Willingness to take preventive medication for cardiovascular disease relates to self-perceived risk
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Introduction. Guidelines recommend using preventive medications (cholesterol-lowering and antihypertensives) for cardiovascular disease (CVD) in high-risk patients. However, this does not routinely occur for many reasons, including patient attitudes to taking medication. Little is known on willingness to take medication based on self-perceived risk before detailed information on risks and benefits is provided.  
Aims. To determine whether patient attitudes on willingness to take preventive medication for CVD is related to self-perceived CVD risk. 
Methods. Study participants were 1577 treatment naive adults (61% females; mean (SD) age 60.6 (8.9) years) enrolled in a CVD-related trial who had their 5-year absolute CVD risk (Framingham) calculated at baseline and were followed over 12 months to determine adherence to guideline-recommended treatment (dispensing of both cholesterol-lowering and antihypertensive medications) in people at high CVD risk. All participants completed a baseline survey in which they rated their self-perceived 5-year risk of a heart attack or stroke (low, moderate, high) and willingness to take a daily pill recommended by their doctor to reduce their risk of heart attack or stroke (not-, maybe-, probably-, almost certainly-willing). At the time of the survey, participants were not aware of their calculated 5-year CVD risk.
Results. Participants who perceived themselves to be at high-risk of heart attack or stroke had a higher prevalence of willingness (probably- or almost certainly-willing) to take a daily pill compared to those with self-perceived moderate or low risk (78% vs 56% and 46%, respectively). This baseline intention was corroborated in the 12-month follow up of 162 participants at high-risk, in which there was a higher prevalence of taking both cholesterol-lowering and antihypertensive medications in those expressing higher baseline willingness (probably- or almost certainly-willing) to take a daily pill compared to those not willing or unsure about taking a daily pill (25% vs 9%, RR=2.6, p=0.008).

Discussion. People who perceive themselves to be at high-risk for CVD may be more willing and more likely to take preventive medication for CVD. This emphasises the importance of patient education on the benefits of preventive medication for CVD in high-risk people. 
