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• We did not reach our desired sample size.
• Sources of bias may include self-selection and recall bias.
• Data was collected occurred during working hours (9 am to 5 pm) and 

may have influenced who participated in our study.
• Data collection was limited to Newfoundland due to time constraints.

Limitations

Background
• Hypertension (HTN) is a leading cause of death and disability 

worldwide, affecting roughly 1 in 4 Canadians.1

• Rates of HTN awareness, treatment, and control are worsening in 
Canada, especially among women.2 Newfoundland and Labrador (NL) 
has higher rates of chronic disease and HTN compared to other 
provinces.3,4

• COVID-19 related changes to primary care delivery5 and blood 
pressure (BP) monitoring,6 may have increased rates of undetected or 
uncontrolled high blood pressure.

• What is the point prevalence of elevated blood pressure among 
community-dwelling adults in Newfoundland and Labrador?

• What characteristics are associated with elevated blood pressure?
• What proportion of adults with an established diagnosis of 

hypertension, diabetes, cardiovascular disease, or chronic kidney 
disease have elevated blood pressure?

• This cross-sectional study included community-dwelling adults ≥ 18 
years. Data collection took place on May 17, 2022 (World Hypertension 
Day) in 32 community pharmacies and included participant reported 
demographics, access to primary care, medical history, and use of 
antihypertensives.

• An automated office device was used to take three measurements, 
with the average of readings 2 and 3 used to estimate BP. Pharmacists 
and pharmacy students followed best practice guidelines for BP 
measurement. Elevated BP was defined as BP ≥ 140/90 mmHg or ≥ 
130/80 for diabetes.

• A sample size of 957 was calculated based upon an assumed 
prevalence of high BP of 34% and a margin of error of 3%, at a 
confidence level of 95%.  

• Participant characteristics are presented using descriptive statistics 
and prevalence as a proportion. Associations between participant 
characteristics and the primary outcome (elevated BP) were explored 
using logistic regression.

• Ethics approval was obtained from HREB and an Agreement in 
Principle with the Qalipu First Nation was established.

• The high prevalence of elevated BP in our study, suggests a need for
targeted measures to improve HTN detection, treatment, and control.

• Diabetes was associated with a 3.5 higher odds of elevated BP in our
sample, highlighting the need to improve hypertension case finding
and control in this population.

• Pharmacists can play an important role in screening for high BP.
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Figure 1: Proportion of Participants with Elevated Blood Pressure
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