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Abstract: Hypertension poses a considerable health challenge in Indonesia,
particularly in South Sulawesi, marked by elevated rates of medication non-
adherence. Pharmacist-led home intervention models may serve as effective
strategies for engaging disadvantaged populations, especially in regions with
restricted healthcare access. This study seeks to investigate determinants influencing
medication adherence in hypertensive patients at Puskesmas Mandai, Maros
Regency, to inform the development of a pharmacist-led home care intervention
model. A cross-sectional study was conducted from February to September 2025
with 35 participants, predominantly elderly women with limited educational
attainment. Data were gathered through standardized questionnaires and analyzed
descriptively and inferentially, incorporating forest plot visualization for odds ratios
(OR). Research findings identified two primary drivers of adherence: belief in
medication (OR=2.45) and information provided by pharmacists (OR=2.14). Current
conditions reveal significant deficiencies 77.14% of patients lack sufficient
information from pharmacists, and 51.42% do not comprehend the quality of
medications utilized. These findings signify the necessity for shifting pharmaceutical
services from reactive paradigms (awaiting patient visits) to proactive models
(initiating patient engagement), exemplified by pharmacist-led home care, to address
educational deficits and foster sustainable patient confidence. Augmenting
pharmacist-led education and fostering patient trust in medicine are viable strategies
to enhance adherence. These findings underscore the necessity for tailored
interventions, such as home pharmacy care, to bridge knowledge gaps and
strengthen pharmacists' roles in chronic disease management. Further research with
larger samples is recommended to corroborate these trends.

Introduction

Hypertension ranks as the fourth primary cause of
mortality in Indonesia. Maros Regency in South Sulawesi
has 11, 428 cases, ranking it as the fourth-highest region
for hypertension prevalence. Post-therapy non-adherence
constitutes a significant barrier, primarily due to patients'
perceptions of health, ennui, lack of ambition, or
forgetfulness. In Indonesia, hypertension is identified as
the fourth leading risk factor contributing to mortality,
according to the Indonesian Health Survey conducted in
2023 (1). In South Sulawesi Province, specifically within
Maros Regency, there exists a noteworthy prevalence of
hypertension, with a recorded 11, 428 cases, positioning it
as the fourth highest region for such occurrences. The
occurrence of non-adherence to post-therapy treatment

presents a significant challenge in this area, primarily
attributed to patients' perceptions of their health status, as
well as factors such as ennui, lack of motivation, or lapses
in memory (2). Home care-based pharmaceutical services
present a strategic approach through home Vvisits
designed to deliver education, enhance comprehension of
medication, and oversee the precision of drug utilisation.
This intervention is anticipated to enhance the quality of
life for patients and foster adherence (3-5).

Research indicates that home pharmacy care
effectively enhances medication adherence among
hypertensive patients (6). This observation suggests that
while Home care interventions demonstrate efficacy in
behavioural dimensions, their influence on clinical
outcomes warrants further investigation and analysis (7).
Furthermore, the scarcity of studies concentrating on the
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efficacy of Home care for patients undergoing post-
hypertension therapy, as well as its enduring effects on
quality of life, signifies a critical research void that requires
immediate attention (6 — 9). This study concentrates on
patients undergoing therapy for post-hypertension in
Maros Regency, a region characterised by a significant
prevalence of cases yet lacking in robust evidence-based
treatment options. This study stands out as one of the
initial  investigations to underscore Home care
interventions within a defined geographical context and
stage of care (9). The devised Home care intervention
extends beyond mere education and monitoring; it
incorporates a digital follow-up mechanism through text
messaging platforms or phone calls, and actively engages
family members as co-therapists in the realm of
medication support. The amalgamation of traditional and
digital methodologies enhances both the efficacy and
longevity of the intervention.

Methodology

Study Design and Participants

The research methodology employed observational
research, which involves the collection of quantitative data
from patients. This research was conducted at the Mandai
Health Center in Maros Regency from February to
September 2025. A cross-sectional research design was
employed, and purposive sampling procedures were
utilized to select patients who met the inclusion and
exclusion criteria for completing the questionnaire. The
questionnaire results would be analyzed using the chi-
square test and univariate analysis. The dependent
variable in this study is patient medication knowledge,
while the independent variable is the level of adherence to
medication among hypertension patients. A compliance
score below 8 is low; 8-15 is medium; and >15 is high.
Subsequently, the sample study adhered to the
established inclusion and exclusion criteria. This criterion
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encompasses patients who possess a physician's
prescription, have fulfilled it at the community health
center, over 18 years old, and prepared to complete the
questionnaire. This criterion indicates that patients are
either previously included or unable to represent the
sample due to recent hypertension treatment, the
presence of other complicating conditions, or pregnancy.
This study utilized patient medical record data and the
Medication Adherence Questionnaire (10-12). Samples
were obtained from the outpatient records of patients
who underwent antihypertension therapy, having received
prescribed antihypertensive medicine and subsequently
filled their prescriptions at the Mandai Health Center in
Maros Regency, comprising a total of 35 patients. This
study employed purposive sampling, wherein patients who
satisfied the inclusion and exclusion criteria completed a
questionnaire. A total of 35 samples were collected from
the Mandai Public Health Center. The researcher will assist
patients in completing the questionnaire using the Google
Forms website and following the receipt of home care
services. The pharmacy's home care services encompass
educating patients on hypertension, emphasising
medication adherence, and promoting the adoption of a
healthy lifestyle following hypertension treatment (13-15).

Procedure

Data Collected and Pharmacy Home care

During the research phase, purposive sampling shall be
employed to identify patients who fulfil the inclusion and
exclusion criteria. They will thereafter answer a
questionnaire utilising a pre-prepared drug knowledge
assessment instrument. The results will then be utilised for
Home care advice for patients exhibiting low adherence
levels. This service will executed a minimum of twice via

the POSBINDU - PTM (Integrated Post for Non-
Communicable Diseases) program, and will include
treatment assessment through the standard

Table 1. Characteristics of hypertension patients at Mandai Healthy Center.

Characteristics Category
Sex Man
Woman
<45

45 - 55
56 — 65

> 65

Age (Years old)

Basic
Middle
High

Bachelor

Education

Occupation Housewife
Retirement
Civil Servant
Businessman

Other

N Percentage (%)
13 37.14%
22 62.86%
2 5.71%
9 31.43%
13 25.71%
11 37.14%
16 45.71%
3 8.57%
8 22.86%
8 22.86%
10 28.57%
6 17.14%
3 8.57%
3 8.57%
13 37.14%
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administration of 10 tablets of amlodipine 10mg. Visit data
is crucial in assessing the influence of Home care services
on patients'adherence to  medication  following
hypertension treatment. This research has been approved
by ethical clearance from Universitas Muslim Indonesia
with recommend No. 278/A.1//KEP-UMI/V/2025.

Data Analysis

This study involved the consecutive collection of data,
followed by statistical analysis utilizing the chi-square test
to ascertain the relationship between independent
variables (patient knowledge of their disease and
administered medications) and the dependent variable
(patient medication adherence level). Univariate analysis
was conducted to examine associations between
independent variables (knowledge level, education,
pharmacist information, medication confidence) and the
dependent variable (medication adherence). Additionally,
simple logistic regression was performed to calculate odds
ratios (OR) with 95% confidence intervals for each factor
independently, quantifying the strength of association
between each predictor and adherence outcomes.

All statistical analyses were performed using IBM SPSS
Statistics for Windows, Version 26.0 (IBM Corp., Armonk,
New York, USA). Descriptive statistics were calculated to
summarize demographic characteristics and questionnaire
responses. One-way Analysis of Variance (ANOVA) was
employed to compare mean scores across different groups
(knowledge levels, adherence categories, and education
levels), with statistical significance set at p < 0.05. Effect
sizes (eta-squared, n® were calculated to determine the
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magnitude of differences. Additionally, forest plot
visualization for odds ratios (OR) with 95% confidence
intervals was generated using R software, Version 4.2.1 (R
Foundation for Statistical Computing, Vienna, Austria) to
graphically present factors influencing medication
adherence.

Results and Discussion
Patients Demography

Patients Characterized

The representative data from the 35 samples were
categorised according to the demographic information of
patients following hypertension treatment, specifically age,
gender, education, and occupation, as illustrated in the
Table 1.

The questionnaire survey findings from 35 samples
will yield the final numbers to evaluate the
patients'knowledge level. The sample, comprising 35
individuals, was classified according to several criteria
based on the patients'demographic data. Consequently,
the questionnaire results indicated that the predominant
respondents were female patients with an elementary
school education. This aligns with the research which
indicated that a greater number of female respondents
experienced hypertension compared to their male
counterparts, attributed to hormonal variables (reduced
oestrogen levels) in women (6). The average age of the
patient data exceeded 50 years, accompanied by an
ambiguous understanding of hypertension. Demographic

Table 2. Questionnaire on hypertension patients' understanding of medication at Mandai Health Center.

Variable Category N Percentage (%)
Knowledge about Hypertension Clear Knowledge 10 28.57%
Vague Knowledge 14 40.00%
Without Knowledge 11 3143%
Drug Price Information Clear Knowledge 6 17.14%
Vague Knowledge 10 28.57%
Without Knowledge 19 54.29%
Medicinal Uses Information Exist 32 91.43%
None 3 857%
Quality of Medication Information Believe 6 17.14%
Hesitate 11 31.42%
Not Sure 18 51.42%
Drug Effectiveness Information Believe 20 57.14%
Hesitate 11 32.35%
Not Sure 4 11.42%
Medication Regularity Regularly Take Medication 10 28.57%
Rarely Taking Medication 18 51.42%
No Medication 7 20.00%
Lifestyle Information There is information 6 17.14%
Information exists, but forgotten 2 571%
No information 27 77.14%
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analysis revealed that patients possessed inadequate
knowledge, likely attributable to their poor educational
attainment, which ranged from primary to secondary
levels, hindering their access to information (16). This may
be due to patients'diminished confidence in consistently
adhering to antihypertensive drug regimens. This occurs
because individuals do not perceive the therapeutic effects
directly and opt to take antihypertensive medicine solely
upon experiencing symptoms, attributable to insufficient
education and information provided during the dispensing
of medication at the Mandai Community Health Center
pharmacy (17).

Questionnaire Medication

Patients Understanding Level

Demographic analysis revealed the typical profile as
female, over 50 years of age, with elementary education
on the increased prevalence of hypertension in post-
menopausal women. Medication adherence was moderate
at 51.40%, but a significant finding was the substantial lack
of lifestyle instruction offered by pharmacist, with 77.14%
receiving no information. The educational deficit,
exacerbated by inadequate health literacy stemming from
insufficient formal education, established a cycle of poor
comprehension and inconsistent drug adherence. Patients
frequently ceased antihypertensive treatment when
asymptomatic, indicating fundamental misunderstandings
regarding chronic illness management (18, 19). Table 2
illustrates the categorisation of variable features derived
from responses to the questionnaire completed by post-
hypertension therapy patients at the Mandai Community
Health Center during this study period. Each of these
questions will reflect the patient's perception, serving as a
contributing factor to elevated drug adherence.

The significance of all facets of these questionnaire
results lies in the fact that patients' comprehensive
understanding of hypertension might enhance awareness
of the necessity of medication adherence and increase
their motivation. The accessibility of established
information, including the applications and costs of
medications for patients in long-term treatment, will
influence the psychological and perceptual dimensions of
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the patients (8). Patients who comprehend the efficacy of a
drug, while not perceiving its immediate effects, and the
market cost of the medication they are utilising, will assess
its value based on the accessibility of their treatment (20).
According to recorded data, 54.30% of patients were
uninformed about medicine prices, and 77.14% lacked
knowledge regarding lifestyle factors, suggesting a
significant information gap (20). Doubts regarding the
quality and efficacy of the drug often result in the pursuit
of alternative options or the cessation of the prescription
entirely (21). Consequently, these qualities of the
questionnaire effectively measure and elucidate the factors
that contribute to inadequate medication adherence (22).
The findings indicated that 7 respondents (20.00%)
exhibited limited understanding, reflecting inadequate
drug adherence.

The statistical test results demonstrate that
patients'awareness of hypertension significantly influences
adherence ( Table 3 ), with an impact size of n? = 0.153
(big effect). The patients possessing clear knowledge (10
individuals) attained the greatest average compliance
score of 15.20, whilst the cohort lacking knowledge (11
individuals) recorded the lowest score of 12.82. Despite
the ANOVA test indicating no statistically significant
difference (p = 0.069), the clinical pattern observed was
notably consistent. The principal discovery arose from the
examination of medication adherence levels. The findings
indicate a statistically significant difference (F = 12.91; p <
0.001) among the three groups, accompanied by a
substantial effect size (0> = 0.446). The cohort that
consistently administered medicine (n=10) achieved the
greatest mean score (15.00), succeeded by the cohort that
intermittently utilized medication (n=18) with a score of
13.50, and the cohort that abstained from medication
(n=7) with the lowest score (11.00). This distinct gradient
indicates that medication adherence is not merely a result,
but a crucial predictive element in the comprehensive
management of hypertension. Despite the knowledge
level exhibiting a favorable trend (n* = 0.153, strong
effect), it has not yet attained statistical significance (p =
0.069). The group possessing clear knowledge (n=10)
achieved an average score of 15.20, whereas the group
lacking information (n=11) attained just 12.82. These

Table 3. Analysis One-Way ANOVA test: variable score level post-home care.

Variable Factor Group n Mean Score F n2 (Eta?) p-value Significant
Knowledge Level Clear 10 15.20 2.89 0.153 0.069 Not
Unclear 14 13.71
Did not have 11 12.82
Adherence Level Regularly 10 15.00 1291 0.446 < 0.001 Significant
Rarely 18 13.50
No medication 7 11.00
Education Level Elementary School 16 13.38 0.68 0.062 0.569 Not
Junior High School 3 1433
High School 8 13.63
Bachelor or Higher 8 1463

Note: Knowledge: 172 = 0.153 (Big Effect); Adherence: 772 = 0.446 (Big Effect); Education: 7]2 = 0.062 (Medium Effect)
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Table 4. Analysis of the chi-square test: knowledge
versus adherence level post-home care.

Odds Cl 95% (Lower- (p-
Gl Ratio Upper) value)
Compliance 0.198 0.073 -0.531 < 0.001
Non- 3.407 1.016 — 0.531
Compliance

results suggest that knowledge constitutes a crucial basis,
although does not inherently ensure compliance in the
absence of additional supporting elements.

The variable of formal education, with n? = 0.062
(medium effect), indicates that patients with higher
educational attainment exhibit superior compliance scores
in comparison to those who are elementary school
graduates. While statistical significance has not yet been
attained, potentially due to the limited sample size, the
clinical implications of these three factors are substantial
and pertinent. The data unequivocally suggests that any
intervention aimed at enhancing adherence, such as
pharmacist-led home care, must incorporate health
education components customized to the patient's literacy
level and strategies for empowerment rooted in family and
community to attain optimal and sustainable outcomes.

The questionnaire data collected from outpatient
hypertension therapy patients at Mandai Public Health
Center were evaluated using the chi-square test to
investigate the relationship between knowledge and
medication adherence patterns in post-hypertension
therapy patients.

An analysis was conducted at the Mandai Public
Health Center to determine the relationship between
patients' knowledge and their adherence to medicine after
hypertension therapy (Table 4). The chi-square test
yielded a p-value less than 0.05, suggesting a significant
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influence. The statistics show that the level of adherence is
much lower than expected due of the high influence of
lack of knowledge on the level of adherence (OR = 3.407,
Cl 1.016-11.432). Consequently, medication adherence is
significantly impacted by having adequate information.
The outcome is in line with earlier studies on the level of
adherence to taking antihypertensive medicine, where the
p-value was less than 0.05. The results showed that
hypertension patients’ adherence to taking
antihypertensive medication increased as their level of
knowledge increased (16, 21).

There are 7 individuals (20.00%) with low adherence
levels in this feature; they fall into two categories: those
with imprecise understanding of hypertension and those
without clear knowledge of the condition. Next, 10
persons (28.00%) with hazy understanding and 6 people
(17.00%) with unclear knowledge are found at
intermediate adherence levels. A person's health-related
attitudes and beliefs are shaped by their decision-making
process, which in turn determines their level of adherence.
A patient's conviction in consistently following the
requirements for medication adherence might be
influenced by their amount of knowledge about their
ailment, according to this data and statistical analysis.
Medication adherence is positively correlated with
patients' level of sickness knowledge.

The results of the questionnaire showed that 77.14%
of patients who got medication from the pharmacy did
not receive this information, and that the only drug
information given to patients was the dosage and the
medication’s intended use, according to the information
services offered at the Mandai Community Health Center.
The results show that people's knowledge affects their
degree of compliance. Patients are less likely to remember
to take their medications as prescribed because healthcare
providers, especially pharmacist, do not provide enough
information on treatment. This research reveals that the
health  center pharmacy is understaffed and
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ol Middle Effect (OR >1.0) |
(@ @ Negative Effect (OR < 1.0)
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Figure 1. Forest plot of the relationship between patient characteristics and adherence to hypertension treatment.
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underperforming in its job as a result of the large number
of people requiring medication following medical exams
(18, 24). So, they can't give comprehensive medication
information services because of space and time
constraints. Patients'ideas and attitudes about medication
adherence shall be impacted. Patients with poor scores
and non-adherence to medication intake based on the
medication adherence questionnaire are educated and
monitored through home care services offered at the
Mandai Community Health Center. According to the data
that was collected, patients do not stick to their treatment
plans because they do not have enough knowledge due to
a lack of education. As part of the home care service,
patients receive education in the comfort of their own
home. After that, they are asked to fill out a questionnaire
that will help determine how much of an improvement
there was in their compliance levels after receiving home
care. The researcher, along with healthcare professionals
from the Mandai Community Health Center, visited the
pharmacy to observe their home care service as part of
this study. Patients with low scores, specifically 9, from the
prior questionnaire continued to get services for re-
evaluation. Seven patients reported not taking their
prescription, had moderate understanding, and had
pretest scores below average (25, 26).

The pharmacist role in this study was to visit patients'
homes as part of Home care services, where they educated
patients about the importance of taking their medications
as prescribed and shared information about healthy
lifestyle changes that hypertension patients could make to
improve their quality of life (27, 28). Following the
teaching session, patients were given opportunity to
return and fill out a post-questionnaire regarding their
medication adherence levels. This was followed by a brief
interview with the researcher. As illustrated in Figure 1,
the forest plot demonstrates the relationship between
patient characteristics and adherence to hypertension
treatment.

The forest plot indicates while no component reached
statistical significance, a clinical trend was seen. The belief
in the medication had the significant impact, with an odds
ratio (OR) of 245, succeeded by information from
pharmacist (OR 2.14) and lifestyle education (OR 1.89).
This suggests patients who have confidence in their
medication's efficacy, receive information from pharmacist,
and comprehend the significance of a healthy lifestyle are
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more inclined to comply with hypertension therapy (7, 13).
Demographic characteristics, including female gender,
advanced education, and knowledge level, exhibit a
diminished impact, however being above 55 years of age
negatively affects adherence. This pattern indicates that
psychosocial and informational determinants may play a
more influential role than demographic variables in
predicting adherence outcomes. The results underscore
the necessity for treatments aimed at enhancing patient
trust and improving pharmacist education, but larger
sample studies are required to validate these findings (29,
30).

Univariate Analysis for Intervention Pharmacy Home
care

Subsequent to the intervention, a statistically significant
enhancement in the post-test scores was seen. The results
exhibit a considerable divergence from the pre-test
regarding both knowledge and medication adherence.
This aligns with previous research that identified a
statistically significant change between pre- and post-test
adherence levels (31, 32). Consequently, patients' physical
and environmental health may enhance due to a
transformation in their perceptions of therapy, which
subsequently encourages them to modify their lifestyle
and comply more rigorously with their treatment
regimens.

The statistical analysis results, utilising the Univariate
test shown in Table 5, indicate that a knowledge level of <
0.001 significantly influences and enhances clinical
outcomes following educational intervention via Home
care services. The greater the knowledge, the superior the
clinical outcomes attained. When patients successfully
adopt and maintain a healthy lifestyle, it illustrates how the
quality of education has effectively influenced changes in
their behaviour (29).

The patient's comprehension of the quality and
information concerning drug prices significantly (p-value <
0.05) suggests an inclination to enhance patient
motivation for consistent medication adherence, as trust in
the medication is crucial for patients'perception that the
drugs they use originate from a credible source,
particularly since many patients frequently perceive
generic drugs as potentially inferior in quality. This occurs
due to the belief that a clear understanding of a drug's
price can signify its quality, leading patients, particularly

Table 5. Analysis of Univariate Test of home care outcomes against questionnaire results.

95% Confident Interval

Variabel Research

Lower
Knowledge Level 0.503
Drug Price 0.456
Medicinal Uses 1.346
Quality of Medication 0.456
Drug efficacy 0.800
Medication Regularity 0.048
Lifestyle Information 0.280

Note: * is significant

Mean p-value
Upper
1.497 0.229 < 0.001*
1.354 0.152 0.003*
1.987 0.181 < 0.001*
1.354 0.152 0.003*
1.962 0.381 0.635
1.000 0.952 < 0.001*
0.862 1.343 < 0.001*
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those with limited financial resources, to feel compelled to
adhere to prescribed medications, thereby necessitating
transparency in drug pricing and availability. Nonetheless,
there was no impact on efficacy, potentially due to
patients'unfamiliarity and lack of comprehension
regarding therapeutic effectiveness (13).

The provision of drug information services via Home
care by pharmacy workers significantly enhances patient
adherence. The conditions at the community health clinic
where the research was conducted remain unsatisfactory,
and there is a deficiency of pharmacy personnel, indicating
a need for additional enhancement in this area. The
involvement of healthcare professionals is essential in the
management of hypertensive patients, including the
provision of education regarding hypertension. By
elucidating the utility, quality, efficacy, and significance of
adhering to a regular drug regimen, it constitutes novel
knowledge. To enhance patient adherence, effective
communication and  education from  healthcare
professionals are essential to consistently promote
compliance with antihypertensive medication, hence
improving quality of life (33, 34).

Discussion

The analysis of questionnaire data from all respondents
indicates the intricate challenges associated with
adherence to hypertension therapy within the community.
The demographic profile indicates a predominance of
women, with a significant portion possessing basic
education, and and a substantial representation of the
senior population, which is epidemiologically recognised
as a vulnerable category for non-adherence to chronic
therapy. Data indicates that patients’ comprehension of
hypertension remains significantly inadequate, with merely
possessing a clear grasp, exhibiting ambiguous
knowledge, and without any knowledge whatsoever. This
condition is associated with a compliance pattern in which
of patients adhere to their prescription regimen, while we
have compliance challenges, including who frequently
forget to take their medication. The identified pivotal
element is the inadequate involvement of pharmacist in
delivering education and information to patients. The
51.42% of patients reported insufficient information on
their quality of drugs, while 77.14% did not receive lifestyle
education from the pharmacist. This engenders a
knowledge deficit that results in misunderstandings
regarding hypertension management, with numerous
patients initiating medication solely in the presence of
symptoms and discontinuing treatment upon feeling well.
Statistical study, albeit not significant (p > 0.05), indicates
a persistent tendency whereby individuals with superior
knowledge generally exhibit greater adherence scores (35—
37).

The deployment of pharmacy Home care provides a
strategic strategy to overcome the educational restrictions
present during typical healthcare facility visits. Home care
enables pharmacist to perform a thorough evaluation of
patients' prescription adherence patterns, comprehension
of their conditions, obstacles to compliance, and
environmental influences (32). Home interventions
facilitate a tailored approach that takes into account the
patient's unique circumstances, including their educational
background, familial support, and daily routines.
Pharmacists might recognise practical issues such as
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challenges in accessing pharmaceutical
conflicting medication schedules with
inadequate medication storage (38, 39).

The discovery that 51.42% of patients lacked
comprehension of the quality of their prescriptions and
that 54.3% were unaware of drug pricing (p = 0.003)
necessitates meticulous interpretation  within  the
Indonesian context. At Puskesmas Mandai, the majority of
antihypertensive medications are dispensed under the JKN
national health insurance program, incurring little or
minimal out-of-pocket  expenses  for  patients.
Consequently, the 'price worry' articulated by patients
likely signifies perceived value rather than genuine
financial hardship. Patients may associate higher-priced
prescriptions with superior quality, resulting in doubt
regarding the efficacy of subsidized or generic treatments.
This image is vital as generic medications are frequently
distributed at Indonesian public health facilities. Patients
lacking knowledge about drug price may erroneously
perceive generic pharmaceuticals as inferior to branded
products, hence diminishing their trust in medication
efficacy, which we identified as the most significant
predictor of adherence (OR = 2.45). We have amended the
conversation to directly link price information to trust in
the quality of generics, highlighting that pharmacist
education must rectify this misperception by elucidating
bioequivalence and the stringent clearance process for
generic pharmaceuticals in Indonesia.

Moreover, pharmacy Home care promotes a family
center model, enabling pharmacists to engage family
members as advocates for adherence. In the Indonesian
context, which places significant emphasis on family, this
strategy possesses considerable potential for efficacy.
Families can act as reminders for pharmaceutical regimens,
assist in monitoring side effects, and facilitate lifestyle
modifications. Home care enables pharmacist to directly
evaluate eating habits and physical activity (40-42). The
execution of pharmacy Home care encounters structural
obstacles, including the substantial workload of
pharmacists in healthcare settings, constrained resources,
and the absence of a definitive finance framework for
Home care services. A collaborative framework involving
community health workers and Posbindu cadres is
essential for ensuring the sustainability of this intervention
(38, 43). Moreover, the incorporation of technology via
telemonitoring and remote counselling might enhance
service coverage without straining current resources. This
research underscores the necessity of redefining
pharmacist' roles from simple presenters to educators and
collaborators in chronic disease treatment. Home
pharmacy care serves not only as a method to enhance
adherence but also as a sustainable investment in
fostering patients' autonomy in health management. The
successful execution necessitates governmental
endorsement, a reconfiguration of pharmacy education,
and a unified commitment from all stakeholders to realise
patient-centered pharmaceutical services.

There are some problems with this study that need to
be pointed out. First, while adherence and knowledge
exhibited substantial effect sizes, knowledge and
education failed to reach statistical significance. The study
was likely underpowered to detect significant differences
in demographic variables, as indicated by the contrast
between substantial effect sizes and non-significant

packaging,
activities, or
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p-values. Even though the odds ratios were clinically
significant, the forest plot didn't show any factors that
were statistically significant because the sample size was
too small (n = 35). To confirm these patterns, larger
sample sizes are necessary in subsequent research.
Second, causal relationships cannot be inferred due to the
study's cross-sectional observational design lacking a
control group. The identified correlations do not reflect
intervention effects; instead, they represent baseline
correlations. Third, the single-center design of one
community health center limits generalizability to various
Indonesian contexts.

Conclusion

The results of this study indicate the role of pharmacy in
improving medication adherence in post-therapy
hypertensive patients at the Mandai Community Health
Center with Home care pharmacy services are proving to
be very effective in improving medication adherence
because they offer more privacy. Statistical study, indicates
a persistent tendency whereby enhanced knowledge
correlates with increased adherence. Home pharmacy care
emerges as a strategic solution to deliver a personalised
approach, engage families, and directly tackle adherence
barriers within the patient's home environment, while
simultaneously bridging the information gap that has
been a critical issue in the health care medical service of
chronic  hypertension and supporting sustainable
behavioural changes that contribute to improved
treatment outcomes.
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