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Arterial hypertension is the most important modifiable risk factor for cardiovascular morbidity and mortality.
In some countries, pharmacists’ patient-centered approach has become a common practice, and their role in
supporting the management of cardiovascular disease has been successfully developed for years. In particu-
lar, recent findings have confirmed benefits of pharmacist-provided hypertension care. Current guidelines em-
phasize the need for regular BP measurements in subjects age 40 years and older, who are at increased risk
of hypertension. A panel of experts in cardiology, hypertensiology, family medicine, and pharmacy presented a
narrative review of implementing community pharmacy blood pressure (CPBP) measurements into Polish phar-
macy practice to assist pharmacists in CPBP readings. The paper focuses on basic aspects of management of
untreated patients with elevated blood pressure levels, as well as management of individuals diagnosed with
hypertension, who should follow their primary care physicians’ recommendations for anti-hypertensive therapy.
The article also includes a few important aspects related to CPBP measurement, such as equipment and tech-
niques. Development of ready-made schemes of procedures for patients with different results of blood pres-
sure measurement could ensure a uniform standard of services provided by pharmacists. This gives an oppor-
tunity to provide such patients with medical care and initiate treatment, and facilitates effective maintenance
of BP in hypertensive subjects. This article reviews the role of pharmacists in Poland in screening for hyperten-
sion by taking blood pressure measurements.
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Introduction

In Europe, arterial hypertension (HTN) is the most common
cause of morbidity and death. Elevated, poorly controlled
blood pressure (BP) has been associated with a higher risk of
a wide range of cardiac abnormalities, including myocardial
infarction (M), stroke, ischemic and hemorrhagic cerebral in-
farction, and peripheral arterial disease (PAD) [1,2]. This phe-
nomenon is more common in eastern European countries such
as Poland where the prevalence of HTN has been estimated to
be as high as 49% in individuals aged 30-79 years. It is esti-
mated that of 10.8 million Polish patients with HTN, only 2.6
million are successfully treated [3,4]. Undoubtedly, HTN is the
most important modifiable risk factor for cardiovascular mor-
bidity and mortality [5]. Measurements of BP made in a physi-
cian’s office are a basis for diagnosing HTN and initiating an-
ti-hypertensive therapy, whereas ambulatory measurements,
including those performed by pharmacists in community set-
tings, could be a useful tool for screening untreated individ-
uals as well as monitoring treated hypertensive patients [6].

In the United States and in some European countries, pharma-
cists’ patient-centered approach has become a common prac-
tice, and their role in supporting the management of cardio-
vascular disease (CVD) has been successfully developed for
years [7]. In these countries, pharmacists have been widely
employed in team-based care for HTN. A recent meta-analy-
sis (N=2573 participants) has confirmed benefits of pharma-
cist-provided HTN care, which might include home-based BP
telemonitoring [8]. Other findings support the idea that the
healthcare professional-led interventions (physician, nurse,
pharmacist) on lifestyle modifications are important for low-
ering blood pressure and managing cardiovascular risk, and
should be widely implemented into daily practice [9].

In Poland, the concept of pharmaceutical care, defined as re-
sponsible provision of pharmacotherapy to improve patient
adherence and quality of life, was incorporated into Polish
legislation in 2008. This may involve pharmacist-led educa-
tion of hypertensive patients on drug therapies and counsel-
ing on secondary lifestyle changes, as well as monitoring and
risk screening [10]. Such activities are consistent with the need
for greater interprofessional collaboration in health care, es-
pecially considering the high rates of cardiovascular morbidi-
ty and mortality in patients [11].

The recent guidelines have defined multicomponent strategies,
including team-based care, as the most effective methods of
BP control in hypertensive patients [12]. In line with these find-
ings, the engagement of community pharmacists in out-of-of-
fice BP readings might facilitate recognition of untreated BP
patients and provide more effective maintenance of BP goals.
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This paper presents common opinions of medical practitioners
on community pharmacy blood pressure (CPBP) measurements
performed by pharmacists, based on the current clinical guide-
lines. This narrative review was performed during meetings of
a panel of 16 Polish experts, including cardiologists, hyperten-
siologists, internists, and community and clinical pharmacists,
who participated in a virtual advisory board from January to
May in 2023. In particular, we discuss basic aspects of manage-
ment of untreated patients with elevated BP levels, as well as
of individuals diagnosed with HTN, who should follow their pri-
mary care physicians’ recommendations for anti-hypertensive
therapy. The main focus was placed on the role of teaching pa-
tients how to properly perform blood pressure measurements
as well as making them aware of the necessity of medication
adherence. Other interventions could involve identification and
management of drug-related problems (eg, dealing with ad-
verse effects or interactions, education about proper storage
and dosing schedules, patient motivation to take anti-hyper-
tensive medication correctly and to understand the benefits
of their medication), and management of cardiovascular risk
factors (eg, smoking and alcohol cessation, weight reduction,
restriction of sodium intake, and recommendations for daily
physical activity or dietary modifications). The experts focused
on using a multidisciplinary approach in evaluation and man-
agement of these patients [7]. It is expected that the proposed
activities in everyday practice will improve health promotion,
prevent cardiovascular diseases, facilitate BP management, re-
duce the proportion of undiagnosed/untreated individuals, and
help to save time and costs for primary care physicians. This
article reviewed the role of pharmacists in Poland in screening
for HTN by taking blood pressure measurements.

BP Measurements Outside the Doctor’s Office

Scientific guidelines emphasize the importance of out-of-office
BP measurements, including home BP readings [12]. Patients
diagnosed with HTN should measure their BP levels regularly,
as recommended by physicians, using appropriate technology.
Inaccurate equipment, inappropriate cuff sizes that are com-
monly used, and lack of knowledge and skills can limit the use-
fulness of such measurements. Lack of knowledge and skills
can manifest as failing to keep intervals between BP measure-
ments; drinking coffee, eating a heavy meal, or physical exer-
cise before measurement; fitting the cuff improperly; or tak-
ing a reading while in an incorrect posture [5]. According to
previous observations in the Polish population, about 60% of
patients were able to measure their BP correctly [13]. These
factors may limit the usefulness of home BP monitoring and
confirm the need for assistance from healthcare profession-
als, including pharmacists, who can educate patients by pro-
viding verbal counseling, supported by hands-on guidance
and educational materials, and review the skills patients have
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acquired [13,14]. Automatic upper-arm cuff devices are recom-
mended for self-measurements of BP at home [2]. In this case,
the pharmacist could help the patient select the most appro-
priate BP monitor and cuff, considering the cost, ease of use,
or existing comorbidities, such as Parkinson disease, cardiac
arrhythmias, or visual disturbances, which can affect the BP
measurement procedure. At-home BP measurements, if prop-
erly performed, are relatively cheap, useful for long-term self-
monitoring, improve patient adherence to HTN treatment, and
reduce costs to the health care system [5].

Pharmacists have already been actively involved in many for
regarding health promotion and BP measurement. For exam-
ple, “May Measurement Month (MMM)” is an annual glob-
al BP measurement charity campaign. Physicians and other
health professionals, including pharmacists, participate in this
campaign to raise awareness of BP and HTN at the individu-
al and population levels [15]. The benefits of BP checks per-
formed by pharmacists include accessibility and convenience
for patients, reduction of health care costs, and the ability to
screen untreated individuals and track diagnosed and hyper-
tensive patients [16,17].

A pharmacist can estimate an individual’s 10-year risk for
fatal and nonfatal cardiovascular events (eg, myocardial in-
farction and stroke risk can be estimated using the updated
SCORE algorithms — SCORE2 and SCORE2-OP). Both algorithms
were introduced in the 2021 Guidelines for the Prevention of
Cardiovascular Disease in Clinical Practice [1] and were pro-
posed for individuals aged 40-69 years and above 70 years of
age. Estimation of an individual’s 10-year risk of CVD events
requires selection of the right sex, smoking status, nearest
age, non-HDL-C, and systolic blood pressure (SBP) values from
the risk table. Algorithms were calibrated to 4 groups of coun-
tries (low, moderate, high, and very high CVD risk). Poland
and some Eastern European countries (Albania, Bosnia and
Herzegovina, Croatia, the Czech Republic, Estonia, Hungary,
Kazakhstan, and Slovakia), which were classified as high-risk
countries [1]. Identification of the correct country cluster should
entail a further selection of variables contributing to an indi-
vidual patient’s overall CVD risk [18].

General Principles and Techniques of BP
Measurements

Detailed equipment requirements and procedures of BP mea-
surements have been discussed extensively [2,5]. For the pur-
poses of this narrative review, only a few important aspects
related to at-home BP or CPBP measurements are discussed.

BP measurements should be performed in an examination room,
pharmaceutical care room, or other quiet place that ensures
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comfortable (room) temperature and makes the patient feel
safe. It should be equipped with a comfortable chair with a
backrest (made of hygienic and disinfectable material), which
allows a comfortable posture [5]. There should also be a ta-
ble at which patients can sit and rest their arms without any
muscle tension. The table height should allow positioning the
mid-arm at heart level (a height-adjustable table is preferred).

The equipment could also include a tape measure for measur-
ing the circumference of the arm and a set of cuffs of different
sizes from which patients can choose a cuff that correctly fits
their arm circumference according to the instructions for that
device [5]. Electronic (oscillometric) semi-automatic or auto-
matic, upper-arm cuff devices with automated storage, or with
mobile phone, personal computer, or internet link connection,
enabling data transfer, are preferred. These devices should be
certificated by the European Society of Hypertension (EAS). A
list of validated blood pressure monitors is available at https://
www.stridebp.org/ or https://dobrzemierze.pl. The latest mod-
els have been equipped with an additional option to screen
patients for atrial fibrillation. The BP monitors should be cal-
ibrated according to the manufacturer’s recommendations at
least once every 2 years [5,19].

The correct cuff size (from S to XL) is required to determine
accurate BP readings. Therefore, it should be selected appro-
priately according to the device instructions. A cuff that is too
small can overestimate readings of BP and a cuff that is too
large can underestimate readings. When fitted correctly, with
room for 1-2 fingers under the cuff, it should exert the same
tightness at the top and bottom edges. They should be kept
clean, as recommended by the manufacturer [5,19].

Community Pharmacy BP Measurement

In the current literature, CPBP readings are considered useful
for screening untreated individuals and supporting patients
treated with HTN in their self-monitoring. Use of non-validat-
ed devices, inappropriate cuff size, and improper conditions
can limit the accuracy of measurements. Pharmacists need
to consider several factors when measuring BP [5]. Patients
should be seated comfortably, with the back supported by a
chair, with legs uncrossed and feet flat on the floor, in a quiet
environment. The patient should refrain from smoking, exer-
cise, and consuming caffeine, alcohol, or food for 30 minutes
before measurement. They should also refrain from activities
such as taking a shower (bath) and house cleaning. Before a
measurement, the patient should avoid taking any medica-
tion that lowers/increases BP. Conditions such as pain, fever,
nervousness, and malaise might also affect measurements
and these should be mentioned in the patient diary. The pa-
tient should remain seated and relaxed for 5 minutes before
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BLOOD PRESSURE MEASUREMENT SCHEME

Yes Record the average results

Results of both =y of the two readings
Perform measurements
two BP measurements are normal for
in both arms BP lower than 140/90 mmHg

within 1-minute interval or if the difference

between the readings between the arms does \
not exceed 10 mmHg Perform a third measurement on the arm
No with the higher results and record the
—————l averaged results from the measurements
taken on that arm

| T

Take two, preferably
Interarm SBP difference . th{e:lﬁ]':l:?g:g?;a"l";th et h )
>10 mmHg has been s ) € als. ecord the average results
conﬁrme% by the — The arm with the higher =) of the two measurements
physician BP shoud be used.
Record the average
value of the two last
/\ readings

Figure 1. The blood pressure measurement in community pharmacy. SBP — systolic blood pressure (Canva Pro).

measurement, and should not talk during and between BP
measurements [2,5,18].

The patient’s bare arm is recommended to rest on a table
with the mid-arm at the heart level, preferably about 2 cm
above elbow flexion so that the cable runs along the inside of
the elbow. For some devices, the manufacturer recommends
the measuring sensor be specifically placed (eg, on the fore-
arm) [2,5,18-20].

According to the current international guidelines, 2 measure-
ments should be taken within a 1-minute interval in both
arms [2]. If BP is below 140 mmHg SBP and 90 mmHg DBP,
the average of these 2 readings should be recorded. If one of
the results is at least 140 mmHg (SBP) or 90 mmHg (diastolic
blood pressure, DBP), the third measurement should be taken
in the arm with a higher BP reading, with the average of the
last 2 readings. The same procedure concerns inter-arm SBP
difference exceeding 10 mmHg [5]. If the inter-arm SBP differ-
ence (>10 mmHg) has been already confirmed with repeated
measurements by the physician, the arm with the higher BP
should be used. The result should be recorded in the patient’s
diary. An inter-arm blood pressure difference may indicate hy-
pertensive patients at increased risk of cardiovascular events,
and is associated with a shorter survival time or a new car-
diovascular event [21]. Thereby, detection of such difference
would allow more effective targeting of resources in preven-
tive strategies. Unless otherwise recommended by the physi-
cian, 2 BP measurements made with a 1-minute interval should

be taken for 7 days before each office visit (morning and eve-
ning, before drug intake and before meals) [18-20] (Figure 1).

Screening for Patients with Undiagnosed HTN

According to the current worldwide guidelines, in individuals
without HTN, intervals for repeated BP measurement should be
scheduled depending on the BP level and cardiovascular risk; an-
nual follow-up is recommended, especially in adult patients at
increased risk of HTN (eg, subjects with high-normal BP, over-
weight, or obesity) [2]. Professional advice about this regular
control provided by a pharmacist is an important component
of patient care. To determine risk factors for HTN, the pharma-
cist could interview patients to determine age, list of medica-
tions previously and currently taken, and comorbidities [17].
Figure 2A proposes a procedural scheme for screening for HTN
in community pharmacy, according to previous evaluations of un-
diagnosed subjects [14,22]. For each of the scenarios described
below, education should be tailored to the individual patient.
During such screening, if the measured BP value is within the
normal range (<140/90 mmHg) and the patient has no risk fac-
tors, it is useful to educate the patient about proper lifestyle and
prevention of HTN (eg, diet, physical activity). If the determined
BP value is normal but the patient has certain risk factors (eg,
obesity, family history, or dyslipidemia), education could be ex-
panded to include more detailed information and recommen-
dations considering the identified risk factors. For example, if
patients smoke cigarettes, the pharmacist could inform them
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A PHARMACIST'S INTERVIEW WITH THE PATIENT
(age, comorbidities, other medications, risk factors for hypertension)

PATIENT INCLUSION CRITERIA: age =18 years, no diagnosed hypertension

BLOOD PRESSURE R ELEVATED BP
MEASUREMENT I =140 and/or =90 mmHg
Higher Risk Consultation (HRC)
and in addition, depending on the situation,
Intensive Consultation (IC) for patients
( without diagnosed hypertension
BP <140/90 mmHg
L y
NOTE: PATIENT REFERRAL
for BP >90/60 mmHg, consider referring TO THE FAMILY DOCTOR
the patient to a physician for a consultation, L
depending on their clinical condition NOTES:
(such a decision can also be made in the event of slightlgr higher BP >180 and or 120 mmH
values if they adversely affect the patient’s auality o Iifeg URGENT CO_NSULTaAnTI 00,5 WITRTP bsiamn
THE PATIENT PATIENT AT RISK REVISITTO A PHARMACIST'S
DOES NOT BELONG
TO A RISK GROUP In the case of diagnosed hypertension
by a physician
Standard consultations (SC) Intensive consultations (IC) (up to 2 months after HRC)
Education in Hypertension (EH)

PHARMACIST'S INTERVIEW WITH THE PATIENT
B (age, comorbidities, other medications, risk factors for hypertension)

PATIENT INCLUSION CRITERIA: age >18 years

PATIENT REFERRAL

TO THE FAMILY DOCTOR
BLOOD PRESSURE
MEASUREMENT

BP <140/90 mmHg ¥
PATIENT REFERRAL

E: . . TOTHE FAMILY DOCTOR
for BP >90/60 mmHg, consider referring the ranent
to a physician for a consultation, depending on their clinical condition NOTES:
(such a decision can also be made in the event of slightly higher 5
values if they adversely affect the patient’s auality o Iife?

BP >180and 120 mmH%_I
URGENT CONSULTATION WITH A PHYSICIAN

THE PATIENT PATIENT AT RISK HYPERTENSIVE REVISIT
DOES NOT BELONG PATIENT TO A PHARMACIST'S
TO A RISK GROUP
Standard consultations (SC) | | Intensive consultations (C) | | Education in Hypertension (EN) in rhe case of diagnosed hypertension
by a physician OR a change in treatment
(up to 2 months after HRC)
NOTES:
discuss with your patient his/her BP targets, as recommended by the physician Education in Hypertension (EH)

Figure 2. Detection of increased blood pressure in patients without diagnosed hypertension (A); in all patients (B) during community
pharmacy blood pressure (CPBP) measurement — based on Waszyk-Nowaczyk et al (2020) [14]. SC — standard counseling
session*; IC — intensive counseling session**; HRC — high-risk consultation***; HE — education in hypertension™***.

* |t involves patient education about proper lifestyle and HTN prevention (eg, diet, physical activity). ** It might be expanded
to include more detailed information considering the identified risk factors and lifestyle modification. Such advice should

be tailored to the individual patient. For example, smokers should be informed that tobacco smoking is the single largest
preventable cause of death, and is a significant risk factor of cardiovascular disease; they should also be encouraged and
counseled regarding smoking cessation. *** If the average reading obtained from the measurements is at least 140 mmHg
(systolic blood pressure, SBP) and/or 90 mmHg (diastolic blood pressure, DBP), the pharmacist can qualify the patient for a
HRC with IC, bearing in mind possible development of HTN, as well as discussing risk factors for the disease. **** It would be
valuable to tailor the pharmacist-led education to an individual patient with diagnosed hypertension and include information
on whether the therapeutic targets set by the attending physician have been met. Education about healthy lifestyle,
adherence to the doctor’s recommendations, or proper techniques of taking BP measurement could be also provided if
needed.
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that smoking increases the risk of chronic coronary syndromes
and strokes, and contributes to development of peripheral ar-
tery disease. Then, an additional consultation with a pharma-
cist or physician about the tailored method of addiction treat-
ment would support patients in quitting smoking. It would be
advisable to inform patients and provide intensive counseling
about benefits of smoking cessation for both smokers and those
around them who are exposed to secondhand smoke [2,23].

While screening for HTN in a community pharmacy, a patient
with BP 90/60 mmHg or lower should be advised to consult a
physician. This is especially important if the patient demon-
strates symptoms such as weakness, dizziness, or nausea. If
needed, first aid should be given [18].

Average readings such as at least 140 mmHg SBP and/or 90
mmHg DBP can suggest a need to seek high-risk consultation
(HRC) accompanied by a discussion of risk factors for the dis-
ease due to possible development of HTN [14,22]. During the
consultation, it would be advisable to recommend patients to
make an appointment with their family doctor or a specialist
within the next 3 weeks [14,22]. In some situations, a BP read-
ing of 135/85 mmHg indicates masked HTN [2], which may
warrant referral to a physician. Finally, the pharmacist could
play a useful role in patient education about potential effects
of certain medications and dietary supplements, which can
lead to increased BP [23].

If, during the screening procedure, the patient demonstrates
SBP >180 mmHg and DBP >120 mmHg, the pharmacist should
promptly contact the patient’s family physician or specialist
to arrange an urgent medical consultation due to elevated
BP. This also concerns pregnant women, if BP values reach or
exceed 160 mmHg for SBP and/or 110 mmHg for DBP. Such
results or symptoms indicate potential development of pre-
eclampsia. In such situations, according to the clinical recom-
mendations, the patient should be referred to the hospital [18].

In accordance with the Polish Society of Hypertension guide-
lines, patients aged 80 and above can be referred to a doctor
if their BP values reach or exceed 160/90 mmHg [18].

Management of Treated Hypertensive
Patients in Community Pharmacy

CPBP readings can be also useful for treated hypertensive pa-
tients. Figure 2B shows a proposal for the procedural scheme
for conducting a control measurement of BP, which could be
addressed to patients without a diagnosed HTN (section above)
and those already receiving anti-hypertensive treatment. In
the latter case, the pharmacist can conduct a basic interview
and perform a control measurement of arterial BP following
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the current guidelines of the Polish Society of Hypertension,
along with providing education, if needed [4,18,22]. When the
values are below the normal range (<140/90 mmHg), pharma-
cists could provide hypertension education (HE). Educational
material tailored to the individual patient would support such
consultation, and it may concern healthy lifestyle, adherence
to the doctor’s recommendations, or proper performance of
BP measurement. The pharmacist can also verify whether the
therapeutic targets set by the attending physician have been
met, including achieving the target BP values established in
a consultation meeting with the doctor. This is especially im-
portant for patients with additional chronic conditions like di-
abetes or kidney disease [2,18].

For BP 90/60 mmHg or lower, patients can be referred for a
medical consultation, depending on their clinical condition (eg
weakness, dizziness, nausea). Asymptomatic patients with con-
firmed HTN could receive education on a healthy lifestyle and
proper BP management. Particular attention could be given
to the medications the patient is taking, especially anti-hyper-
tensive drugs, to ensure they do not excessively lower BP [18].
When the values are above the normal range (>140/90 mmHg)
for patients already diagnosed with HTN, it would be valuable
to raise patient awareness about the risks associated with not
initiating treatment or poorly controlled BP (eg, general health,
quality of life). When the patient’s BP reaches at least the level
of 180 mmHg (SBP) and/or 120 mmHg (DBP), the pharmacist
can contact the patient’s family doctor or a specialist to arrange
an urgent medical consultation, or, depending on the patient’s
condition, call the Emergency Medical Team [2]. In the event
of elevated blood pressure, the pharmacist may also check if
the patient has been correctly taking the appropriate medi-
cation if it has been prescribed previously by a physician [2].

In each of the described situations (high or low BP readings in
the patient), the pharmacist could complete and submit a re-
port to the doctor. Pharmacist could also schedule the next ap-
pointment within 2 months of the previous visit to the pharma-
cy if the doctor has introduced some treatment modifications
[14,22]. During this meeting pharmacist might provide instruc-
tions how to use newly prescribed medications and offer BP
self-monitoring training with the use of educational materials,
like self-monitoring diary to record BP measurement results if
needed (hypertension education, HE). Additionally, the patient
may be enrolled in pharmaceutical care services such as “New
Medicine Service” or “Medication Use Review” [24-26] (Table 1).

Future Directions

Community pharmacists taking an active role in managing
blood pressure hold significant potential to enhance HTN out-
comes across entire populations. This potential is particularly
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Table 1. Take-home messages.

Elevated BP is the biggest single contributing risk factor for global mortality

Regular BP monitoring is crucial for everyone, including individuals without diagnosed HTN and those already undergoing anti-
hypertensive treatment

Screening for patients with undiagnosed HTN in community pharmacy would increase the number of adult participants who are
regularly getting their BP monitored

CPBP readings can be also useful for treated hypertensive patients; it is crucial to use a validated device and appropriate cuff size
and to provide appropriate conditions

Management of hypertensive patient could include pharmacist-led education about healthy lifestyle habits, analysis of
medications for potential impacts on BP, and ensuring adherence to therapeutic targets set by physicians

When the values are above the normal range (>140/90 mmHg), the patient should be made aware of risks associated with not
initiating treatment or poorly controlled BP

If the patient’s BP reaches at least the level of 180 mmHg (SBP) and/or 120 mmHg (DBP), the pharmacist can contact the
patient’s family doctor or a specialist to arrange an urgent medical consultation, or, depending on the patient’s condition, call the
Emergency Medical Team

After the physician diagnoses the HTN and initiates tailored intervention, follow-up appointment with pharmacists could ensure
continued education on medication usage and proper BP self-monitoring

BP — blood pressure; CPBP — community pharmacy blood pressure; DBP — diastolic blood pressure; HTN — hypertension; SBP — systolic

blood pressure.

amplified when pharmacists engage in collaborative efforts
with other members of the healthcare community through
interdisciplinary activities. This holistic approach to patient
health can coordinate interventions that address pharmaco-
logical and non-pharmacological aspects of HTN management.
Personalized care approaches to blood pressure management
and utilizing patient-specific factors such as demographics, co-
morbidities, and lifestyle habits can make interventions and
treatment plans effectively tailored. Such interventions should
be widely implemented, being supported by further guidelines
for collaborative practice between physicians and pharmacists.

Conclusions

The developed ready-made schemes of procedures for pa-
tients with different blood pressure measurement results en-
sure a uniform standard of services provided by pharmacists.
Involvement of a pharmacist in measuring BP can help identify
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patients with undiagnosed HTN. This gives an opportunity to
provide such patients with medical care and initiate treatment,
and also facilitates effective maintenance of BP goals in hyper-
tensive subjects. Together with patient education on associat-
ed risk factors, drug therapies, or secondary lifestyle changes,
CPBP measurement is an element of health prevention. Such
an approach might provide real help for patients and ease the
burden on the health care system. Several reports support the
clinical relevance of SBP reduction by 5mmHg [9], and there
is a great need to conduct further studies to assess monetary
savings for Polish public health that might result from such a
pharmacist-led consultation.
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