
Hypertension encompasses a preventable risk factor 
associated with a significant global burden of cardiovascular 
disease (CVD) and premature death. Its prevalence is rising 
worldwide due to population aging, unbalanced diets, and 
sedentary, especially in low- and middle-income countries.1 
Prevalence data in Brazil vary according to the database. 
However, about 30% of adults present blood pressure 
of 140/90 mmHg or more, with CVD representing 22.6% 
premature passing.2 This link between hypertension and 
CVDs-related deaths highlights the relevance of blood 
pressure control.

In 2021, the World Health Organization elaborated 
evidence-based guidance for the pharmacological treatment 
of nonpregnant adults with an accurate diagnosis of 
hypertension who have already received counseling for 
lifestyle modification.3 It is crucial to set blood pressure 
threshold to pharmacological therapy beginning and 
treatment targets. In addition, the determination of follow-
up visits to adjust monotherapy or dual therapy embracing 
single or dual pill combination medications is mandatory. 
Comorbidities, unwanted effects, cost, and acceptability 
must also be evaluated. In 2020, the Brazilian Society of 
Cardiology also published decision and therapeutic goals 
for hypertension management.2

In this context, the proposal of Gomes et al.4 encompassing 
follow-up experience with treated hypertensive patients is 
more than interesting. This kind of study is necessary to 
provide evidence, allowing the updates of such guidelines.

Gomes et al.4 intended to evaluate the impact of a 
pharmaceutical follow-up program in a city in the north 

of Brazil on blood pressure control in hypertensive 
patients attending primary health centers. This query is 
valid due to the relationship between poor adherence to 
drug treatment and uncontrolled blood pressure. They 
developed an observational, cross-sectional, descriptive 
study enrolling 163 patients attending two public primary 
health care centers in the countryside and the urban area 
to attain this purpose. The authors applied the Morisky 
test to assess adherence to the antihypertensive treatment. 
Additionally, they performed pharmacotherapy follow-
up of patients through the Dader method. 

After proper data analysis, Gomes et al.4 showed 
that about 95% of the patients were not adherent to 
antihypertensive drug therapy. Furthermore, the 
adherence rate between genders was higher in men than 
in women. In addition, uncontrolled blood pressure was 
mapped in 77.2% of the individuals. However, it was 
observed that pharmacotherapy follow-up significantly 
improved blood pressure control, particularly systolic 
blood pressure. In conclusion, the authors stated 
that pharmaceutical care in accordance with local 
specificities improves antihypertensive therapy.

Thus, the pharmacists’ performance in this 
process is highlighted by Gomes et al. in their work.4 
However, the guidelines do not include this kind of 
pharmacotherapeutic follow-up despite their role in the 
identification and intervention of drug-related problems 
(DRPs), especially in primary health care institutions.  
As DRPs are mainly related to effectiveness and adverse 
reactions, clinical pharmacists of pharmaceutical care 
programs should prioritize these key points.5

DRPs may be defined as situations involving drug 
therapy that has the potential to interfere with wanted 
health outcomes. They encompass unnecessary, 
inadequate, or ineffective drug treatment; adverse 
drug events; inappropriate dosage; and poor adherence. 
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Consequently, DRP can lead to unnecessary outpatient 
visits, hospital admissions, and long-term care, interfering 
with clinical treatment and increasing patients’ financial 
burden.6

The finding of Gomes et al.4 is strongly corroborated 
by literature. Many hypertensive patients worldwide 
experience DRP associated with poor blood pressure 

control. This fact is enhanced by polypharmacy related to 
population aging.7-9 Thus, the implementation of clinical 
pharmacy services for all patients with hypertension, 
considering all particularities of the geographic region, 
should be recommended globally through the guidelines, 
following the document produced by EuroPharm Forum 
and the WHO CINDI Programme.10
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