
Uncontrolled hypertension affects Latinx Americans 
disproportionately and is driven in part by high rates 
of recommended medication underuse within the  
population. Hesitancy to take medications due to 
concerns about safety and necessity highly 
contribute to medication underuse among 
low-income Latinx patients. Prior research suggests 
that acute economic stressors, such as food 
insecurity, may contribute to even greater hesitancy 
to utilize healthcare resources. 
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Introduction
● Medication hesitancy is widespread among 

low-income Latinx adults with hypertension

● Lower favorability of taking medications among 
food insecure patients suggest that hesitancy may 
be further amplified during times of acute 
economic stress.

● Efforts to reduce medication underuse among 
individuals with low SES may be improved by 
addressing hesitancy related to concerns about 
safety and benefits in addition to financial 
barriers.
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Table 1: Participant Characteristics

Examine whether experiencing a major 
acute economic stressor is associated with 
greater hesitancy to take blood pressure 
medications among low-income Latinx 
adults with uncontrolled hypertension. 

Objectives

● This study is a cross-sectional analysis of baseline questionnaire 
data collected from participants in the “Mi Propio Camino 
(My Own Path)” study.

● Medication hesitancy was measured using the “Necessity-
Concerns” score from the Beliefs about Medicines 
Questionnaire (BMQnc). Lower BMQnc scores reflect LOWER 
Favorability of taking medications and GREATER hesitancy to 
take medications.

● Food Insecurity in the previous 12 month period was examined 
as an acute economic stressor using the two-item US 
Department of Agriculture food security questionnaire.

● BMQnc scores were compared between food insecure versus food
secure patients using multivariable linear regression, adjusted 
for age, gender, nativity, education and household income. 

Methods
 

The Mi Propio Camino (My Own Path) study 
is a randomized controlled trial (RCT) of 

educational approaches to address medication 
hesitancy in low-income Latinx adults with 

uncontrolled hypertension.

 Learn more at:  
 https://thehelioslab.org/mpc

Figure 1. Overview of the impacts of low SES on medication 
adherence  

Characteristic All Participants
n= 149

Age, mean ± SD, 
years

59.4 ± 9.9

Gender, # (%) female 111 (74.5)
Education, # (%) high 
school

17 (11.4)

Ethnicity, # (%) 
Hispanic

149 (100.0)

Nativity, # (%) U.S. 
Born

12 (8.1)

Average income, # 
(%)

Less than $20,000 88 (59.1)
Greater than 
$20,000

21 (14.1)

Not Reported 40 (26.8)

Food Insecure, # (%) 
Insecure

56 (37.6)
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Low 
Socioeconomic Status (SES)

Concrete Barriers 

(Lack of financial resources, 
Low health literacy, Lack of 

good strategies)

Exposure to 
major stressors 
affect health 
perspectives 

Unintentional 
nonadherence 

(Skipping medication due to 
cost, confusion or forgetting)

Intentional 
nonadherence

(Due to hesitancy related to 
concerns about benefits, 

potential harms and 
necessity) 

Adj. Mean Difference (95% CI)
-2.2 [-4.0, -0.3]*

Figure 2:  Favorability of taking blood pressure medications is LOWER  
in food insecure vs. food secure patients. Error bars reflect ±1 
standard error.


