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ABSTRACT

Introduction: : Malaysian hypertension prevalence is high at 30% and is the highest risk factor for mortality. Good 
hypertension knowledge suggests a favourable outcome. Online sources are a popular method of obtaining in-
formation especially in young adults and during the pandemic. Our objective is to determine health information 
seeking online, use of social media, and hypertension knowledge among undergraduate students. Methods: This is 
a cross-sectional study conducted in the Faculty of Medicine and Health Sciences (FHMS), Universiti Putra Malaysia 
(UPM).  Random sampling was done. An online questionnaire with four sections: (1) socio-demographic data; (2) 
use of social media; (3) health information sought online; and (4) hypertension knowledge was used . Data were 
analysed using the SPSS version 25 using Independent T tests and one-way ANOVA to identify factors associated 
with hypertension knowledge.  Results: Mean (SD) age of 286 respondents was 21(1.2) years. Most respondents 
were female, 207(73.1%), Malays, 177(61.9%) and taking the Medicine course 127(44.4) with a mean of 9.50(4.50) 
hours of internet usage daily. Many respondents 196(68.5%) looked for information on hypertension online. The 
mean score for hypertension knowledge was 8.32(1.46); classified as good knowledge. Hypertension knowledge was 
significantly associated with race (p<0.001), type of course (p<0.001), year of study (p<0.001) and type of health 
information searched online (p=0.010). Conclusion: We found significant better knowledge in Indians compared to 
Malays, medical students compared to biomedical sciences and occupational health, students in year 5 compared to 
years 1&2.  Participants that searched on hypertension online had better knowledge on hypertension.
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INTRODUCTION

Hypertension is a major public health problem 
worldwide. The World Health Organization (WHO) 
estimates 1.13 billion people worldwide have 
hypertension (1). It causes cardiovascular diseases, 
chronic kidney disease, and premature mortality if 
diagnosis and management is delayed (2). Thirty percent 
of Malaysian adults aged 18 and above is reported to 

be hypertensive (3). Hypertension is a serious disorder 
that continues to progress in young adults (4). It has 
been estimated that about 17% of the population 
that are young adults aged between 18-39 years have 
hypertension (5). This result reflects the magnitude of 
the problem even in the younger population whereby 
prevalence of hypertension and prehypertension are 
around 13-17% in a local study conducted at 12 high 
schools (6). These groups of people are arguably the 
group that are most capable of making lifestyle changes 
in order to prevent or control the condition (7). There 
are many challenges faced when treating young adults 
for hypertension, among them the perception of being 
‘old’ as they need to start taking medications, lack of 
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health education and also lack of suitable educational 
materials and health resources (8,9). 

Poor knowledge on hypertension has been shown to 
be linked with a poor control of hypertension (10). 
Hence efforts should be made to increase knowledge 
on hypertension in order to obtain better outcomes (11). 
Researchers have called upon more efforts to increase 
hypertension knowledge among the community (8,12–
14).

Grad I. et al study based in Poland report 49.2%  of 
adolescents scored “low” for knowledge on hypertension 
(13). However, in Malaysia, a study done in the 
developed state of Selangor reported the knowledge to 
be positively correlated to age, meaning the older the 
person, the higher the knowledge level on hypertension 
(15). This gives a good argument to target the younger 
population in terms of knowledge on hypertension.

The World Health Organization (WHO) states that 
eHealth has become a priority as it is cost effective 
and because of eHealth’s ability to increase the  level 
of knowledge in health related fields in the community 
(16). A study done among university students in Ghana 
reports that many of them have access to the internet. 
It was reported that 68% of the participants in this 
study use the internet to get information and support on 
health (17). This is much lower than the rates reported 
in another study from the same country that involved 
the patients themselves, in which one third of the 
participants were below 30 years old (18). This shows 
the preference of young adults in the university setting 
that are more inclined to an online health information 
seeking. Furthermore, due to the COVID-19 pandemic, 
online teaching has been the only alternative as a 
measure to prevent the disease spread (19).  However, 
there are limited studies specifically on hypertension 
knowledge in Malaysia and its association with use of 
social media and health information seeking practices 
online.

 The internet is often used as a platform to connect socially 
with other people; this has proven to be a very popular 
choice of internet usage in many countries, including 
in Malaysia (20). Social media has been described as 
having a promising role in health interventions due 
to its vast number of users and its promising impact 
on behavioural change (21).  During the COVID-19 
pandemic, this has been discussed as powerful tool 
for health information dissemination (22,23). Because 
social networking on its own has proven to give a 
positive impact on hypertension education, the same 
may therefore be postulated for the social media (24).

Knowledge on hypertension is relatively important 
in the effort to prevent and achieve the control of 
hypertension, while creating awareness among the 
public at the same time. Online health information 

seeking practices and use of social media are essential 
tools and preferred forms of information sourcing among 
young adults, particularly those currently pursuing their 
higher education. It is beneficial to have this overview, 
especially those who will be the future health front 
liners. It can provide valuable data to help in decreasing 
the hypertension disease burden.

This study was done amongst the students in Faculty of 
Medicine and Health Sciences (FMHS), Universiti Putra 
Malaysia (UPM) because this population represents 
the young adult generation that should be aware of 
healthcare-related-knowledge and may be a good start 
to plan an awareness program on hypertension, and 
perhaps later to initiate programs targeted to increase 
the hypertension knowledge among the students.

MATERIALS AND METHODS

Study design 
A cross–sectional questionnaire study was carried out 
among undergraduate students in the FHMS, UPM . The 
objective of this study is to determine health information 
seeking online, use of social media, and hypertension 
knowledge among undergraduate students. The 
hypertension related questions were used to assess the 
association between the information of respondents’ 
socio-demographic aspects, usage of social media 
and online health information seeking practices with 
hypertension knowledge level among the respondents. 

Study Setting
Respondents were recruited during 24th August 2020 
until 9th October 2020 from undergraduate students in 
the FMHS. The study population consisted of both male 
and female with age ranging from 20-25. The inclusion 
criteria included all the undergraduate students in FMHS 
while exclusion criteria for students on long leave, 
acutely unwell students and those that dropped out of 
the course. 

Sample Size
We used the formula to estimate two sample proportions 
by Lwanga S.K. and Lemeshow S(25):
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Based on research by Shaikh et al in 2011(26) reporting 
the proportion of good knowledge of hypertension 
according to gender. 
P1= proportion of males with good knowledge of 
hypertension = 0.731, P2 = proportion of females with 
good knowledge of hypertension = 0.56. The sample 
size obtained was 286 including 20% attrition rate. 

Sampling Method
A simple random sampling was used to choose 286 from 
1370 undergraduate students. List of courses and years 
of all undergraduate students was obtained from the 
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Academic Unit of the university in the semester 2019-
2020. A response rate of 100% was recorded. All the 
undergraduate students were given a number according 
to the list obtained from the faculty. Thus, 286 numbers 
ranging from 1-1370 were chosen randomly using a 
number generator and the student to each number 
specifically was chosen. The online questionnaire 
was delivered to the chosen students’ email through a 
student-based email platform. Questionnaire used are in 
supplementary file 1. 

Data Collection
Each student was invited in person through email 
via an email database after class to fill an online self-
administered questionnaire. A reminder was sent again 
to those who had not filled in every 2 days until they 
completed filling in the form. The students were informed 
through the form in person that participation was 
voluntary, and they had the right to refuse to participate. 
A consent form was requested to be signed before 
the respondents started to answer the questionnaire 
questions.

Study Instrument
Questionnaires from past published studies were used 
as the study instruments. They assessed the “health 
information seeking and social media use” was adapted 
from a research about social media usage and internet 
health information seeking in diabetic patients (21). The 
knowledge on hypertension questionnaire was adapted 
from another study that used a tool developed to assess 
knowledge among urban patients (27). 

These questionnaires were in the English language and 
divided into four parts: 
1. Socio-demographic factors
Questions were asked on  the students’ age, gender, 
year of study, ethnicity, undergraduate courses, family 
monthly income and length of internet use . There were 
a total of 8 questions.
2. Social media use questionnaire
The respondents were assessed the type of social media 
use and rate the duration of different types of social 
media used with 11 questions. The respondents were 
allowed to choose if they use social media daily or 
number of times a week, they used the social media. 
The respondents were also allowed to state their average 
hours per day of using social media.
3. Online health information seeking 
The respondents were assessed the type of health 
information sought online specifically on hypertension 
was asked initially and followed by any other health 
information. The respondents could choose their 
favourable platform for online health information 
seeking. There was a total of 2 questions in this section.
4. Knowledge of hypertension 
The hypertension related questions allowed for the 
respondents to choose one of the answers from the 10 
multiple choice questions that had only one correct 

answer for each question. The responses for the 
knowledge of hypertension were coded as correct with 
1 point awarded, as for incorrect or don’t know 0 points 
was awarded. The summed total score ranged from 
0-10. Respondents who scored 0-7 were classified as 
having low hypertension knowledge, 8 correct answers 
as having moderate hypertension knowledge and 9-10 
as having high hypertension knowledge (27).  

The validity was done prior to finalising the questionnaire. 
Content validation was done with an expert panel of one 
Public Health and three Family Medicine  specialists. 
Feedback post validation was addressed before finalising 
the questionnaire. For face validation, questionnaires 
were given out to 10% of students.  All questions were 
answered without any missing answers and no queries 
from the 30 students. The reliability test was done by 
using Cronbach’s Alpha. The Cronbach’s Alpha was 
used to measure the internal consistency. The result 
from Cronbach’s Alpha for total scoring of hypertension 
knowledge was high (0.719). 

Data Analysis
The data was analysed using IBM SPSS version 25.0. 
Analyses of the socio-demographic aspects were shown 
by descriptive statistics via frequency, percentage, mean 
and standard deviation. The analytic statistics for mean 
score of hypertension knowledge was calculated using 
the Independent T test. Meanwhile, the continuous data 
for variables with more than two categories analysed 
using one-way ANOVA. The significance level was set 
at p <0.05. Normally distributed continuous data was 
presented by mean and standard deviation. 

Ethical consideration
Ethical permission for the study (JKEUPM-2020-209) 
was issued by the Ethics Committee for Study involving 
Human subjects of Universiti Putra Malaysia (JKEUPM).  
The students were informed through the form in person 
that participation was voluntary, and they had the right 
to refuse to participate. A consent form was requested to 
be signed before the respondents started to answer the 
questionnaire questions.

RESULT

Socio-demographic Characteristics
Table I shows the socio-demographic characteristics of 
the respondents by age, gender, race, undergraduate 
courses, year of study, family income status, duration of 
using the internet in life and average hours of using the 
internet in a day. The mean age of the respondents was 
21 (SD=1.204). There were more respondents from the 
female participants (73.1%) and those pursuing Medicine 
course (44.4%). Other courses were environmental 
and occupational health (17.1%), biomedical sciences 
(16.4%), Bachelor of nursing (8.4%), nutrition and 
community health (7.3%) and dietetic course (6.3%). 
Majority of the participants were Malays (61.9%), 
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Most of the respondents used WhatsApp (39.5%), 
followed by Instagram (30.8%); Twitter (15.4%); 
Facebook (7.3%) and 7.0% used other social media. 
Our study had shown that most of the respondents used 
social media daily with social networking sites (90.2%); 
YouTube (59.4%) and Instagram (78.0%). Others used 
social media for 5-6 days per week, 2-4 days per week 
and 1 or <1 day per week. There were two social media 
that unexpectedly had lower usage by respondents 
which involved nearly half of the participants which 
were Facebook (49.3%) and online blogs (50%) that 
used this media 1 or <1 per week. 

Online Health Information Seeking Among Respondents
More than two third (68.5%) of the respondents 
searched online about hypertension, more than one-
quarter (28.3%) did not search on health information 
while only 3.2% of them searched for other health 
information. Regarding the hypertension information 
obtained from the internet, the majority (93.7%) of the 
respondents searched for general information, more 
than two third (70.6%) searched for treatment options 
while 1.4% did not search for hypertension information. 
Regarding other health information searched online, the 
majority (78.0%) of the respondents searched for general 
information while 4.9% did not search for any other 
health information. Others also searched for treatment 
options, ways to cope, alternative or complementary, 
nutrition, journal articles, chat room, discussion group 
or online support group and financial assistance.

Knowledge of Hypertension
Table II shows the responses towards questions on the 
knowledge on hypertension among study respondents. 
The mean knowledge of hypertension among 
respondents reported 8.23 which were classified as 
having a high level of knowledge; where 74.1% of the 
respondents reported high knowledge and 25.9% were 
reported as having a low level of knowledge.

followed by Chinese (19.2%), Indian (15.4%) and 
others (3.5%). In terms of year of study, 38.8% of the 
respondents were from year 2 and majority had between 
RM2000-RM5000 in terms of family income (35.0%). 
The mean hours of the respondents using the internet 
per day was 9.50 hours (SD=4.504).
Social Media Use Among Respondents

Table I: Socio-demographic Characteristics of Study Respon-
dents (N=286)

Variable Mean 
(SD)

Fre-
quen-
cy 
(N)

%

Age 21.00 
(1.204)

Gender

Male 
Female

 

77 
209

26.9 
73.1

Race

Malay 
Chinese 
Indian 
Others

177 
55 
44 
10

61.9 
19.2 
15.4 
3.5

Undergraduate Course

Medicine 
Biomedical science 
Environmental and occu-
pational health 
Dietetic 
Nutrition and community 
health 
Bachelor of nursing

127 
47 
49 
 
18 
21 
 
24

44.4 
16.4 
17.1 
 
6.3 
7.3 
 
8.4

Year of study

1 
2 
3 
4 
5

72 
111 
62 
24 
17

25.2 
38.8 
21.7 
8.4 
5.9

Family income status, RM (USD)

< 2000 (482.10) 
2000-5000 (482.10-
1205.26) 
5000-10000 (1205.26-
2410.51) 
10000 (2410.51)

60 
100 
 
76 
 
50

21.0 
35.0 
 
26.6 
 
17.5

How long have you been using the 
internet in your life?

< 6 months 
6-12 months 
1-3 years 
4-6 years 
6-10 years 
> 10 years

 
0 
2 
2 
33 
97 
152

 
0 
0.7 
0.7 
11.5 
33.9 
53.1

Average hours of using internet in 
a day

9.50 
(4.504)

Table II: Responses of Study Respondents to the Questions 
on Knowledge of  Hypertension (N=286)

Questions Correct Incorrect

N n 
(%)

N n 
(%)

Blood pressure of 125/84 mmHg is 
high, low or normal.

230  80.4  56 19.6 

Blood pressure of 160/100 
mm Hg is high, low or 
normal

274 95.8  12  4.2

Once someone has high blood 
pressure it will last for a few 
years, 5-10 years, rest of life or 
don’t know

170 59.4 116  40.6

People with hypertension should 
take their medication everyday, a 
few times a week or only when they 
feel sick.

230 80.4 56 19.6 
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Table II: Responses of Study Respondents to the Questions 
on Knowledge of  Hypertension (N=286)(CONT.)

Questions Correct Incorrect

N n 
(%)

N n 
(%)

Losing weight can make the blood 
pressure go up, go down , stay the 
same or don’t know.

200 69.9  86 30.1 

Eating less salt can make the 
blood pressure go up, go down , 
stay the same or don’t know.

258 90.2 28 9.8

High blood pressure can cause 
heart attacks

281 98.3 5  1.7

High blood pressure can cause 
cancer.

198  69.2 88  30.8

High blood pressure can 
cause kidney damage.

239 83.6 47  16.4

High blood pressure can cause 
strokes.

274  95.8 12  4.2

Factors associated with the knowledge of hypertension
Table III shows socio-demographic characteristics 
associated with the knowledge of hypertension scores. 
This study reported a significant correlation between 
race (p<0,001), undergraduate study (p<0.001) and year 
of study (p<0.001) with the knowledge of hypertension. 
Other socio-demographic characteristics were found 
not to be related to the knowledge on hypertension. 
In terms of race, Post Hoc test revealed a significant 
difference between mean knowledge of Malays and 
Indians (p=0.004). Post Hoc test for undergraduate 
courses showed that there is a significant difference 
between mean knowledge of Medicine and Biomedical 
science courses (p=0.010); Medicine and Environmental 
and occupational health courses (p<0.001) as well as 
between Nursing and Environmental and occupational 
health courses (p=0.016). Meanwhile, for the year of 
study, significant differences were found between the 
mean knowledge of years of study; year 1 and year 5 
(p=0.017); year 2 and year 3 (p=0.036) and year 2 and 
year 5 (p=0.001). 

Table III: Association between Socio-demographic Charac-
teristics with the knowledge of hypertension

Variables Mean 
Knowledge of 
hypertension 

(SD)

 Total

n (%)

Ttest 

tvalue p-value

Age

< 21 years old 

≥21 years old

8.07 (1.303)

8.29 (1.519)

82 (28.7)

204 (71.3)

-1.157 0.248

Gender

Male

Female

8.35 (1.707)

8.19 (1.362)

77 (26.9)

209 (73.1)

0.842 0.401

Table III: Association between Socio-demographic Charac-
teristics with the knowledge of hypertension (CONT.)

Variables Mean 
Knowledge of 
hypertension 

(SD)

 Total

n (%)

T-test 

t-val-
ue 

p-val-
ue

Average hours of 
using the inter-
net per day  
 
 < 10 hours

 ≥ 10 hours

8.32 (1.365)

8.14 (1.557)

147 (51.4)

139 (48.6)

1.059 0.291

One Way 
ANOVA

Race* 
 
Malay 
 
Chinese 
 
 
Indian 
 
Others

7.98 (1.537)

8.58 (1.166)

8.86 (1.250)

8.00 (1.333)

177 (61.9)

55 (19.2)

44 (15.4)

10 (3.5)

F 
value

  
5.960

p-val-
ue 
 
 
<0.001

Undergraduate 
Course* 
 
-Medicine 
 
-Biomedical 
science 
 
-Environmental 
and  occupa-
tional health  
(OSHA) 
 
-Dietetic 
 
-Nutrition and 
community 
health 
 
-Bachelor of 
nursing

 
8.74 (1.311)

7.83 (1.388)

 
7.22 (1.545)

 
 
8.06 (1.392)

8.24 (1.044)

 
 
8.50 (1.351)

 
127 (44.4)

47 (16.4)

 
49 (17.1)

18 (6.3)

21 (7.3)

 
 
24 (8.4)

 
 
10.023

 
 
<0.001

Year of study*

1

2

3

4

5

8.08 (1.286)

7.85 (1.376)

8.56 (1.388)

8.75 (2.152)

9.41 (0.870)

72 (25.2)

111(38.8)

62 (21.7)

24 (8.4)

17 (5.9)

6.979 <0.001

Family income 
status

< 2000

2000-5000

5000-10000

>10000

 
8.17 (1.264)

8.23 (1.752)

8.32 (1.061)

8.18 (1.600)

 
60 (21.0)

100 (35.0)

76 (26.6)

50 (17.5)

0.143  0.934

* post hoc test, significant at p<0.05
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Social media usage associated with the knowledge of 
hypertension 
We found no associations between the use of social 
media associated with the knowledge of hypertension 
among the undergraduate students

Health information seeking online associated with 
hypertension knowledge 
Table IV shows health information seeking online 
practices that are associated with the hypertension 
knowledge scores. There was an association between 
the type of health information search online and the 
hypertension knowledge score (p=0.010). A significant 
difference was found between searching online about 
hypertension and not searching for any other type of 
health information. However, there is no association 
between the hypertension knowledge searched online 
and the mean knowledge of hypertension.

Table IV : Association between Social Media Usage with the 
Knowledge of Hypertension

Variables Mean 
knowledge of 
Hypertension 

(SD)

 Total

n (%)

One 
Way 

ANOVA 

p-value

Online social media 
used most often

Facebook

Instagram

WhatsApp

Twitter

Others 

 
8.81 (1.209)

8.17 (1.606)

8.27 (1.525)

8.16 (1.055)

7.80 (1.361)

 
21 (7.3)

88 (30.8)

113(39.5)

44 (15.4)

20 (7.0)

0.250

Visit online social net-
working sites

Daily 

5-6 Days per week

2-4 Days per week

1 or < 1 day per week

 
8.22 (1.454)

8.33 (1.759)

7.57 (1.397)

9.00 (0.894)

 
258(90.2)

15 (5.2)

7 (2.4)

6 (2.1)

0.368

Read online blogs

Daily 

5-6 Days per week

2-4 Days per week

1 or < 1 day per week

8.26 (1.621)

7.79 (1.686)

8.13 (1.399)

8.34 (1.409)

47 (16.4)

19 (6.6)

77 (26.9)

143(50.0)

0.417

Watch Youtube

Daily 

5-6 Days per week

2-4 Days per week

1 or < 1 day per week

8.29 (1.344)

7.96 (1.702)

8.24 (1.633)

8.55 (1.293)

170(59.4)

50 (17.5)

55 (19.2)

11 (3.8)

0.479

Table IV : Association between Social Media Usage with the 
Knowledge of Hypertension (CONT.)

Variables Mean 
knowledge of 
Hypertension 

(SD)

 Total

n (%)

One 
Way 

ANOVA 

p-value

Use Facebook

Daily 

5-6 Days per week

2-4 Days per week

1 or < 1 day per week

8.50 (1.565)

8.04 (1.556)

8.25 (1.317)

8.11 (1.408)

82 (28.7)

27 (9.4)

36 (12.6)

141(49.3)

0.233

Use Instagram

Daily  
 
5-6 Days per week

2-4 Days per week 
 
1 or < 1 day per week

8.21 (1.443)

8.17 (1.736)

7.80 (1.568)

8.79 (1.179)

223(78.0)

24 (8.4)

15 (5.2)

24 (8.4)

0.176

CONTINUE

DISCUSSION

This study investigates young adults particularly those 
in the medical health science field at a public university 
on their level of knowledge on hypertension, and their 
social media use. In terms of social media use in this 
study population, the most popular form of social media 
platform is WhatsApp and Instagram. A recent published 
study done in the US among medical students on learning 
the subject obstetrics and gynaecology online found that 
there were several positive points to Instagram. These 
are due to the presence of other medical Instagram 
accounts, gaining new followers easily, the application 
itself encourages engagement with users, and its simple 
concept of posting content (28). Facebook on the other 
hand was said to have limited reach to new followers 
and its algorithm is said to make it less reachable to 
followers (28). 

In terms of race, this study had shown a significant 
association with knowledge of hypertension. We found 
those from the Indian ethnicity to have higher scores 
compared to the Malays. Although Malays had more 
respondents, at just above 60%, the mean knowledge 
was the lowest. This might be due to the percentage of 
Indian students among year 5 respondents being higher 
than other years’ respondents.  One study concludes 
that Indians have been said to have a positive attitude 
towards learning the English language when on 
Facebook one reason being due to many of them were 
highly motivated to use English in both offline and online 
environments (29). Since a lot of information online is in 
English, this may be the reason for the higher knowledge 
portrayed among the Indian students. 
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For the undergraduate courses, this study reports 
a significant association with the knowledge of 
hypertension. The student taking up medicine course 
scored more knowledge than students taking up other 
courses, while Nursing students scored higher in the 
knowledge questions compared to students taking up 
the Environmental and Occupational health courses. 
A study done in the UAE among entry students at a 
medical university also states that medical students had 
a higher proportion of good knowledge compared to 
those taking other health sciences courses  (26).  This 
study had also shown a significant association between 
years of study and knowledge of hypertension, where 
year 5 had the highest level of knowledge compared to 
other years. Both year of study and course undertaken by 
students is expected to contribute to a higher knowledge 
in hypertension. 

This study reports no association between age with 
the knowledge of hypertension. This was in contrast to 
another Malaysian study on the knowledge, attitude and 
practices of hypertension that stated that a significant 
positive correlation between age and knowledge scores 
(15). Another study in Iran, reports that the younger age 
group (30-39) had higher knowledge than those above 
60 years old (30). The results of this study may yield 
different results compared to the Iranian study due to 
the age group of the previously mentioned two studies 
that involved an older age group that are more likely 
to have hypertension for a longer period. In terms of 
comparison with the same age group, a study done 
in United Arabs Emirates (UAE) (26) reciprocated our 
findings of no significant association between age and 
knowledge, which is not surprising considering the 
small age differences, as compared to studies with a 
wider age group. 

We also report no association between gender and 
knowledge of hypertension, which were the same as 
reported by a study done among adolescence aged 16-19 
in Poland (13). This is  different from  another study done 
among entry year students in a UAE medical university  
that reported males having a higher percentage of having 
good knowledge on hypertension compared to females 
(26). However, in this study females made up 76.4% of 
the study participants, which may give a less accurate 
result in terms of gender. 

There was no association between family income status 
and mean hours of using the internet per day with 
knowledge of hypertension which was also reflected in 
a Turkish study done among patients with hypertension 
(31). There is however very limited published research 
done on the association between family income 
status with knowledge of hypertension. Nevertheless, 
research done in China looking into income status with 
awareness of hypertension stated that individuals with 
low income were more likely to have bad awareness 
and risky behaviour (32). 

The result of this study also showed that there was no 
association between the use of social media with the 
knowledge of hypertension. To date, there are limited 
published studies done to investigate the associations 
between social media usage with the knowledge of 
hypertension. Nonetheless, a study looking into social 
media connections and network-based services states 
both factors could encourage hypertension treatment as 
they require considerable daily efforts (33). This might 
show that there was a significant usage of social media 
for hypertension treatment in the future. Another study 
looking into use of hypertension related Facebook 
content found that a majority were there to raise 
awareness on the disease but these platforms were small 
and inactive compared to other platforms in Facebook 
(34). 

We did not find any significant association between 
social media use and knowledge on hypertension. 
Although systematic reviews have reported social media 
as a good communication tool assisting target users on 
a variety of health-related conditions, however studies 
looked into a targeted groups with specific interventions 
which was not the case in this research project  (35–37). 
We also found no significant association between 
hypertension information and other health related 
information obtained from the internet with the 
knowledge of hypertension were reported. This may 
be because we did not delve deeper on how the 
information was obtained, online sources of medical 
information, types of popular websites and how it was 
chosen. A recently published study discussed on this 
issue and students reported that the problems faced with 
online health information is assessing its reliability, if the 
information had a commercial motivation, and problems 
in finding the exact information they are looking for (38).  
Based on this study, the result showed that there was 
a significant association between the types of health 
information searched online and the hypertension 
knowledge score; those who sought online information 
on hypertension scored higher compared to those who 
searched other types of health information or “none”. 
This may indicate that students who sought information 
online on hypertension, investigated proper sources and 
therefore level of knowledge is better compared to those 
who didn’t. This is important to note because, there 
are other concerns with regards online activities linked 
to the spread of inaccurate, unregulated and harmful 
information, privacy issues, besides the exposure to 
harmful behaviours for example cyberbullying (35,36). 
However, looking into the background of the students, 
this comes as no surprise albeit as a good sign. 

Limitations
This is cross sectional study, therefore, can’t 
demonstrate causality. It is done in only one centre and 
not representative of the whole undergraduate medical 
sciences student population. We also did not control 
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for prior knowledge (including whether the medical 
students had already covered the topic in their courses), 
and the restriction to a small number of medical students 
along with uneven distribution across the year of study, 
limits the strength and generalisability of the findings. 

CONCLUSION

This study reports good knowledge on hypertension 
among undergraduate medical health sciences 
students. Those who were of Indian ethnicity, took 
the Medicine (MD) course, in 5th year of study and 
searched information on hypertension online, and had 
significantly higher hypertension knowledge scores. 
Hence health awareness can be increased via the help 
of online websites, a medium to spread information 
to the public. This study serves as a platform to create 
awareness of the importance of online health information 
seeking and more social media platforms should be used 
to spread health related information, especially during 
situations like a pandemic. We feel it is important to 
evaluate knowledge of a non-communicable disease as 
common as hypertension that may be affected by online 
health information seeking practices. It is important to 
note that the use of online teaching has become popular 
as a method to combat spread during the COVID-19 
pandemic. 
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