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Awareness, Treatment and Control





New Hypertension Guidelines



Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM 
Guideline for the Prevention, Detection, Evaluation and Management of High Blood Pressure in Adults.Circulation.

Definition and Classification of Blood Pressure

Blood Pressure Category SBP DBP

Normal < 120 mmHg and < 80 mmHg

Elevated 120 to 129 mmHg and < 80 mmHg

Stage 1 Hypertension 130 to 139 mmHg or 80 to 89 mmHg

Stage 2 Hypertension ≥ 140 mmHg or ≥ 90 mmHg

Abbreviations: BP indicates blood pressure; DBP, diastolic blood pressure; and SBP, systolic blood pressure.
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Hypertension

COR RECOMMENDATIONS

1

In adults, BP should be 
categorized as normal, 
elevated, or stage 1 or 
stage 2 hypertension to 
prevent and treat high BP.



Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM 
Guideline for the Prevention, Detection, Evaluation and Management of High Blood Pressure in Adults.Circulation.

Best Practices for Accurate 
In-Office Blood Pressure Measurement

Avoid caffeine, 
exercise, and smoking 
for at least 30 minutes 
before.

Use a BP device that has been 
validated for accuracy 
(validatebp.org).

Use the correct cuff 
size on a bare arm.

The patient’s arm 
should be supported 
at heart level.

Take 2 or more BP 
measurements at 
least 1-minute apart.

Patient should be 
relaxed, sitting in a 
chair (feet flat, legs 
uncrossed, and back 
supported) for at least 5 
minutes. BP measurement should 

be done in a 
temperature-controlled 
room.

Neither patient nor 
clinician should talk 
during the rest or 
measurement. No use of 
phones.

COR RECOMMENDATIONS

1

When diagnosing and 
managing high BP in adults, 
standardized methods are 
recommended for the 
accurate measurement and 
documentation of in-office 
BP.

2a

When measuring in-office BP 
in adults, it is reasonable to 
use the oscillometric method 
with an automated device 
over the auscultatory 
method.

Abbreviation: BP indicates blood pressure.
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Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM 
Guideline for the Prevention, Detection, Evaluation and Management of High Blood Pressure in Adults.Circulation.

Plan of Care for Adults with Uncontrolled HTN

COR RECOMMENDATIONS

1 Team-based care approach is recommended.

1

An integrated treatment model that includes accurate BP 
measurement, prompt treatment, patient engagement, and 
ongoing review of HBPM is recommended to improve BP 
control.

Abbreviation: BP indicates blood pressure; HBPM, home blood pressure monitoring; HTN, hypertension; and SDOH, social determinants of 
health.
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Remaining Evidence Gaps

Understand intersection of BP in patient populations and factors that 

impact hypertension outcomes

Ways to improve screening and implementation strategies for BP control

Identify alternative and accurate methods to measure BP



Excessive CV Mortality from 

Hypertension in Black Men

AHA Heart Disease and Stroke Statistics — 2025 Update

Age-adjusted 

Death Rate from HTN
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Barriers to HTN Prevention and Control

Lifestyle & Medication

Elevated BP

in Black Men
Regular MD

Healthcare-

Seeking Behavior

Medication & 

Lifestyle

Non-

Adherence

Cost/Access

Trust

Controlled BP

in Black Men



Black Men Are Less Likely to Have 
a Primary Care Provider
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How Can We Reach Black Men? 

The Barbershop: A Cultural Institution



Dallas

Regular MD

Therapy

Uncontrolled HTN

in Black Men

Barbershops as Hypertension Detection, Referral, and 

Follow-Up Centers for Black Men 

Regular Barber

Step 4. Barber helps to monitor 

effectiveness of therapy and 

encourages medication 

adherence

Step 2. Barber refers 

hypertensive customers for 

medical care

Step 3. MD initiates and 

titrates therapy based on 

barbershop and office BP 

readings 

Step 1. Barber measures blood pressure at each haircut visit



Attorney is Guilty of having 
High Blood Pressure

My name is Mr. B. I am a 35 year 

old Attorney. I came in to get my 

haircut and George took my 

blood pressure. My pressure 

today was high, so George 

advised me to see a doctor, even 

though I felt fine. Now that I have 

evidence that my pressure is 

high,  I’m going to make the 

time to find a doctor so I can 

have a good defense against 

high blood pressure, the silent 

killer! 



H
T

N
 C

o
n

tr
o

l 
R

a
te

 %

Intervention Comparison

Δ = 19.9% Δ = 11.1%

Δ = 8.8%



The NYU Men’s Health Initiative





MAP OF SITE LOCATIONS



Demographics Mister B

Age (Mean in years) 55.1

Highest Grade or Year of School

Less than HS 29.4

HS Grad or GED 40.3

Some college or more 30.3

Born in the United States 72.5

Generally speaks English at home 90.9

Marital Status

Married or living with a partner 25.2

Divorced 17.9

Widowed 6.7

Separated 10.4

Never Married 39.6

CHARACTERISTICS OF UNSCREENED MEN



Demographics Mister B

Employment

Employed for wages 21.1

Out of work less than 1 year 10.8

Out of work for 1 year or 

longer

34.8

Retired 12.1

Unable to work 11.5

Annual household income (sd) 17,003 (18,883)

Currently uses tobacco products 45.1

CHARACTERISTICS OF UNSCREENED MEN



Blood Pressure at 6 Months



Barbershop

Church Site

Social Services Org
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Improved CRC screening in Black men 
by patient navigation intervention

Funded: NIH/NIMHD 5P60MD003421-05; CDC U48DP002671-03

Community-Based, Preclinical Patient Navigation for 

Colorectal Cancer Screening Among Older Black Men 

Recruited From Barbershops: The MISTER B Trial, 

AJPH, September 2017

Helen Cole DrPH, Hayley S. Thompson PhD, Marilyn White MD, 

Ruth Browne PhD, Chau Trinh-Shevrin DrPH, Scott Braithwaite 

MD, MS, Kevin Fiscella MD, MPH, Carla Boutin-Foster MD, MS, 

and Joseph Ravenell MD, MS

Barbershop Model for CRC Prevention



New Conceptual Model of BP Reduction 

in Black Barbershops (Ron Victor)



● Pharmacists’ actions have improved HTN control in > 40 RCTs in 
     traditional healthcare settings that included few black men
      (Santschi V et al., JAHA 2014;  Cheema E et al., Br J Clin Pharmacol  2014)

Primary

Randomized black male patrons with uncontrolled
HTN by barbershop 

Intervention Group
• Barbers promoted follow up w/ 

specialty-trained pharmacists.
• Pharmacists met patrons monthly 

at the barbershops:
- Checked BP
- Prescribed medications  

(collaborative practice)
- Monitored electrolytes
- Sent progress notes to PCPs

Control Group
• Barbers promoted:

- follow up w/ PCPs
- lifestyle modification

Primary Outcome: 
⍙ systolic  BP at 6 months

Aim- to develop an effective intervention which links health 

promotion by barbers to drug therapy by pharmacists, and evaluate 
efficacy in a cluster RCT.

Slide from RG Victor Presentation at ACC 2018



Intervention Group
Medication Protocol

http://www.vinyl-decals.com/prodimages/Medical/pharmacist-CD-04848-l.gif

Goal: in-barbershop BP < 130/80 
mmHg 

= new 2017 ACC/AHA/ASH guidelines

Step 1.  CCB plus ARB or ACEI      

Step 2.  add thiazide-type diuretic 

Step 3.  add aldosterone antagonist 

➢ amlodine plus irbesartan      

➢ indapamide

➢ spironolactone   

Plasma electrolytes 
at the point of care

Slide from RG Victor Presentation at ACC 2018

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.vinyl-decals.com/mortar_and_pestle_pharmacy_symbol-CD-CGS04848.php?cat=15&ei=qcTsVJn4EIzjoAT2zICoBA&bvm=bv.86475890,d.cGU&psig=AFQjCNGWs0QeNz0iAiJd_NOmXWaXLQmWOg&ust=1424889330576123


319 Patrons of 52 Barbershops
 randomized

139 Patrons w/ uncontrolled 
HTN  in 28 barbershops 
randomized to Intervention 
Group

7 lost to follow-up
    1 Deceased
    6 Withdrew

180 Patrons w/ uncontrolled 
HTN  in 24 barbershops 
randomized to Control Group

132 Participants with 
complete  6-month data 

9 lost to follow-up
    1 Deceased
    8 Withdrew

171 Participants with 
complete  6-month data 

95% cohort retention

Slide from RG Victor Presentation at ACC 2018



Primary Outcome: Systolic BP

*Mixed linear effects model, with random intercepts for clusters, and
   adjusted for baseline BP, routine doctor, and high cholesterol. 
   Drop outs were considered occur at random. 

Intervention   

N = 132

Control 

N =171

Intervention      

Effect 
Group Difference* 

(95% CI)

p-

value*

Systolic BP, mmHg

Baseline 152.8 154.6
6-months 125.8 145.4

Change -27.0 -9.3 -21.6 

(-14.7 to -28.4)

<0.001

Slide from RG Victor Presentation at ACC 2018



Conclusions
• Medication management delivered in barbershops by 

specialty-trained pharmacists, as compared with 
standard management, resulted in much larger BP 
reductions in patrons of those shops who had 
hypertension. 

• Because hypertensive black men often have many CVD 
risk factors, marked reductions in BP—if sustained 
using our approach and then initiated widely—might 
reduce high HTN-related disability & death among 
black men in the United States. 

                                      

  

                                      

  

Slide from RG Victor Presentation at ACC 2018



Bryant K et al., Circulation 2021

Kazi D et al, Circulation 2021

© 2021 American Heart Association, Inc.

At national scale, a pharmacist-barber 

intervention could reach a third of all 

Black men with hypertension

 

40% of major cardiovascular events 

could be averted in these men

Payors should be willing to pay $1440 

per patient-year enrolled in the program.

Key findings
from health 
economic/scale-
up analyses of
LA Barber

Intervention Costs Cumulative Years





Keys to Success for Barbershop-based Approaches

• Close the community-to-clinic loop

• Multi-level buy-in and team-based approach

• Community-centered and addresses non-medical needs

                                      

  

How do we translate these findings to real world implementation?



Addressing HTN Control in Staten Island 

Staten Island PPS CNA Report December 2014 

MAP OF THE 12 STATEN ISLAND COMMUNITIES AND 3 STATEN ISLAND REGIONS 

 

A lack of mass transit resources is a major barrier to accessing care in the borough.  Staten Island is the 

only NYC borough without a MTA subway line (only limited light rail service is available).  Patients access 

care primarily via car and public bus, with most of the bus stops located in the North Shore and Mid-

Island areas following major routes.  Although patients remain in the borough for care, transportation to 

and from healthcare providers is as a real issue for Staten Island.  Information gathered via the Staten 

Island CNA focus groups, community member surveys, and PPS committee meetings and surveys 

identify that transportation is a barrier to accessing care in the community. Lack of ambulettes available 

to Medicaid populations, limited mass transit, and low car ownership among vulnerable populations are 

issues present in the community. 

There are only two hospitals on the Island, and both are private not-for-profit, acute care hospitals 

(there are no Health and Hospitals Corporation acute care hospitals in the borough).  The hospitals 

provide center of excellence services in Cardiovascular, Cancer, Women’s and Children’s Health, 

Neuroscience/Orthopedic Care, and Behavioral Health (BH).   Both hospitals have a history of 

collaboration with Staten Island providers and provide screening, education, and prevention programs in 

collaboration with many community organizations.  The hospitals are Medicaid/safety-net providers and 

serve all patients regardless of age, gender, race/ethnicity, religion, socioeconomic, and ability-to-pay 

status. 

SIUH is a 714-bed tertiary teaching hospital with two campuses and is a North Shore-LIJ Health System 

member hospital.  The North Campus, with 508 beds, is located in the North Shore of Staten Island (zip 

code 10305), and the South Campus, 206 beds, is located in the South Shore region (zip code 10309).  As 

a member of one of NY’s most clinically integrated systems, SIUH has access to resources such as an 

extensive access to community health/patient data.  In addition to comprehensive inpatient services, 

SIUH offers outpatient care, and short-term inpatient detox and chemical dependency rehab services.   

Page 2 of 47 
 

Staten Island (SI) is one of five NYC 

boroughs with rich socioeconomic 

variation. About 10% of the 475,000 people 

in SI are Black. Nearly 90% of all Black 

residents live in one of the zip codes 

comprising the “North Shore”, which has 

the highest prevalence of HTN on SI. Source: SI 

PPS & NYC DOHMH

Staten Island (SI) Zip Codes. Blues denotes the North Shore zip codes, which 

has the highest HTN prevalence in SI, and where nearly 90% of Black SI 

residents.



Take the Pressure Off - Staten Island Barbershop Initiative (TPO-SI)

• What is it? 

• A one-year demonstration program to increase awareness and treatment of hypertension patterned 

after successful barbershop-based blood pressure programs for black men with high blood pressure

• What are the key goals? 

• The goals of this initiative align with the three goals of TPO, NYC! 

• Increase hypertension awareness among 1,000 customers who frequent Black barbershops on 

Staten Island

• Promote heart-healthy behaviors among customers who frequent Black barbershops on 

Staten Island

• Increase primary care linkage among customers identified as having high blood pressure 

To facilitate these goals, we will create a network of community and clinical partners



Dallas

Therapy

Uncontrolled HTN

in Black MenRegular Barber

Step 2. Navigator refers 

hypertensive customers for 

medical care and social 

services to address non-

medical needs as needed

Step 3. Provider initiates 

and titrates therapy based 

on barbershop and office 

BP readings 

Step 1. Navigator measures blood pressure at each haircut visit and screens for non-medical needs

Pharmacies

MCO

Social services 

= Facilitators 

Barbershops as Detection, Referral, and 

Follow-Up Centers for Hypertension and Non-Medical Needs 

Primary Care

Social services 
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Take the Pressure Off 

Staten Island 

“On the Go”

with 

Community Health Action 

of Staten Island 

(CHASI)



TPO-SI: August 2020 through July 2021

Total # Of Individuals Who Received Outreach/Education: 2958  

Total Readings: 1277

Elevated Readings: 799 

Clients With Previous Diagnosis Of Hypertension: 480 

Total # Of Consents to Ongoing Engagement: 763



3/20/2026

BP Readings With AHA Guidelines

22

49

29

0 10 20 30 40 50 60

NORMAL BP

ELEVATED BP

HYPERTENSIVE

BP Readings
Levels

• Normal BP <120/<80

• Elevated BP 120-129/ <80

• Hypertensive 130-139/ 80-89

Overall

• 85% Had Health Insurance

• 55% Did Not Have A Primary 

Care Physician 





Advancing the American Heart Association Mission

Through Translation and Implementation

Sustainability

Collaboration

Scalable strategies

Societal Impact

Hypertension

Health for All



MaintenanceEffectivenessImplementationReach & 

Adoption

CHW: Community Health Worker; FQHC : federally qualified health center

CHW

Facilitator

Identify

Counsel

Refer

Transportation

Socioeconomic 

status 

Food access

Physical activity 

access

Knowledge, 

health literacy

Community 

environment

Culture of health

⇩ Hypertension

⇧Health for All 

Engagement 

Strategy

Key Intervention 

Functions
Outcomes

FQHC

CHASI

Barbershops

Interventions

Blood pressure

Hypertension 

incidence

CV health (Life’s 

Essential Eight)

Cost effectiveness

Non-medical 

Needs 

Addressed
Impact

Health behaviors

Self-monitoring

Coping strategies

Community-to-Clinic Linkage Implementation Program to Control Hypertension in Barbershops

Pre-implementation Phase Implementation Phase Post-implementation Phase



Assess barriers and facilitators of adopting CLIP for HTN prevention in barbershops; 
and develop a context-specific BF implementation strategy.

Compare in a cluster RCT of 20 barbershops among 420 Black men with elevated 
BP or stage 1 HTN, the effect of barbershop facilitation (BF; n=10 barbershops) vs a 
self-directed control (n=10 barbershops) on BP reduction (primary outcome), rate of  
incident HTN, linkage to care, and adoption of CLIP (secondary outcomes) at 
12 months. 

Compare the effect of BF strategy vs. a self-directed control on sustainability of 
CLIP at 18 months (secondary outcome); and cost-effectiveness of CLIP over a 10-
year time horizon.

CLIP STUDY AIMS

1

2

3



Overview of Implementation Strategies

Aim 1 Aim 2 Aim 3



Overview of Practice Facilitation

Onsite observation 
and coaching

Expert consultation

Data tracking and 
feedback



The Role of the Barbershop Facilitator

Helping barbershops to:

Set

Practice 
change and 
performance 
goals

Train

CHWs on BP 
measurement, 
referral and  
counseling 
scripts 

Develop

Methods to 
identify and 
track customer 
progress

Strategize 

How to 
implement 
CLIP-related 
changes

Identify

Best practices 
for integrating 
CLIP into the 
barbershop 
workflow 

Assist

In testing 
system 
changes and 
interpreting 
outcomes

Integrate

All workflow 
redesign work 
occurring at 
the site into a 
cohesive 
whole



BARBERSHOP WORKFLOWAim 1



CLIP Branding co-created with partners



Aim 2: Randomize 430 Black men with elevated BP in 22 barbershops

(Barbershop is unit of randomization )

Intervention Group
1. BP Measurement in Barbershop
2. PCP referral for prevention
3. CHASI- delivers lifestyle counseling
4. Health coaching referral or
5. Lifestyle medicine referral

Primary Outcome: 

BP reduction at 12 months

11 Shops 11 Shops

+
Barbershop Facilitator

22 Barbershops

Control Group
1. BP Measurement in Barbershop
2. PCP referral for prevention
3. CHASI- delivers lifestyle counseling
4. Health coaching referral or
5. Lifestyle medicine referral



Clinical Outcomes

• Systolic BP (Primary outcome)

• Diastolic BP 

• Incident stage 2 hypertension

• Body mass index

Patient-Reported Outcomes

• Health-related quality of life

• Physical activity 

• Diet - Life’s Essential Eight, food insecurity

• Depressive symptoms 

• Alcohol use, smoking 

• Linkage to care – presented to clinic referred by CHW

Social and Demographic Measures

• Age, primary language, employment, insurance, income, wealth, disability

• Discrimination

• Non-medical needs 

• Health literacy

Measurements (Baseline, 6, 12, 18 months)



Monthly check-ins with enrolled participants

Review Life’s Essential 8

Assess need for clinical or social referrals

Reminder of follow up visits

CHW Engagement with Participants after Baseline Encounter
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Actual vs. Expected Enrollees by Cohort

Cohort 1

Cohort 2

Cohort 3

Cohort 4

Cohort 5
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Education level, N (%)

High school/GED or below 

Some college 

Associate /Technical college degree 

Bachelor’s degree and above 

Missing

320 (74.4%)

63 (14.7%)

13 (3.0%)

8 (1.8%)

26 (6.0%)

Employment, N (%)

Full time 

Part time

Unemployed

Retired

Missing 

242 (56.3%)

72 (16.7%)

42 (9.8%)

9 (2.1%)

39 (9.1%)

Enrolled Participants: Baseline Data



Marital status, N (%)

Married

Divorced/Widowed

Single

Committed Relationship

Missing

53 (12.3%)

8 (1.8%)

323 (75.1%)

21 (4.9%)

25 (5.8%)

Household income

≤$29,999

$30,000-$49,999

$50,000-$79,999

≥$80,000

Missing

45 (10.5%)

63 (14.6%)

32 (7.4%)

1 (0.2%)

289 (67.2%)

Enrolled Participants: Baseline Data



Has health insurance, N (%) 234 (54.4%)

Has Medicare or Medicaid, N (%) 149 (63.7% of insured)

Has Insurance through Employer, N (%) 55 (23.5% of insured)

Has Military Insurance 3 (1.35)

Household income
≤$29,999
$30,000-$49,999
$50,000-$79,999
≥$80,000
Missing

45 (10.5%)
63 (14.6%)
32 (7.4%)
1 (0.2%)
289 (67.2%)

Have PCP (yes), N (%) 104 (24.2%)

Have a usual place for care (yes), N (%) 233 (54.2%)

Enrolled Participants: Baseline Data



Participant Category 6 month f/u 12 month f/u 18 month f/u

# of participants enrolled 430 430 430

# of participants ever 

eligible for follow up

425 425 425

# of participants 

completed f/u

288 (67.8%) 384 (90.4%) 408 (96.0%)

# of participants still in 

window

0 (0%) 0 (0) 5 (1.2%)

# of participants exited 

without completing f/u

137 (32.2%) 41 (9.6%) 12 (2.8%)

Follow up Progress
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Blood pressure at baseline, 6 months, and 12 months by study arm 
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Fireside Chat 
with Mr. Adisa 

Mangin



The RESTORE Network

Thank you.



Please fill out our survey!

Find the survey link in the chat and at the close of 

the webinar. 

Your feedback is very valuable and helps us 

to provide the CHCANYS network with relevant and 

engaging content.
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