of 

age, there is the same level of compliance in terms of the 

parameters given.  

 

Table 8: ANOVA Results on the Difference in the Outcomes 

of Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic Across Age 

 
 

t-Test Results on the Difference in the Outcomes of Patients’ 

Compliance in the Management of Hypertension during the 

COVID-19 Pandemic Across Gender 

 

Table 9 shows the difference in the outcomes of patients' 

compliance in managing hypertension during the COVID-19 

pandemic across gender. The computed t-values (along with 

intake of medicines, supply of medicines and medical 

consultation, lifestyle, and healthcare services) generated 

significance values which are all higher than the set .05 level 

of significance. The results dictate that the results are not 

significant. Male and female hypertensive patients have the 

same level of compliance to the management of 

hypertension. 

 

Table 9: t-Test Results on the Difference in the Outcomes of 

Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic Across Gender 

 
 

ANOVA Results on the Difference in the Outcomes of 

Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic Across Civil Status 

Table 10 displays the difference in the outcomes of patients' 

compliance in managing hypertension during the COVID-19 

pandemic across the civil status. It is evident in the table that 

there exist no significant differences along with intake of 

maintenance medicines, supply of maintenance medicines 

and medical consultations, and lifestyle. It means that the 

patients' compliance with the management of hypertension 

along these aspects is comparable regardless of their marital 

status. However, there is a significant difference noted along 

with healthcare services, with an F-value of 3.521 and a 

significance value of .021. The results of the Scheffe test are 

shown in the following table to determine the groups which 

have shown significant differences. 

 

Table 10: ANOVA Results on the Difference in the Outcomes 

of Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic Across Civil Status 

 
 

Scheffe Test Results on the Difference in the Outcomes of 

Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic Across Civil Status 

Table 11 reveals the groups that have shown significant 

differences in compliance in the management of 

hypertension and healthcare services when the patients are 

grouped according to civil status. The mean difference of 

.355 between single and married patients is significant, 

which means that single patients have a significantly higher 

level of compliance in the management of hypertension, 

specifically along with health care services, as compared to 

married ones. 

 

Table 11: Scheffe Test Results on the Difference in the 

Outcomes of Patients’ Compliance in the Management of 

Hypertension during the COVID-19 Pandemic Across Civil 

Status 

 
 

ANOVA Results on the Difference in the Outcomes of 

Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic Across Highest Educational 

Attainment 

Table 12 presents the difference in the outcomes of patients' 

compliance in managing hypertension during the COVID-19 

pandemic across the highest educational attainment. The 

computed F-values with significance values higher than .05 

reveal insignificant results. It reinforces the claim that there 

is no significant difference in the outcomes of the patients' 

compliance in managing hypertension in terms of intake of 

medicines, supply of maintenance medicines and medical 

consultations, lifestyle, and healthcare services across the 
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profile highest educational attainment. The patients have 

dealt with hypertension at the same level regardless of their 

educational background. 

 

Table 12: ANOVA Results on the Difference in the Outcomes 

of Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic Across Highest Educational 

Attainment 

 
 

ANOVA Results on the Difference in the Outcomes of 

Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic Across Occupation  

Table 13 displays the difference in the outcomes of patients' 

compliance in managing hypertension during the COVID-19 

pandemic across occupations. The computed F-values 

indicate insignificant results. It means that the patients have 

complied with the management of hypertension during the 

COVID-19 pandemic at the same level whether they are 

employed, retired employees, or unemployed.   

 

Table 13: ANOVA Results on the Difference in the Outcomes 

of Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic Across Occupation 

 
 

ANOVA Results on the Difference in the Outcomes of 

Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic in terms of Number of 

Years Diagnosed with Hypertension  

Table 14 shows the difference in the outcomes of patients' 

compliance in managing hypertension during the COVID-19 

pandemic across a number of years diagnosed with 

hypertension. The computed F-values with significance 

values higher than the set .05 level of significance reveal 

insignificant results. It means that the number of years the 

patients suffered from hypertension did not cause variation in 

the outcomes of their compliance to the management of 

hypertension during the pandemic.   

 

Table 14: ANOVA Results on the Difference in the Outcomes 

of Patients’ Compliance in the Management of Hypertension 

during the COVID-19 Pandemic in terms of Number of Years 

Diagnosed with Hypertension 

 
 

Relationship Between the Outcomes of Patients’ Compliance 

in the Management of Hypertension during the COVID-19 

Pandemic and their Profile Variables 

Table 15 presents the relationship between the outcomes of 

patients’ compliance in the management of hypertension 

during the pandemic and their profile variables. The 

outcomes of patients’ compliance in the management of 

hypertension during the COVID-19 pandemic are 

significantly related to age.  The negative r-values along 

intake of maintenance medicines, supply of maintenance 

medicines, and medical consultations and healthcare services 

indicate that the younger the patient, the higher is its 

compliance along these areas. Meanwhile, the positive r-

value of 0.070 in terms of lifestyle indicates that the older the 

patient, the higher the regard for lifestyle in dealing with 

hypertension during the pandemic. The outcomes of patients' 

compliance in the management of hypertension during the 

COVID-19 pandemic are not significantly related to the 

other profile variables, namely gender, civil status, highest 

educational attainment, occupation, and the number of years 

diagnosed with hypertension 

 

Table 15: Relationship Between the Outcomes of Patients’ 

Compliance in the Management of Hypertension during the 

COVID-19 Pandemic and their Profile Variables 
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4. Summary, Conclusion, and 

Recommendations 
 

4.1 Summary 

This chapter summarizes the study results and their 

interpretation and implications. We have been struggling to 

battle the effects of COVID-19 on health and the economy. 

The world focused on finding cures for the pandemic and 

formulating vaccines that can prevent or, if not lessen, the 

effects of the virus in the body. Although the COVID-19 

cases continue to surge and new variants surface, we cannot 

take for granted other diseases that cause burden to other 

people. One of the most common non-communicable 

disorders in the country is hypertension. Unlike COVID-19, 

which can be transmitted from person to person through 

respiratory droplets, hypertension cannot be passed from 

person to person. However, it still causes health and 

economic burdens to those affected. This study states that the 

outcomes of patients' compliance to hypertension during the 

COVID-19 pandemic are significantly related to the patient's 

age. However, it is not significantly related to other profile 

variables of the patient, namely gender, civil status, highest 

educational attainment, occupation, and the number of years 

diagnosed with hypertension. 

 

4.2 Conclusion 

This chapter comprises the conclusion of the findings and 

their interpretation. This chapter comprises the conclusion of 

the findings and their interpretation. 

1. Predominantly, the respondents are in the age group 

of 41-50 years old (43.3%), female (70%), married 

(56.7%), employed (66.7%), and have a bachelor’s 

degree (66.7%). Most of them are diagnosed with 

hypertension for 1-5 years (35%). 

2. These are the discussions on the results and the 

conclusions drawn from the outcomes of patients’ 

compliance in managing hypertension during the 

COVID-19 pandemic in terms of intake of 

maintenance medicines, supply of maintenance 

medicines and medical consultation, lifestyle, and 

health services.  

2.1 The outcomes of patients’ compliance in the 

management of hypertension during the COVID-19 

pandemic in terms of intake of maintenance 

medicines got an average weighted mean of 2.77 or 

―Agree‖. It can be denoted that most respondents can 

still sustain their needs for anti-hypertensive 

medicines. They are also aware that only licensed 

medical practitioners have the right to prescribe their 

medications. Therefore, they do not imitate or rely on 

their neighbors for their medications. 

2.2 The supply of maintenance medicines and medical 

consultation parameter garnered an average weighted 

mean of 2.94 or ―Agree‖. There had been some 

problems in acquiring maintenance medicines due to 

limitations on transportation and the decrease in 

supply. which led to the rapid increase in price and 

demand. Medical consultations in person are also 

hampered due to quarantine protocols and fear of 

contracting the virus. 

2.3 The following parameter in terms of lifestyle got an 

average weighted mean of 2.97 or ―Agree‖. Many of 

the respondents perceived COVID-19 and 

hypertension are detrimental to their health. At the 

same time, worrying and stress can only trigger a rise 

in their blood pressure levels. In line with this, 

respondents could not participate online activities to 

keep them fit. Although, it can be said that lifestyle 

modification can positively impact hypertensive 

persons' health. 

2.4 In the outcomes of patients’ compliance in the 

management of hypertension during the COVID-19 

pandemic in terms of healthcare services, the 

respondents recognized the changes in healthcare 

policies and precautionary measures followed in the 

health centers. It, therefore, garnered an average 

weighted mean of 2.89 or ―Agree‖. Although there 

are challenges due to the new precautionary policies 

in health centers, respondents still relied on and 

trusted medical practitioners’ knowledge and 

experience instead of consulting on the internet. 

However, they felt a little short of the government’s 

initiatives to ease their health burdens. 

3. The problems encountered by patients in managing 

their hypertension during the COVID-19 pandemic 

garnered an average weighted mean of 3.45 or 

―Sometimes.‖ It showed that respondents sometimes 

had problems managing their hypertension during the 

COVID-19 pandemic. One of the most dominant 

problems encountered by the respondents is the fear 

of going to clinics due to the fear of catching the 

virus. It is also revealed that sometimes respondents 

find it hard to monitor their blood pressure due to a 

lack of a sphygmomanometer. 

4. The outcomes of patients’ compliance in the 

management of hypertension during the COVID-19 

pandemic are not significantly related to the other 

profile variables, namely gender, civil status, highest 

educational attainment, occupation, and number of 

the years diagnosed with hypertension. 

 

4.3 Recommendations 

Based on the conclusion drawn, the researcher would like to 

provide the following recommendations: 

1. Since there are limitations in the sampling of respondents 

due to COVID-19 restrictions, the following are 

recommended to future researchers.  

1.1 For future researchers, a larger sample of the 

population of hypertensive patients should be 

gathered and widen the scope of their research 

locale to come up with more reliable and 

consistent results. 

1.2 The future researcher should consider using other 

methods in gathering data for the enormous scope 

of respondents. 

1.3 Future researchers should also consider other 

vulnerable populations with comorbidities to 

assess their medical needs and address the 

different health problems they encounter during 

the pandemic. 

1.4 For future researchers, using qualitative study is 

recommended to have a more in-depth 
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understanding of the health impacts of the different 

health services. 

2. These are the recommendations based on the results on 

outcomes of patients’ compliance in the management of 

hypertension during COVID-19 pandemic in terms of 

healthcare services: 

2.1. Information dissemination campaign regarding the 

rational use of anti-hypertensive medications. 

2.2. For the LGU of Alaminos through the CHO of 

Alaminos to increase funds to purchase 

maintenance medicines for use of their 

constituents.  

2.3. Strengthening information dissemination campaign 

regarding hypertension, the importance of healthy 

lifestyle and exercise. Since majority of the 

respondents admitted that they are not into 

physical activities held online, it is recommended 

that every barangay may conduct exercise sessions 

in their barangays so that it may be accessible to 

people. 

2.4. For the LGU of Alaminos, conduct programs or 

activities that can help ease the burdens of 

hypertensive patients through the creation of 

orders, etc. 

3. For the City Health Office (CHO) of Alaminos, in 

coordination with the Local Government Unit (LGU) of 

Alaminos and Department of Health (DOH) to conduct 

mobile barangay health check-ups, especially to far-flung 

barangays in the city to increase accessibility of patients to 

medical services. Strengthening the capacity of the CHO to 

conduct monitoring of the blood pressure of hypertensive 

patients thru DOH- Human Resource for Health or Barangay 

Health Workers (BHWs) 

 

Proposed Community Action Plan 
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