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❏   Arterial hypertension (AHT) is a widespread disease in developed countries and one of the main cardiovascular risk factors, increasing the probability of having a 
heart attack, stroke or kidney failure and thus making AHT the second factor decreasing life expectancy after smoking and before alcoholism1. Patients are often 
required to take several medications to manage this silent disease, although they may already be under treatment due to other age-related conditions. However, 
half of patients have uncontrolled blood pressure.2

❏   The objectives of the survey were to better understand:  (1) patients’ perception of AHT 
 (2) their difficulties regarding their treatment 
 (3) their expectations to improve their adherence

❏   Even though patients are well-aware of the seriousness of their disease, about half of them report obstacles to the follow-up of their treatment and 14% report 
modifying or stopping their treatment on their own initiative. 

❏   Single-pill combinations are viewed by patients as the most helpful solution to encourage treatment adherence. Other solutions to address unmet needs were 
considered useful by patients, such as mobile applications, leaflet or call centres.

❏   Online communities for chronic patients allow a new methodology for collecting and analysing patient-reported outcomes in a real-world setting.

PRESENTATION OF THE CARENITY.COM PLATFORM

❏   CARENITY is an international online patient community for 
patients with chronic diseases, founded in 2011. This platform 
allows patients and caregivers to share their experience as well 
as information, to follow the course of their disease and to 
contribute to medical research in various therapeutic areas by 
generating real-world patient insights through online surveys.

❏   CARENITY performs studies for private and public health-
care-related stakeholders: healthcare professionals, scien-
tists, patient advocacy groups and pharmaceutical companies.

❏   A scientific committee helps to address any ethical or scien-
tific issues.

METHODS

❏   An online questionnaire was submitted to the members of the 
Carenity community via the Carenity European platforms (France, 
UK, Germany, Spain and Italy). The questionnaire was provided 
in the local language.

❏   The respondents were invited to participate in the study by email.

❏   Participants were patients with arterial hypertension.

❏   The survey was conducted from October to November 2017.²

Perception of AHT

❏   Among the 73% of patients who perceive AHT as a serious disease, 38% consider it to 
be difficult to control.

❏   20% consider AHT to be a benign disease, mainly because they do not perceive any 
specific physical manifestation (87% of them).

Barriers to adherence to hypertension treatment

❏   The main barrier was too many pills to take every day (22%), followed by side 
effects (18%) and the risk of long-term toxicity (17%).

Modification of the treatment without telling the doctor

Main solutions to improve treatment acceptance

❏   The main solution would be to have a single tablet per day (38%), followed by an 
easier access to a doctor (25%) and mobile applications (19%).

Respondents’ profile

❏   This study reports data from 153 participants with AHT.

❏   Mean age was 61 years old (minimum: 35, maximum: 85).

❏   44% of patients were women and 36% were men  
(20% unknown).

Profile of the doctors in charge of following the AHT treatment
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  France Italy UK Germany Spain
n 50 43 25 20 15
Mean age 62 61 59 61 61
Male 34% 44% 32% 35% 33%
Female 58% 28% 48% 45% 40%
Unknown 8% 28% 20% 20% 27%

Global France Italy UK Germany Spain
Too many pills to take every day 22% 6% 37% 28% 35% 7%
Presence of side effects 18% 26% 16% 24% 10% 0%
Risk of long-term toxicity of the product 17% 14% 26% 20% 5% 13%
Doubts about the efficacy of the treatment 14% 12% 14% 16% 20% 13%
Burdensome frequency of administration 7% 4% 12% 12% 0% 0%
No obstacle 53% 64% 40% 48% 40% 80%
Multiple answers were possible.

Global France Italy UK Germany Spain
A single tablet per day 38% 36% 37% 52% 30% 33%
Easier access to a doctor 25% 16% 28% 36% 20% 33%
Mobile applications for smartphones and 
pads (e.g.: follow-up calendar, consultation 
reminders, etc.) 

19% 12% 21% 20% 40% 7%

Leaflet on the consequences of not  
following the prescription 16% 16% 9% 24% 15% 20%

Call centre with nurse for the follow-up of 
the treatment 15% 8% 9% 36% 10% 27%

Dose reminder service by text message or 
email 12% 6% 14% 32% 10% 0%

Electronic pill dispensers 12% 8% 19% 8% 25% 0%
Videos on a website about the effects of 
the treatment and the consequences of not  
following the prescription 

10% 8% 5% 24% 20% 0%

Paper follow-up diary 9% 12% 2% 8% 10% 20%
None 27% 30% 21% 24% 40% 20%
Multiple answers were possible.
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