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Introduction: Hypertension is a severe public health problem, especially in Af-
rican descent people, such as those living in quilombos. Drug adherence helps
reducing blood pressure levels. However, little is known about the factors re-
lated to drug adherence in hypertensive people living in the urban quilombola
community. Objetive: To analyze the adherence to drug treatment and factors
associated with cardiovascular health in Afro-descendants with hypertension,
living in families from the urban quilombola community. Material and Meth-
ods: A cross-sectional delineate, community-based census study carried out
in an urban quilombola community in a municipality of the Brazilian north-
east. The study population consisted of 302 people between 35 and 79 years
old, of both genders and with a diagnosis of arterial hypertension registered
in medical records of the adscript basic health unit. The following instruments
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were used for data collect: a questionnaire on arterial hypertension in prima-
ry care and Morisky’s drug adherence scale (MMAS-8). Results: There was a
predominance of black hypertensive female subjects, low schooling and finan-
cial income, resident with relatives, retirees and not working. In the analysis of
multiple regression the following was associated with drug adherence: Female
Gender (OR 0.50 95% IC: 0.29-0.89, Adjusted OR 0.49 95% Cl: 0.29-0.84), age (OR
0,96 95% IC: 0.96-0.99 Adjusted OR 0.95 95% Cl: 0.93-0.97) and systolic blood
pressure (SBP) (OR 1,00 95% IC: 0.99-1.02, Adjusted OR 1.11 95% Cl:1.00-1.02).
Of the hypertensive people who adhered to the medication, 91% lived with a
companion and the majority had a sedentary behavior. Conclusions: The vari-
ables gender, age and SBP influence drug adherence of hypertensive people
living in the urban quilombola community. Living with relatives can positively
influence this adherence. Promoting interventions that encourage the adop-
tion of healthy life habits can potentiate blood pressure control.

Key words: Treatment Adherence and Compliance; Hypertension; Minority
Groups; African Continental Ancestry Group.
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Factores asociados con la adherencia al tratamiento farmacolégico de
afrodescendientes hipertensos residentes en la comunidad de quilombola: un
estudio transversal

Resumen

Introduccién: la hipertensién es un grave problema de salud publica, especialmente en personas de ascenden-
cia africana, como las que viven en quilombos. La adherencia a los medicamentos ayuda a reducir los niveles de
presién arterial. Sin embargo, se sabe poco sobre los factores relacionados con la adherencia a las drogas en perso-
nas hipertensas que viven en la comunidad urbana de quilombola. Objetivo: analizar la adherencia al tratamiento
farmacolégico y los factores asociados con la salud cardiovascular, en personas con hipertensién arterial, que viven
en comunidades urbanas de quilombolas. Materiales y Métodos: Estudio censal, transversal y comunitario, real-
izado en una comunidad urbana de quilombolas en un municipio del noreste de Brasil. La poblacién de estudio
fue de 302 personas de 35 a 79 afios, de ambos sexos y diagnosticadas con hipertensién arterial registrada en el
registro médico de la unidad basica de salud ingresada. Para la recoleccién de datos, se utilizaron los siguientes in-
strumentos: cuestionario de hipertension arterial en atencion primaria y la escala de adherencia a la medicacion de
Morisky (MMAS-8). Resultados: Habia un predominio de sujetos femeninos hipertensos negros, baja escolaridad
e ingresos financieros, residentes con familiares, jubilados y que no trabajaban. En el andlisis de regresién multiple,
lo siguiente se asocié con la adherencia al farmaco: sexo femenino (OR 0.50 IC 95%: 0.29-0.89, OR ajustado 0.49 IC
95%: 0.29-0.84), edad (OR 0,96 IC 95%: 0.96 -0.99 OR ajustado 0.95 95% IC: 0.93-0.97) y presiodn arterial sistolica (PAS)
(OR 1,00 95% IC: 0.99-1.02, OR ajustado 1.11 95% IC: 1.00-1.02). De las personas hipertensas que se adhirieron a la
medicacién, el 91% vivia con un compafiero y la mayoria tenia un comportamiento sedentario. Conclusiones: Las
variables, sexo, edad y PAS influyen en la adherencia a la medicacién de las personas hipertensas que viven en una
comunidad urbana de quilombolas. Vivir con miembros de la familia puede influir positivamente en esta adhesion.
Promover intervenciones que fomenten la adopcién de habitos de vida saludables puede mejorar el control de la
presion arterial.

Palabras clave: Cumplimiento y Adherencia al Tratamiento; Hipertensién; Grupos Minoritarios; Grupo de
Ascendencia Continental Africana.

Fatoresassociadosaadesaoaotratamentomedicamentosodeafrodescendentes
hipertensos residentes em comunidade quilombola: um estudo transversal

Resumo

Introducao: A hipertensdao é um grave problema de satde publica, principalmente em pessoas de ascendéncia
africana, como as que vivem em quilombos. A adesdo ao medicamento ajuda a reduzir os niveis de pressao ar-
terial. Entretanto, pouco se sabe sobre os fatores relacionados a adesdo as drogas em hipertensos residentes na
comunidade urbana quilombola. Objetivo: Analisar a adesao ao tratamento medicamentoso e fatores associados
a saude cardiovascular, em afrodescendentes hipertensos, residentes em familias de comunidade quilombola ur-
bana. Materiales e Métodos: Estudo censitédrio, de delineamento transversal e base comunitaria, realizado em
uma comunidade quilombola urbana em um municipio do nordeste brasileiro. A populacao do estudo foi de 302
pessoas com idade entre 35 a 79 anos, de ambos os sexos e com diagnéstico de hipertensao arterial registrado em
prontudrio da unidade basica de salde adscrita. Para a coleta de dados utilizou-se os instrumentos: questionario
de hipertensao arterial na atencao primaria e escala de adesao medicamentosa de Morisky (MMAS-8). Resultados:
Houve predominio de mulheres negras hipertensas, baixa escolaridade e renda financeira, residentes com paren-
tes, aposentados e nao trabalhar. Na analise de regressao multipla, associou-se a adesao a droga: Sexo Feminino
(OR 0,50 1C 95%: 0,29-0,89, OR ajustado 0,49 IC 95%: 0,29-0,84), idade (OR 0,96 IC 95%: 0,96 -0,99 OR ajustado 0,95
1C95%: 0,93-0,97) e pressao arterial sistélica (PAS) (OR 1,00 1C95%: 0,99-1,02, OR ajustado 1,11 1C95%: 1,00-1,02).
Das hipertensas que aderiram ao medicamento, 91% moravam com companheiro e a maioria apresentava com-
portamento sedentario. Conclusdes: As varidveis, sexo, idade e PAS influenciam na adesao medicamentosa de
pessoas hipertensas residentes em comunidade quilombola urbana. Conviver com familiares pode influenciar po-
sitivamente nesta adesao. Promover intervencdes que incentivem a adogao de habitos saudaveis de vida podem
potencializar o controle da pressao arterial.

Palavras chave: Cooperacao e Adesao ao Tratamento; Hipertensao; Grupos Minoritarios; Grupo de Ancestrais do
Continente Africano.


https://revistacuidarte.udes.edu.co/index.php/cuidarte/article/view/1168
http://dx.doi.org/10.15649/cuidarte.1168

Introduction

Arterial Hypertension (AH) is considered a serious health problem worldwide as it is the main
modifiable risk factor for circulatory system diseases' and, due to their high prevalence, espe-
cially in low and middle-income countries’. Among these, Brazil experienced an increase in an-
nual death rates reaching 21.4% of its population®. Due to this morbidity and mortality, adher-
ence to appropriate treatment, which is the primary mode for controlling the AH, is still a major
challenge'.

In 2003, the World Health Organization defined adherence Therefore, adherence involves
as a person’s commitment to maintaining medication and ~ drug treatments or not.

diet or changes in lifestyle habits, according to recommendations of a health professional®.
Therefore, adherence involves drug treatments or not.

Regarding drug adherence in people with AH, this is a complex and multifactorial process that
may be influenced by factors related to lack of blood pressure control®, to the socio-demograph-
ic profile, to the disease, to the patient, to the health professional, to the relationship between
the health professional and the patient, to the treatment, to the health service, to the use of
substances, to social problems” and cultural aspects®.

In this regard, researchers have emphasized the need for further studies on antihypertensive
drug adherence that takes into account, among other factors, the culture® and the race’. Thus,
the development of these studies in the black population is urgent, since it is more affected by
AH in relation to the other races'.

In the national territory, the black ancestry population, which includes people who declared
themselves black and mulattos'’, has a high AH prevalence'. Among this population, the most
prominent are the people living in quilombola communities that show, in addition to their own
ethnic-racial identity'?, a significant level of social vulnerability'*, poor housing conditions' and
difficulties in accessing health services's, which may compromise adherence to antihyperten-
sive treatment.

In general, quilombola communities are located in rural areas and the few studies that involve
the identification of their health conditions are concentrated in these localities''”. Therefore,
studies aimed at investigating drug adherence and its associated factors in hypertensive qui-
lombola people'?, are incipient, especially in the urban quilombola community.

The identification of drug adherence and associated factors is relevant, and its analysis in differ-
ent regional contexts'® can provide subsidies for health professionals, researchers and manag-
ers in formulating public policies to reverse this health problem (AH) and in creating interven-
tions that may come to promote the health of these people and increase the adherence rates*.

Therefore, the study’s objective is to identify adherence to drug treatment and the associated

factors, socio-demographic and health aspects, in hypertensive individuals, living in urban qui-
lombola community.

Materials and methods

This is a analytical cross-sectional, community-based census study conducted in the communi-
ty of Barro Preto, located in the urban area of Jequié-BA (Brazilian northeast), within the Family
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Health Strategy (FHS) scope area, where black and hypertensive people reside, and who are
remaining quilombola people.

Data collect occurred between November 2017 and March 2018. Inclusion criteria were as it
follows: being between 35 and 79 years old; self-declared as a quilombola resident, mulatto or
black people; residing in the studied community; being enrolled in the FHS in their territory and
have the medical AH diagnosis recorded in a medical record. People who were not located after
three home visits at distinct days and times were excluded, those with incomplete question-
naire data, and that moved away from the community were also excluded.

In the FHS records there were 483 people registered in HiperDia. In order to carry out the survey
on the people enrolled in the FHS of the studied quilombola community, a search was accom-
plished on Sheet A of the family history record, with 400 hypertensive people being foun that
met the eligibility criteria. However, through home visits, 89 people were not found, 4 moved
away and 5 had incomplete questionnaires, resulting in 302 people.

The interview technique was used for applying the instruments, starting with the AH form, that
is routinely used in this FHS and containing the independent variables related to socio-demo-
graphic data (age, gender, marital/family status, schooling, race/color, occupation and family
income) and health aspects (comorbidity, lifestyle and anthropometric index) evaluated in this
study. The pilot test was not accomplished, since it is a standard form in the health service where
the study was accomplished.

Then, to evaluate drug adherence, a variable dependent on this study, the participants respond-
ed to the Morisky Drug Adherence Scale (MMAS-8), validated'?° and used in other Brazilian
studies’. The questionnaire contains eight questions and the possible answers are“yes”and “no”.
For each “no” answer, 1 point is added. At the end of the summation, the adherence classifica-
tion is obtained in three levels: high (score 8), mean (score 6 and 7) and low (score <6) values. In
this study, those participants with scores equal to or greater than 6 in the MMAS-8 and non-ad-
herent ones whose final score was less than 6.

Data arising from the collect were tabulated in the software Statistical Package for the Social Sci-
ences (SPSS) 21.0. The analysis was accomplished from descriptive statistics, using median (Q1-
Q3) for continuous variables and absolute and relative frequency for the categorical variables.
For the bivariate analyses of the categorical variables, the chi-square test was used and, for the
continuous tests the Mann-Whitney test was used.

Variables that presented p <0.2 in the bivariate analyzes were included in a multivariate logical
regression model, with a backward method. The results were then expressed in Odds Ratio (OR)
and their respective 95% confidence intervals with and without adjustment. For all analyzes, the
final level of significance was 5% (p<0.05).

This study complies with Resolution 466/2012 of the National Health Council, and is approved
by the Research Ethics Committee of Faculdade Independente do Nordeste (FAINOR), with
written opinion No. 2.015.327 and CAAE No.: 66705617.2.0000.5578. All the participants in this
study were informed about the study by reading the Free and Informed Consent Term, and the
research was accomplished only after their understanding, agreement and signature.
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Results

Among the evaluated hypertensive individuals, the prevalence of adherence to drug treatment
was 62.9%. Age ranged from 26 to 79 years old, with a median of 60 years old (Q1-Q3: 52.0-69.0).
When evaluated between the groups (that is, adherent or non-adherent), the median age of
the adherent group was 62 years old (55.0-71.0), while the

non-adherent age was 55.5 years old (48.0-66.0), with dif- 91% of the people who adhere

: - o to the treatment live with a
f<e(;ez)r;)c1e)s between groups being statistically significant (p partner or with other relatives

(consanguineous or not).

Regarding the socio-demographic variables, there was predominance among the female gen-
der (67%). Regarding the educational level, it was verified that the participants with less than
one year of schooling adhered more to antihypertensive drugs (70.6%). Regarding race/skin
color, 63.4% of black hypertensive individuals (including mulattos) adhere to the medication.
As for the marital and family situation, 91% of the people who adhere to the treatment live with
a partner or with other relatives (consanguineous or not). It is observed that there was greater
adherence in people receiving income less than or equal to one minimum wage (62.7%), retired
(66.7%) and not working (65.4%). This characterization is found in Table 1.

Table 1. Socio-demographic characteristics of hypertensive Afrodescendants resident in Quilombola com-
munity in relation to drug adherence. Jequié, BA, Brazil, 2018.

Characteristics Drug Adherence*
No Yes P
n (%) n (%)
Gender (n=302) 0.002*
Male 41 (47.1) 46 (52.9)
Female 71(33.0) 144 (67.0)
Schooling (n=302) 0.062
< 1 year of schooling 37 (29.4) 89 (70.6)
From 1 to 8 years of schooling 61 (42.4) 83 (57.6)
> 8 years of study 14 (43.8) 18 (56.3)
Race/color (n=302) 0.615
Black people 100 (36.6) 173 (63.4)
Not black people 12 (41.4) 17 (58.6)
Marital/family status (n=302) 0.180
Has a partner 74 (41.3) 105 (58.7)
With other relatives 30(31.3) 66 (68.8)
Live alone 8(29.6) 19 (70.4)
Income (n=278) 0.927
< one wage 82(37.3) 138 (62.7)
> one wage 22 (37.9) 36 (62.1)
Occupation (n=302)
Works 76 (38.4) 122 (61.6) 0.934
Does not work 28 (34.6) 53 (65.4)
Retired 3(33.3) 6 (66.7)
Others 5(35.7) 9 (64.3)

SOURCE: research data. *divergences between the totals of each category are due to non-responses

Regarding the health aspects, the median of systolic blood pressure (SBP) was 147mmHg, while
diastolic blood pressure (DBP) 85mmHg. When comparing systolic SBP and DBP between the
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groups (adherent and non-adherent), both SBP and DBP in the non-adherent group were high-
er, as shown in figure 1.
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Adherent Non-Adherent
Figure 1. Median and interquartile range of systolic (SBP) and diastolic (DBP) blood pressure between ad-
herent and non-adherent individuals. Jequié, 2018.

Adherent Non-Adherent

SOURCE: research data. *Statistically significant difference to SPB (p= 0,007) and DPB (p= 0,002).

Hypertensive drug users who reported type 2 diabetes (67.1%) and had a family history of car-
diovascular disease (CVD), who did not smoke (63.7%) and did not practice physical activity (64,
7%) (Table 2).

Table 2. Health aspects for hypertensive Afrodescendants resident in Quilombola community in relation to
pharmacological adherence. Jequié, BA, Brazil, 2018.*

Characteristics Pharmacological
adherence
No Yes
n (%) n (%)
CVD family history (n=271)
Yes 55 (32.7) 113 (67.3)
No 42 (40.8) 61 (59.2)
T2 diabetes (n=220)
Yes 23 (32.9) 47 (67.1)
No 57 (38.0) 93 (62.
Smoking (n=302)
Yes 13 (46.4 15 (53.6)
No 9(36.1) 175 (63.9)
Sedentary life - style (n=302)
Yes 53(34.9) 99 (65.1)
No 59(39.3) 91 (60.7)
Categories of BMI (n=298)
Not overweight 24 (35.3) 44 (64.7)
With overweight 87 (37.8) 143 (62.2)

SOURCE: research data. BMI = Body Mass Index; CVD = Cardiovascular Disease. *divergences between the totals
of each category are due to non-responses

The final logistic regression model is shown in Table 3, and it was observed that age was a pro-
tective factor for adherence (that is, increased age improved adherence), as well as, the female
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gender. On the other hand, systolic pressure was shown to be a risk factor for adherence (that is,
higher systolic pressure values imply worse adherence).

Table 3 - Odds Ratio (OR) with and without adjustment, and confidence interval 95% of final logistic regres-
sion model for pharmacological adherence. Jequie, BA, Brazil, 2018.

Characteristics OR (95% Cl) Adjusted OR * (95% ClI)
Age 0,962 (0.963-0.991) 0.954 (0.933-0.975)
SBP 1,000 (0.995-1.023) 1.118 (1.003-1.023)
Female Gender 0.504 (0.290-0.894) 0.497 (0.292-0.846)

SOURCE: research data. Systolic Blood Pressure. *Variables on saturated model were: SPB, DBP, Age, gender and
schooling

Discussion

In the results of this study, being older and being female are factors associated with greater
drug adherence, while increases in SBP are linked to poorer adherence, which highlights that
biological and behavioral variables are involved in the therapeutic adherence model.

Drug adherence among hypertensive individuals in this study (62.9%) was lower than the Brazil-
ian mean value (81.4%)?'. When comparing the adherence rate in our study with other national
geographic scenarios, it is verified that other cities in the Northeast displayed lower results'®?,
with percentages varying from 19.7% in Maceio-AL to 26.75% in Teresina-Pl. However, research
in the Southeast****and South regions* have higher adherence rates: 90,7%, 70,7% and 65,7%.
Probable explanations for the divergent percentages refer to using different drug adherence
scales®.

In other African black populations, such as those living in Ghana, Nigeria? and Nedjo?, there
are lower adherence rates than those in our study, 33.3% and 31.4%, being related to the use
of medicinal herbs (cultural factor), low knowledge about AH and access to drug treatment.
Probably, the most frequent contact of hypertensive quilombola people in study with the urban
community and the health service has reduced this cultural belief and increased the confidence
and the attitudes in the drug treatment.

The majority in the studied population belongs to the female gender, as well as data from oth-
er studies developed in Brazil**° and abroad?, which demonstrates a greater demand in this
group for health services, thus facilitating AH diagnosis and treatment®'. In Brazil, this data may
be related to the culture of larger female participation in the developed health actions, espe-
cially in the FHS.

Unlike previous searches**#*?? in this study the female gender displayed statistical association
and it was shown as a protection factor, which contradicts the hypothesis of drug adherence
not being influenced by the gender®.

Regarding age, other studies are in agreement with the results found in this study, showing that
drug adherence is associated with increased age, being more frequent in the elderly (age great-
er than or equal to 60 years old)'®*** in relation to people aged between 20 and 59 years old*.

The concern with comorbidities or complications experienced by AH* and the presence of a
caregiver may favor the adherence in the elderly. In adults and young people, asymptomatol-
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ogy or little health concern may come to impair this adher-  The categorization of schooling
ence?. Therefore, health education actions for the younger ~adopted in this research
age group are imperious. (in schooling years) differs

Other authors''” have already documented low schooling i:;r:r:;:;':ﬁgé::_e:ftf'gi';mns

in quilombola hypertensive individuals, but did not asso-  and other heterogeneous

ciate it with drug adherence. In this study, although the categorizations, thus requiring
results were not statistically significant, the hypertensive ~caution in the interpretations.
individuals who adhered to the treatment had lower edu-

cational level. This is an inverse relation to the other searches?*'¢, who have identified the low
schooling reflected in the lower drug adherence, since it is a limiting factor in understanding
the disease and the prescribed treatment*°. The categorization of schooling adopted in this re-
search (in schooling years) differs from the cited investigations regarding the cut-off point and

other heterogeneous categorizations, thus requiring caution in the interpretations.

Regarding financial situation, the literature shows that higher income is associated with better
pharmacological adherence**, which reflects in reducing pressure-related levels. However, a
systematic review has pointed out that isolated income analysis may not be the deciding factor
for drug adherence?.

Although the hypertensive individuals in this study have low income, a similar situation to other
black quilombola populations™ or not?, it is likely that other factors such as free drug accessi-
bility and treatment sensitization may have overlapped the income’s variable influence, thus
increasing pharmacological adherence in this population.

The World Health Organization defines hypertensive people as those with a systolic blood pres-
sure (SBP) equal to or greater than 140 mmHg and/or diastolic blood pressure (DBP) equal to
or greater than 90 mmHg." In this study there was a greater reduction in SBP and DBP in the
group with greater drug adherence, culminating in controlling pressure levels, similar to other
Studie525'26'27'33'34.

A national study on the politics in the black population in the state of Maranhao distinguishes
that the main challenges faced in AH control correspond to the lack of training for the profes-
sionals, use of inadequate therapeutic protocols and irregular drug distribution by the Unified
Health System?.

On the other hand, an international survey showed that the increase in AH control was related
to addressing these challenges, in addition to applying other measures such as case manage-
ment in high-risk patients, regular annual consultation, health education, graduated profes-
sionals that perform an active search for non-adherent patients by encouraging them to make
appointments at the doctor’.

The measures cited in this study are foreseen in the planning and execution of the national
health services in the basic units, except for the active search that is not accomplished by a
qualified health professional. The orientation of these professionals, especially nurses, has been
associated with greater drug adherence**', whereas guidance from community health agents
may increase the odds for non-adherence to antihypertensive medication by up to 2.21 times*.

Regarding the race/skin color variable, this study’s outcomes identify that - although most of
the hypertensive individuals are black and mulattos, which may be associated with the studied
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population group (quilombola people) - there was no significant association with the phar-
macological adherence for this variable. An opposing result for this relationship was found in
a national study conducted in Parana-Santa Catarina*’, when identifying that the majority of
hypertensive individuals, who were white (70%), displayed statistically significant results for a
greater adherence.

The isolated association for the race/skin color variable on drug adherence has been little cited
in studies in Brazil**** and abroad*. Thus, a deepening in the studies about the relation of the
race/skin color variable with drug adherence needs to be developed in order to set up a con-
sensus among the researchers.

Regarding marital and family situation, the results of this research converge with other studies,
showing that the motivation offered by cohabiting with a partner® or other relatives® favors
drug adherence, and that there may be a significant positive association between these two
variables (living with a partner and drug adherence) . In this way, the family can act as an agent
facilitating drug adherence by encouraging self-care practices®.

The relationship of drug adherence to previous diseases such as type 2 diabetes** and family
history of cardiovascular disease®, has also been documented in other researches. Probably, the
presence of other comorbidities, in addition to hypertension, induces health professionals to
devote greater attention to this population, which may result in better rates of pharmacological
adherence.

The group of retired and non-working hypertensive individuals displayed greater drug adher-
ence, as already observed in other studies?***. Free time to participate in educational activities
and consultations may have influenced this adherence. Among workers, low adherence may
be related to compliance with labor standards, influencing them to give up health care, such as
forgetting to take medications or delaying their administration* and the inflexibility regarding
operational hours for the basic health units*. Therefore, it is essential to adapt schedules, both
in the functioning of health services, and in drug prescription.

The variables related to lifestyle were smoking and sedentarism. Among the adherents, those
hypertensive people who do not smoke or are ex-smokers prevail, similarly to other studies?®#3“.
The actions of health education, personal aspects or complications in the clinical setting may
have influenced the abandonment or non-initiation of the addiction.

Regarding sedentarsim, our results converge with other studies when identifying that hyper-
tensive individuals with sedentary behavior adhere more to the pharmacological treatment***3,
which may be related to the challenge in changing life habits*® and the difficulty for beginning
regular physical activity practices. This data reinforces the importance of health interventions
and actions to stimulate the adoption of a healthy lifestyle®. The combination of physical exer-
cise and pharmacological treatment can improve blood pressure levels**° and quality of life for
hypertensive people.

In this study, greater pharmacological adherence was observed among eutrophic hypertensive
individuals, culminating with a better blood pressure level**. An opposing result was found in
the Northeast region by showing that people with AH who adhered to the drug therapy were
dystrophic®'. The divergence of this result can be related to household activities and manual
work practiced by quilombola women and men, causing caloric and BMI reduction.
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This research has limitations related to the absence of a control group and to the selection bias,
since most information was self-reported, which does not allow us to make generalizations re-
garding adherence to the treatment of quilombola hypertensive individuals registered in other
services or geographic areas.

The adherence to treatment of chronic conditions is a major challenge for public health and
health workers, especially nurses. In this way, this study’s results show that health profession-
als need to design educational actions and interventions that help people living in the urban
quilombola community to improve their adherence to drug therapy, aligning it with non-drug
therapy, such as adopting healthy life habits that, therefore, promote greater control for blood
pressure levels.

Conclusions

This study verified that adherence to drug treatment was lower when compared to the national
average, although it was superior to other cities in the Northeast region of Brazil.

The profile og the users that adhered to hypertension treatment was characterized as being
female, median age of 60 years old, having less than one year of schooling, living with someone
(partner or other relatives), having a family income less than or equal to a one minimum wage,
having type 2 diabetes and a CVD family history, not smoking, being sedentary, not overweight
and having a controlled SBP. Of these variables, those with a statistically significant effect as
protection factor were females and the increase of age and as, a risk factor, the increased levels
of SBP in the non-adherent group.

The data demonstrated in this study is positive regarding drug adherence of black people to
hypertension in the Northeast, which shows a modest increase in the participation of this pop-
ulation in public health programs. However, more investment is required in AH public control
policies so that the adherence of this population may match the national average.

The results also reinforce the importance of incorporating motivational and diversified strate-
gies focused on stimulating self-care to unify non-pharmacological treatment, such as physical
activity practices, to pharmacological therapy. In addition, health promotion and prevention
actions should consider the family core, social and cultural aspects, and encourage the empow-
erment of these people as active subjects for the change in their own reality.
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