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Introduction

¢ Hypertension(High blood pressure) is a
major global health issue and a chronic
condition requiring ongoing treatment.

¢ Poor adherence to antihypertensive drugs is
a significant risk factor for uncontrolled high
blood pressure, leading to severe
complications like premature death and
stroke.

¢ Despite efforts to integrate non-
communicable diseases (NCDs) into primary
healthcare services, Rvanda continues to

Analysisdata
with STATA

FROO3: Provide options

Medication for manual entry,

Intake Recording  voice recording,
and virtual
assistance, with
popular choices

Functional specification
m- health application
or drug adherence.
(Dependent variable)
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% M-health applications offer potential to voice recording.
boost drug adherence, healthcare costs

and improving overall health outcome.

Fig 1 : conceptual
framework of the study
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