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BACKGROUND

« The attributable risk for hypertension and 30-year all-cause mortality is nearly
double for non-Hispanic blacks as compared to non-Hispanic whites.!

« Black men have lower rates of physician interaction as compared with black
women? and blood pressure is higher than recommended in 70% of black
men living with hypertension in the United States.?

« There is evidence that black-owned barbershops can be transformed into
effective hypertension referral and management centers.*

« However, there are no current studies that identify the perspectives and
preferences of black male patients regarding where they would like to receive
care since their interaction with physicians in an office setting is lower.

« Furthermore, the previous barbershop model included barbers and patrons
that were highly incentivized, which resulted in high costs. Thus the
sustainability of this model is unknown.

Barbers and pharmacists: Mighty allies in the war on hypertension
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] In this population, health promotion by barbers resulted in larger blood pressure reduction
: when coupled wih medication management in barbershops by specialty-trained pharmacists
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OBJECTIVES

« The primary objective of this project is to determine patient satisfaction and
perceptions of pharmacist-led hypertension management in a black-owned
barbershop setting.

» The secondary objective of this study is to identify aspect of a sustainable and
inclusive care model.

METHODS

« Study Design: Prospective cross-sectional study conducted via survey and
interview.

» Study Location: Chicago’s Barbershop, located in San Francisco, California.

» Enrollment: In the process of obtaining their haircut, individuals will be
asked by their barber or the pharmacy team to take part in a survey study
that we are conducting. Upon acceptance, the individual will be ushered over
to the Pharmacy staff who will conduct the survey. The pharmacy staff will
also offer an optional blood pressure screening as an additional service.

« Survey: Participants will be asked to complete a survey that evaluates (1)
patient’s perceptions of pharmacist-led interventions, (2) patient preferences
for different practice settings, and (3) social barriers to receiving care.

DATA ANALYSIS

« Qualitative and quantitative data were assessed via in-depth interviews and a
post-intervention survey.

« Descriptive statistics were used to analyze basic demographic information and
patrons’ responses to the survey.

» Frequencies of each category and answer choice were analyzed.

Al other survey questions were assessed through a Likert scale and further
analyzed using chi-square and logistic regression.

RESULTS

« Study in progress

CONCLUSIONS

« Study in progress
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