Cardiovascular Disease: Pharmacy-based
Medication Adherence Interventions
Summary of Community Preventive Services Task Force
Recommendation*

The Community Preventive Services Task Force (CPSTF) recommends
tailored pharmacy-based adherence interventions for cardiovascular disease
prevention. The CPSTF also finds these interventions are cost-effective for
cardiovascular disease prevention.

Major Findings*

The recommendation is based on a systematic review of 48 studies
published through August 2018.
•

The proportion of patients considered adherent increased by a median of 6.9 percentage points (an increase of
15.8%).

•

Based on a subset of 13 studies, there was a median increase of 13.9 percentage points in the proportion of
patients who achieved blood pressure control.

What are tailored pharmacy-based interventions?*

Tailored pharmacy-based interventions aim to help patients who are at risk for cardiovascular disease take their
medications as prescribed. Patient interviews or assessments tools are used to identify adherence barriers, and
pharmacists use results to develop and deliver guidance and services intended to reduce patients’ barriers.

Facts about Cardiovascular Disease and Medication Adherence
•

About 630,000 Americans die from heart disease each year—that’s 1 in every 4 deaths.1

•

Patients who take high blood pressure medications as prescribed have a greater chance of keeping their blood
pressure under control, while patients who do not use medications properly increase their chance of death from
50% to 80%.2

•

Patients with high cholesterol who do not adhere to their medications have a 26% greater likelihood of a
cardiovascular-related hospitalization compared to patients who adhere to their prescriptions.3

Learn More

*Read a complete summary of the systematic review and CPSTF Finding
https://www.thecommunityguide.org/findings/cardiovascular-disease-tailored-pharmacy-based-interventions-improvemedication-adherence
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