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Blood-Pressure Reduction in Black Barbershops 

• Highest HTN-related death rate in the U.S.
• Less physician interaction with lower HTN treatment & control rates than 

black women, thus necessitating community outreach 

Non-Hispanic black men

Health outreach to barbershops 
• Prior RCT: marginally lower BP when barbers checked BP  and referred 

patrons with high readings to primary care,  compared with when  they 
distributed HTN pamphlets *

Victor RG et al,. Arch Intern Med, 2011; Rader F  et al. , Am J Cardiol, 2013



● 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.



Intervention Group
Medication Protocol

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
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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

Primary Outcome: Systolic BP



Secondary Outcome
BP goal attained at 
6 months, n(%)

Intervention Control RR
(95% CI)

P value

BP < 130/80 84 (63.6 %) 20 (11.7%)
5.7

(2.5 to 12.8)
<0.001

Intervention,
N = 132

Control ,
N = 171

# of BP Drug Classes/Pt Mean Difference
(95% CI)

p-value

Mean ± SD 2.6 ± 0.9 1.4± 1.4 1.9 (1.3, 2.4) <0.001

BP Drugs at 6 Months



Conclusions
• Medication management delivered in barbershops by 

specialty-trained pharmacists, as compared with standard 
management by PCP, 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 US.
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