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T U R N I N G S C I E N C E I N T O A C T I O N

A Cluster-Randomized Trial of Blood-Pressure Reduction in Black Barbershops

The following is a synopsis of the article “A Cluster-Randomized Trial of Blood-Pressure 
Reduction in Black Barbershops,” published in the March 12, 2018, issue of the New England 
Journal of Medicine.

What Is already known on this topic?
Non-Hispanic black men have the highest rate of 
hypertension-related death in the United States. This 
racial, ethnic, and gender group is also underrepresented 
in trials of pharmacist-led interventions in traditional 
health care settings. A previous study has shown that 
getting black men’s barbers involved in monitoring blood 
pressure and promoting blood pressure management may 
slightly reduce patrons’ blood pressure. 

What is added by this document?
This cluster randomized trial, conducted in Los Angeles 
County, California, examined the impact of barber-
encouraged, pharmacist-led management of hypertension 
(intervention group), compared with having barbers 
trained to encourage lifestyle modifications and doctor 
appointments (control group). Non-Hispanic black men 
between the ages of 35 and 79 who had systolic blood 
pressure in excess of 140 mm Hg (on two screening days), 
and who reported getting at least one haircut every 6 
weeks for at least 6 months at one of the 78 participating 
barbershops were eligible for the study. The intervention 
group was identified by measuring five sequential blood-
pressure readings at each visit; the first two readings were 
discarded, and the last three readings were averaged. 
The barbershops were randomly assigned to either the 
intervention group or the control group. All study patients 
at each barbershop were assigned to the same group.

Barbers in the intervention group advised patients 
to receive care from pharmacists who were specially 
trained to manage hypertension and who had 
entered into collaborative practice agreements with 
physicians. These pharmacists interacted with patients 
in the barbershops and reviewed their care with 
the patients’ physicians. The pharmacists monitored 
blood pressure (as did some barbers), ordered blood 
work for electrolytes and serum creatinine, counseled 
patients about lifestyle modifications, and prescribed 
antihypertensive medications. In the control group, 
barbers educated patients about blood pressure 
and hypertension and encouraged patients to make 
lifestyle changes and to visit a physician to treat their 
hypertension.

After 6 months, subjects in the intervention group 
had a mean systolic blood pressure reduction of 
27 mm Hg, compared with a mean systolic blood 
pressure reduction of 9 mm Hg in the control group 
(P < .001). There was a greater, statistically significant 
increase in the proportion of patients taking 
antihypertensive medications in the intervention 
group than in the control group. Additionally, 63.6% 
of patients in the intervention group had blood 
pressure readings below the recommended goal of 
130/80 mm Hg, compared with only 11.7% of the 
control group. Very few patients left the study, with 
95% completing the full 6 months.
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What are the implications for these findings?
The results of this study indicate that health promotion 
by barbers coupled with medication management 
in barbershops by specialty-trained pharmacists 
resulted in a larger blood pressure reduction among 
black men, when compared with the standard 
management offered by primary care practices. The 
authors reported that the tailored approach with 
engagement from trusted community members, and 
placing pharmacists in barbershops to manage blood 
pressure medication therapy led to high retention and 
effectiveness, signifying the potential improvement 
of prevention and treatment of hypertension among 
black men. The authors also suggested that other 
health care professionals and organizations could 
adopt aspects of their intervention (e.g., blood-pressure 
measurement and medication protocols), and the 
need for implementation research. As a result, public 
health practitioners could examine and consider how to 
implement such programs in their communities. 
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