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Management of Hypertension:
Optimizing the Interaction
Between Pharmacists and
Physicians

TOPICS FROM CHEP

On behalf of the Canadian Hypertension Education Program (CHEP), Mr. Poirier details the
importance of a strong collaboration between pharmacists and physicians in order to improve
the quality of treatment for those patients with hypertension.
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Hypertension is a highly prevalent health
problem as it affects approximately 20% of

the population and is one of the major cardiovascu-
lar risk factors. However, many studies have
demonstrated that only a small proportion of
patients reach target BP. In an effort to optimize the
management of hypertension, many papers have
been published demonstrating that health profes-
sionals can gain alot in efficiency if they work as a
team, each contributing their own expertise for the
benefit of their patients.Yet, pharmacists and physi-
cians are frequently working on their own without
synergistic communication. Knowing that it is quite
impossible to work physically close in the actual
context of pharmacies andmedical clinics, pharma-
cists and physicians can have a fruitful and efficient
interdisciplinary collaboration if they can trust each
other, know what each can contribute to the other
and work together.

Achievement of BP control:
A matter of teamwork

The vast majority of pharmacies currently offer BP
measurement services, which indeed represents a
positive contribution to the management of
hypertension. The Canadian Hypertension
Education Program (CHEP) currently recom-
mends that hypertensive patients not at target
should be seen at a minimum of every two
months.1 This is sometimes difficult to accom-
plish in all hypertensive patients in the context
of busy medical clinics. Pharmacists have the
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unique opportunity to see the patient monthly
(e.g. at medication renewal). On such an occa-
sion, BP can be measured and communicated to
the physician who may recommend treatment
modifications based on these results. Since both
professionals are frequently coping with a tight
schedule, information can also be transferred
electronically and case discussions can be sched-
uled and done at a more appropriate time.
Physicians and pharmacists may also agree on
treatment algorithms, which have proved to be an
efficient means of attaining therapeutic goals in
different areas such as heart failure and antico-
agulation clinics. CHEP also recommends the
use of home BP monitoring as a technology that
could help with the diagnosis and follow-up of
hypertensive patients.1 In this context, pharma-
cists should encourage patients to note their BP
readings. Clinical data can be used by both the
pharmacist and the physician to optimize antihy-
pertensive treatment.

Improving adherence:
Information is crucial
In its last revision of the guidelines,1 CHEP rec-
ommends that the different health professionals
involved in the management of hypertension

should focus on improving patient adherence to
treatment. Nonadherence or stopping treatment
severely impedes treatment success for chronic
diseases such as hypertension. Among the
different reasons leading to nonadherence,
misunderstanding of the pathology and its com-
plications can frequently be identified. Monthly
medication renewal gives the pharmacist a
proactive role since he/she has the opportunity to
identify those patients that are not adhering to
their prescribed therapy. It is also a chance to
dialogue with patients to help them achieve their
treatment goals and to understand their health
problems. Pharmacists frequently focus their
counselling on the safety profile of the treat-
ment, informing patients of the potential side-
effects. Even though these questions need to be
addressed, pharmacists and physicians must
work synergistically to emphasize the benefits of
antihypertensive treatment on vascular protec-
tion. In addition, a close working relationship
will improve the information quality as each
health professional will know their role and will
therefore be able to communicate a consistent
message to their patients.

Conclusion

There are still too many hypertensive patients
who do not reach target BP. In order to improve
the quality of treatment of our patients, pharma-
cists and physicians should work together and
optimize their interaction. At the end of the day,
our patients will be the real winners.
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