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Housekeeping

• Phones have been muted to prevent background noise.

• Use the chat box to type questions during the webinar.

• This webinar is being recorded and will soon be available 

to all participants.

• A webinar evaluation will be shared with participants at 

the end of the meeting.  Please provide us with feedback!  

We need your input to continue to support events like 

these.
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Hypertension is highly prevalent and a 
significant contributor to cardiovascular 
disease

Hypertension affects an estimated 46% of the US adult 

population, about 116 million people

Treatment of hypertension reduces the risk of stroke, myocardial 

infarction, and heart failure by 15-64%

Rates of hypertension control are poor, ranging from 40-

60%, with variability by sex and self-identified race/ethnicity
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Learning Objectives

• Identify strategies to improve adherence to antihypertensive therapies at the patient, 

clinician, and health system levels

• Apply shared decision making strategies in hypertension management

• Explore multi-system interventions to improve hypertension care including self-monitored 

blood pressure, telehealth, and team-based care
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ADHERENCE 



Definitions

Compliance = submitting to a request, wish, or demand

versus

Adherence = remaining attached to a plan or regimen

Adherence = the extent to which a person’s behavior-taking medication, 

following a diet, and executing lifestyle changes, corresponds with 

agreed-upon recommendations with a healthcare provider
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Patient adherence to drug treatment can be classified into 3 major 

phases:

1) Initiation of treatment

2) Implementation of treatment

3) Continuation of treatment
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Medication adherence is an important determinant of 
hypertension control 

About 1 in 4 patients newly initiated on 

anti-hypertensives do not fill their initial 

prescriptions 

Only 1 in 5 patients has sufficient 

adherence during the first year of therapy to 

achieve benefits observed in clinical trials 

Hyman DJ, Pavlik V. Medication adherence and resistant hypertension. J Human Hypertens. 2015;29:213-218.
Carey RM et al. Resistant hypertension: Detection, evaluation, and management. Hypertension. 2018;72:e53-90.

About 35% of patients 

labeled as having resistant 
hypertension are actually 

non-adherent
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Failure to identify inadequate adherence contributes to 

overestimation of the prevalence of uncontrolled 

hypertension, overprescribing, increased medication adverse 

effects, risk of worsening adherence
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Tools to assess adherence

Morisky DE. J Clin Hypertens (Greenwich). 2008;10:348-54.

Indirect Methods

•Non-threatening approaches

• “How many times do you miss taking 

your BP medications in a week?”

•Patient self-reporting medication 

adherence assessment tools

• Morisky Medication Adherence Scale

• Hill-Bone Compliance Scale

•Measurement of pharmacodynamic

parameters

•Pharmacy prescription refill data



Tools to assess adherence

Direct Methods

•Directly observed therapy

•Measurement of blood or urine drug or 

drug metabolites



Barriers to adherence
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•Multiple comorbid conditions

•Visual, hearing, cognitive impairment

•Health literacy

• Inadequate knowledge of medications and disease

•Fear of dependence, stigma, adverse effects

Patient

•Prescription of complex drug regimens

• Ineffective communication

•Clinician inertia

•Provision of care by multiple providers

Clinician

•Office visit time limitations

•Limited access to care

•Formulary changes/restrictions, high drug costs

System



Multisystem interventions to improve 
hypertension management including improved 
adherence
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System

•Team-based care

•Decision support

•Shared decision making

•Technology-based remote 
monitoring

•Pharmacy/community 
partnerships

Clinician

•Once daily medications

•Fixed-dosed combination 
agents

•Low-cost agents

•Consolidating refills

Patient

•Education

•Health Literacy Universal 
Precautions Toolkit



Multisystem interventions to improve 
hypertension management including improved 
adherence
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SHARED DECISION MAKING
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Shared decision making is a process in which clinicians and patients 

work together to make decisions and select tests, treatments, and care 

plans based on clinical evidence that balances risk and expected 

outcomes with patient preferences and values

Having an agreed-upon approach on how we are going to take care of 

a patient

HealthIT.gov



Encourage 
the patient 
to follow-
through

Support 
deliberation 

and 
decision-
making

Provide 
information 
on benefits 
and risks

Present 
options

Invite the 
patient to 
participate

Shared decision making process

Evidence-based

Understandable





Shared Decision Making in 
Practice

Many options exist for treating uncomplicated Stage 1 Hypertension

• Dietary sodium reduction, increased dietary potassium, physical 

activity, weight management, calcium channel blocker, thiazide-type 

diuretic, renin angiotensin system inhibitor

Adherence to treatment plans may be greater if those plans are 

concordant with patient preferences

There is little data to guide optimal SDM in hypertension treatment
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Several Patients with Stage I Hypertension

45 year old woman. Does not like taking medications, but shares she has little 

time to make major lifestyle changes during the holiday season. Wants to 

avoid “water pills.”

• Sodium reduction, CCB or ACEi/ARB

34 year old man. High levels of job-related stress. Routinely orders takeout 

food. Close family member recently died of an MI and he is ready to make 

changes. Worried about anti-hypertensives because they cause erectile 

dysfunction. 

• DASH diet, smartphone exercise app, medication

62 year old woman. Primary caregiver for her mother with Alzheimer’s. Drinks 

alcohol to cope with stress. Not concerned about her HTN because she feels 

“fine.” Wonders about community programs. 

• Reduction in alcohol intake, behavioral health groups, medication

Langford AT et al Partnerships to Improve Shared Decision Making for Patients with Hypertension Ethn Dis 2019



SELF-MONITORING OF BLOOD 
PRESSURE (SMBP)
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SMBP is a cornerstone of hypertension management

SMBP is a better predictor of end-organ damage, CVD, and all-cause mortality compared to 

office BP

SMBP is required to assess for white-coat hypertension and masked hypertension 

SMBP can enhance patient empowerment and perhaps improve adherence 

Data is conflicting on the use of SMBP to improve BP control rates; the benefits of BP lowering 

are greatest when SMBP is combined with co-interventions

Methods – home devices*, measurement at a pharmacy or kiosk
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Web-based pharmacist-driven HTN care using SMBP improved 
hypertension control at 12 months

Group Average BP p value

Usual Care: 146.5/86 mmHg

SMBP + Website: 144.2/84.9 mmHg p=0.02

SMPB + Website+ Pharmacist: 139.1/82.7 mmHg p<0.001

JAMA 2008
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How do we best incorporate SMBP into a 
hypertension care program?
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Validatebp.org



SMBP in Clinical Practice

Accurately 
diagnose 

hypertension

Teach patient how 
to perform SMBP

Patient performs 
SMBP

• 2x in AM and 2x in PM 
for 7 days

• Logs on paper, app

Receive and 
review BP data

• Remote transmission

• Telehealth visits

• In-person visits

Adjust BP regimen 
appropriately

Consistent SBMP 
and Review
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Mobile app-assisted self-care interventions were associated with 

significant reductions in BP (absolute mean difference of -2.32/-1.53 

mmHg)

• Smartphone app supporting BP self-monitoring

• Smartphone app for BP telemonitoring

• Smartphone app for reporting medication intake

• Tablet-based app

• Instant messaging
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TEAM BASED CARE
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• Analysis of two patient-centered lifestyle interventions utilizing CHWs 
among South Asians in New York City

• Participants with co-morbid uncontrolled hypertension and type 2 diabetes

• CHW intervention – group-based educational sessions AND coaching and 
goal-setting telephone follow-up

• Outcome – Hypertension control
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Victor RG et al NEJM 2018
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Blyler CA et al JAHA 2021

Los Angeles Barbershop Blood Pressure Study limited by time inefficiencies of pharmacists 
commuting between barbershops, barrier to larger scale implementation

Enrolled self-identified non-Hispanic Black males into a single-arm proof of concept study

Once BP control achieved (< 130/80), participants were transitioned to monthly virtual visits from 
the barbershops; 12 months follow-up



Telehealth for Hypertension

Omboni S et al Evidence and recommendations on the use of telemedicine for the 

management of arterial hypertension Hypertension 2020
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Telehealth For Hypertension

Remote 
monitoring of BP

Tele/video 
visits

Web or app-
based 

communication
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Telehealth for Hypertension

Telehealth may be an ideal strategy for improving hypertension control

o Self-monitoring of BP does not require coming to the office

o Video based-visits enable you to visualize the patient’s/person’s environment – how and where 

they check BP, their medications are easily available for review

o Saves time off work and other responsibilities, money for travel to office visits

o Concerns re equity/access (despite advantages), reimbursements/payments
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Summary

• Discussed the importance of identifying and improving adherence  to antihypertensive 

treatment plans

• Described the concept of shared decision making and applied specific strategies in 

hypertension management

• Explored multi-system interventions to improve hypertension care including self-

monitored blood pressure, telehealth, and team-based care
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Questions?



Please fill out our survey!

Please find the survey link in the chat/ you will receive 

a survey in a follow up email/ go here for survey

Completing your survey helps us to provide relevant 

and helpful information. Thank you in advance!



Join us: Part 3 of the Hypertension Care & Management 
Webinar Series

Topic: Hypertension Care for Special Patient Populations – A Focused 
Discussion on Maternal Health, the Elderly Population, and Hypertension 
& Kidney Disease.

Friday, June 17, 1:00 - 2:15 pm (EST)

Register here

https://us02web.zoom.us/meeting/register/tZUtde2urjkqHdEDXHYhVF7ZUIj7GASyKKBV


Resources

• www.validatebp.org

• www.TargetBp.org

• NACHC Million Hearts

• SMBP Forum Registration

• SMBP Implementation Toolkit

• CHC Requirements for RPM & SMBP

•Choosing a Home Blood Pressure Monitor At-A-Glance Comparison

• Million Hearts: Medication Adherence

• The Surgeon General’s Call to Action to Control Hypertension 

http://www.validatebp.org/
http://www.targetbp.org/
https://www.nachc.org/clinical-matters/nachc-million-hearts-initiative/
https://nachc.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=nachc&service=6&rnd=0.48023703000180573&main_url=https%3A%2F%2Fnachc.webex.com%2Fec3300%2Feventcenter%2Fprogram%2FprogramDetail.do%3FtheAction%3Ddetail%26internalProgramTicket%3D4832534b000000048f9dae21551fd82f4c7ab104a48cc845d331d66a73027d85813fbd27d8a64f93%26siteurl%3Dnachc%26internalProgramTicketUnL
https://www.nachc.org/wp-content/uploads/2020/12/SMBP-Toolkit_FINAL.pdf
https://www.nachc.org/wp-content/uploads/2021/09/Payment-Reimb.Tips_RPM-SMBP_FINAL-September-2021.pdf
https://www.nachc.org/wp-content/uploads/2021/05/Choosing-a-Home-BP-Monitor_At-a-Glance-Comparison.pdf
https://millionhearts.hhs.gov/tools-protocols/tools/medication-adherence.html
https://www.cdc.gov/bloodpressure/CTA.htm:~:text=The%20Surgeon%20General's%20Call%20to%20Action%20to%20Control%20Hypertension%20(Call,settings%20across%20the%20United%20States.



