
 

 
Determining the Role of Pharmacist in Cardiovascular disease-related health promotion 
and in Hypertension and Dyslipidemia Management: A cross-sectional study in Lahore, 
Pakistan 
 

 
 
 
 
 

ABSTRACT 
 

Background:Globally, cardiovascular diseases (CVDs) continue to be the primary cause of 

morbidity and mortality. Conditions including dyslipidemia, ischemic heart disease (IHD), and 

stroke play a significant role in this regard. Community pharmacists are essential in promoting 

health, especially when controlling risk factors like dyslipidemia and hypertension. However, 

little is known about community pharmacists' involvement in these initiatives in Pakistan, 

especially in Lahore. 

Objective:This study aimed to determine how involved community pharmacists in Lahore are in 

CVD-related health promotion initiatives and to analyze how they manage hypertension and 

dyslipidemia. 

Methods:This study is cross-sectional research conducted from May to August 2024—a self-

structured questionnaire validated by experts with a Cronbach's value of 0.7291 is utilized for 

this study. The sample size was 113, determined by the convenient sampling method. The 

questionnaire included demographics, participation in cardiovascular health promotion, 

hypertension care services, and dyslipidemia care services. SPSS version 26 was used for the 

statistical analysis 

Results: 

In a study of 113 community pharmacists in Lahore, 53.1% were from the age group of 26-35 

years, and only 2% were over 45. The study assessed pharmacists' roles in cardiovascular 

health promotion and management of hypertension and dyslipidemia. Findings revealed that 

61.1% of pharmacists consistently counsel patients on healthy lifestyles, while 43.4% 

regularly educate patients about potential adverse drug reactions. However, only 22.1% of 

pharmacies offered diagnostic tests for dyslipidemia. The study highlights pharmacists' critical 

yet varied involvement in cardiovascular disease prevention and management. 

Conclusion: In this study, improved behavior was seen by the pharmacists as most of them 

always provide services to promote health in CVD patients and management of hypertension 

and dyslipidemia. 
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INTRODUCTION 

Cardiovascular diseases (CVD) encompass a broad range of disorders affecting the heart and 

blood vessels, making them the leading cause of morbidity and mortality worldwide(Ismail et 

al., 2023). Conditions under this umbrella term include coronary artery disease, heart failure, 

arrhythmias, and stroke, each significantly contributing to global health burdens (Zaitoun et al., 

2019). The main types of CVDs responsible for this burden are ischemic heart disease (IHD), 

stroke, congestive heart failure (CHF), hypertension, and dyslipidemia (Phipps & Cronin, 2020; 

(Virani et al., 2020). Cardiovascular diseases rank among the top ten causes of illness and death 

globally, underscoring the urgency of addressing this public health challenge (El Hajj et al., 

2016). 

The development of CVD is significantly influenced by various interrelated risk factors, 

including smoking, hypertension, elevated blood sugar levels, lipid irregularities, obesity, and 

physical inactivity (El Hajj et al., 2016). These factors often compound each other's effects, 

increasing the overall risk. Globally, the death toll from cardiovascular disease has risen 

significantly, from 12.4 million in 1990 to 19.8 million in 2022 (Goff et al., 2014). This 

increase reflects the combined impact of population growth, aging, and preventable metabolic, 

environmental, and behavioral risks. Moreover, between 2015 and 2022, age-standardized 

mortality rates for cardiovascular disease increased in 27 out of 204 locations, indicating the 

persistent challenge of managing CVD across diverse regions (Goff et al., 2014). 

Hypertension, defined as raised blood pressure, is one of the most significant risk factors for 

CVD. A patient is considered hypertensive if his systolic blood pressure exceeds 140 mm/Hg or 

his diastolic blood pressure exceeds 90 mm/Hg (Soubra & Elba, 2023). Factors such as physical 

inactivity, poor diet, aging populations, and social anxiety contribute to the growing 

hypertension burden, particularly in developing countries. A systemic analysis showed that 

approximately 1.39 billion people worldwide were suffering from hypertension in 2010, with 

low- and middle-income countries accounting for about 1.04 billion patients (Mills et al., 2016). 

In contrast, high-income countries had about 349 million patients, and the prevalence of 



 

hypertensive patients increased by 7.7% in low- and middle-income countries while decreasing 

by 2.6% in high-income countries from 2000 to 2010 (Mills et al., 2016). 

Dyslipidemia, another critical risk factor, is a significant predictor of atherosclerotic 

cardiovascular disease, contributing to approximately one-third of all deaths globally (Chopra, 

2024). Dyslipidemia refers to abnormal lipid levels in the bloodstream, including elevated low-

density lipoprotein (LDL) cholesterol, reduced high-density lipoprotein (HDL) cholesterol, and 

elevated triglycerides. These lipid imbalances can severely impact heart health and overall well-

being. The World Health Organization (WHO) reports that high cholesterol accounts for one-

third of all heart attacks globally, leading to 2.6 million deaths annually. Studies indicate that 

even teenagers and young adults with high cholesterol, obesity, and other risk factors already 

show signs of artery disease, underscoring the importance of early cholesterol assessment 

(Mangili, 1929). 

Pharmaceutical care, as redefined by the International Pharmaceutical Federation (IPF), aims to 

achieve outcomes that improve or maintain patients' quality of life (Wal et al., 2013). 

Community pharmacists in both industrialized and developing countries, due to their 

accessibility and affordability, often serve as the initial point of contact within healthcare 

systems (El Hajj et al., 2016). Although prescribing and modifying prescriptions are primarily 

the responsibility of physicians, pharmacists play a crucial role by providing clinical knowledge 

and advice to ensure safe and effective medication use in patients with CVD (Omboni & Sala, 

2015). 

Community pharmacists are uniquely positioned to collaborate with other healthcare 

professionals, such as nurses, therapists, and nutritionists, to monitor cholesterol and blood 

pressure levels and provide dietary advice (Ciardulli & Goode, 2010). Multiple studies have 

confirmed the effectiveness of pharmacists' interventions in preventing and controlling CVD. 

For example, community pharmacists in Saudi Arabia have demonstrated a deep understanding 

of CVD risk factors (Vigneshwaran et al., 2024). By assisting patients in managing blood 

pressure and dyslipidemia, pharmacists contribute to positive health outcomes and help reduce 

the incidence of cardiovascular diseases (Ismail et al., 2023) 

While numerous studies related to cardiovascular diseases have been conducted in Pakistan, 

none have clearly elucidated the role of pharmacists in managing CVD, hypertension, and 

dyslipidemia patients. Although similar studies have been conducted in countries like Malaysia 

and Qatar, this type of research has not been carried out in Pakistan. Therefore, this study aims 

to assess the degree of involvement of community pharmacists in Lahore in health promotion 



 

activities related to cardiovascular diseases and to evaluate their role in managing risk factors 

for cardiovascular diseases, particularly hypertension and dyslipidemia. 

METHODOLOGY 

The study design was cross-sectional and conducted over five months, from May 2024 to 

August 2024, to investigate the role of community pharmacists in activities related to 

cardiovascular diseases and the management of hypertension and dyslipidemia. This study was 

done in different pharmacies (n=113) in Lahore.The sample size was calculated on the basis of 

convenient sampling (Stratton, 2021). A self-structured questionnaire validated by independent 

experts was utilized for this study, and it had a 0.7291 Cronbach's alpha value.Data was 

collected by a team of students pursuing Pharm D who had proper knowledge about data 

collection. The study was a survey that did not include any intervention, so ethical 

consideration is not required. However, we obtained written consent from the participants after 

explaining the purpose of the study and ensuring their privacy and confidentiality.The 

questionnaire consisted of four portions i.e., the first one was about the demographics, the 

second portion had questions related to the Current involvement of community pharmacists in 

cardiovascular disease-related health promotion activities, the third one was related to 

hypertension care services, and the last one was about the dyslipidemia care services.A total of 

141 local pharmacies were visited, out of which 21 pharmacies did not have a community 

pharmacist. In 07 pharmacies, the community pharmacist did not agree to participate in the 

ongoing research. The study population consisted of 113 pharmacies in Lahore. The study 

included pharmacies where the pharmacist was present, and they were willing to participate and 

provide information regarding their practices. Incomplete responses were excluded from the 

study.  

Statistical analysis 
The experimental data were presented in both descriptive and analytical formats, with 

statistical analysis performed using SPSS version 24.0. A significance threshold of P < 0.05 

was set to determine statistical significance. 

 

RESULTS 

 
In a study involving 113 community pharmacists from different pharmacies in Lahore, about 53.1% of 

participants were in the bracket of 26-35 years old, and only 2% of pharmacists were older than 45 

years.  

The study evaluates the role pharmacists play in promoting cardiovascular disease-related health and 

managing hypertension and dyslipidemia. Table 1 gives the demographic data of pharmacists: 



 

 
Table 1:Represents the demographic information of the pharmacists. (N=113) 

Age in years  

15-25 years 45 (39.8) 

26-35 years 60 (53.1) 

36-45 years 6 (5.3) 

More than 46 years 2 (1.8) 

Gender 

Male 63 (55.8) 

Female 50 (44.2) 

Year Of Graduation 

2000-2005 2 (1.8) 

2006-2010 2 (1.8) 

2011-2015 4 (3.5) 

2016-2020 43 (38.1) 

2021-2025 62 (54.9) 

Time of Employment 

Full Time 97 (85.8) 

Part-Time 16 (14.2) 

Number Of Pharmacists 

1 87 (77.0) 

More than 1 26 (23.0) 

Year Of Practice 

Less than 5 years 91 (80.5) 

6-10 years  17 (15.0) 

11-20 years 3 (2.7) 

More than 20 years  2 (1.8) 

Monthly Income 

Less than 30,000 36 (31.9) 

31,000-60,000 43 (38.1) 

61,000-90,000 27 (23.9) 

More than 90,000 7 (6.2) 

Have you ever participated in continuing education programs related to 

cardiovascular disease management? 

Yes 58 (51.3) 

No 55 (48.7) 

Are you interested in participating in continuing education programs 

related to cardiovascular disease management? 

Yes 100 (88.5) 



 

No 13 (11.5) 

Do your immediate family members have cardiovascular disease? 

Yes  54 (47.8) 

No 59 (52.2) 

Number of prescriptions on a workday? 

Less than 30 27 (23.9) 

30-100 54 (47.8) 

101-300 18 (15.9) 

Greater than 300 14 (12.4) 

Percentage if patients with cardiovascular disease? 

0-25% 29 (25.7) 

26-50% 60 (53.1) 

51-75% 22 (19.5) 

76-100% 2 (1.8) 

Availability of hypertensive agents (e.g., thiazide, ACE inhibitors, ARBS, 

CCBs) in the pharmacy 

Yes 109 (96.5) 

No 4 (3.5) 

Availability of anti-dyslipidemia agents (e.g., statins, fibrates, niacin, 

BARs) in the pharmacy 

Yes  110 (97.3) 

No 3 (2.7) 

Availability of hypertension-related supplies, e.g., blood pressure 

monitoring devices in the pharmacy 

Yes  111 (98.2) 

No 2 (1.8) 

Availability of dyslipidemia/CVD diagnostic tests in the pharmacy 

Yes 25 (22.1) 

No  88 (77.9) 

 
Demographic data showed that the percentage of male pharmacists (55.8%) was more than that of 

female pharmacists (44.2%) in community pharmacies, and about 77% of pharmacies had only one 

pharmacist hired by the management. Mixed results were seen when asked about participation in 

continuing education programs. Almost every pharmacist ensured the presence of antihypertensive 

agents, anti-dyslipidemia agents, and supplies to monitor the blood pressure of patients, but only about 

22.1% had diagnostic tests available for dyslipidemia. More details can be found in Table 2 below.  

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 



 

Table 2: Involvement of Pharmacists in health promotion activities related to cardiovascular diseases (N= 113). 
 
 

 

 

 

 

 

 

 

 

 

Around 61.1% of pharmacists said they always counsel patients on maintaining healthy lifestyles to prevent cardiovascular disease, and only 1.8% said they never 

counsel. 

 

Table 3: Hypertension Care Services (N= 113) 

Questions Never Rarely Often Always 

Monitor the drug therapy adherence of hypertensive patients 8 (7.1) 18 (15.9) 44 (38.9) 43 (38.1) 

Educate the patient about possible adverse drug reactions of the therapy 8 (7.1) 25 (22.1) 31 (27.4) 49 (43.4) 

Suggest a doctor to the patient for maintaining blood pressure in the range. 8 (7.1) 17 (15.0) 40 (35.4) 48 (42.5) 

Educate patients on the causes, signs, symptoms, and treatment of hypertension 5 (4.4) 4 (3.5) 40 (35.4) 64 (56.6) 

Questions Never Rarely Often Always 

Provide educational materials to patients for preventing cardiovascular diseases and managing 

dyslipidemia and hypertension. 

12 (10.6) 43 (38.1) 33 (29.2) 25 (22.1) 

Educate patients to use cardiac risk evaluation tools for self-assessing heart disease risk factors. 13 (11.5) 37 (32.7) 31 (27.4) 32 (28.3) 

Collaborated with healthcare professionals to screen patients for cardiovascular disease risk factors, 

including hypertension and dyslipidemia 

26 (23.0) 40 (35.4) 33 (29.2) 14 (12.4) 

Counsel patients on maintaining a healthy lifestyle to prevent cardiovascular diseases. 2 (1.8) 10 (8.8) 32 (28.3) 69 (61.1) 

Educate patients on the importance of early identification of risk factors like dyslipidemia and 

hypertension in managing cardiovascular diseases. 

6 (5.3) 21 (18.6) 41 (36.3) 45 (39.8) 



 

Advise patients to quit smoking. Where applicable 2 (1.8) 6 (5.3) 18 (15.9) 87 (77.0) 

 

When asked about educating the patients on possible adverse drug reactions to the therapy, 43.4% of pharmacists agreed that they always give this service to the patient, and 

only 7.1% said they never educate the patient. 

 

Table 4: Dyslipidemia Care Services (N= 113) 

Questions Never Rarely Often Always 

Educate the patients on the importance of routine lab testing of blood lipids/cholesterol level 4 (3.5) 21 (18.6) 42 (37.2) 46 (40.7) 

Evaluate the blood lipids/cholesterol value that deviates from the desired range 5 (4.4) 21 (18.6) 53 (46.9) 34 (30.1) 

Suggest a doctor with better medication therapy recommendation for the maintenance of blood 

lipids/ cholesterol levels between a desired range 

8 (7.1) 22 (19.5) 42 (37.2) 41 (36.3) 

Explain possible advantages of anti-dyslipidemia drugs 3 (2.7) 23 (20.4) 40 (35.4) 47 (41.6) 

Educate the patient about possible adverse drug reactions of the therapy 4 (3.5) 21 (18.6) 43 (38.1) 45 (39.8) 

 

For better therapy adherence, 41.6% of pharmacists said they always explain to the patient the advantages of anti-dyslipidemia drugs, 35.4% said they often, 20.4% agreed they rarely explain this, and only 2.7% said they never 

explain the advantages of anti-dyslipidemia drugs. 

 



 

DISCUSSION  

This study highlights how important community pharmacists in Lahore are to the management 

of cardiovascular diseases (CVDs), especially when it comes to promoting health, controlling 

hypertension, and managing dyslipidemia. The critical role that pharmacists play in promoting 

health related to CVDs is significant as the burden of these diseases is rising globally and in 

Pakistan.This is the first study in Pakistan to evaluate the role pharmacists play in the 

promotion and management of cardiovascular disease, as well as the promotion and 

management of hypertension and dyslipidemia. In the current study, 22.1% of pharmacists 

always provided educational materials to patients for preventing cardiovascular diseases and 

managing dyslipidemia and hypertension. In another study conducted in Qatar in 2015, only 8 

(6.1%) pharmacists always provided educational materials to patients (El Hajj et al., 2016). 

 

The study reveals that a majority (61.1%) of pharmacists consistently counsel patients on 

maintaining a healthy lifestyle to prevent CVDs. This is encouraging, as lifestyle modifications 

such as diet and exercise are vital in reducing the risk of heart disease and stroke (El Hajj et al., 

2016). However, the relatively lower involvement in providing educational materials and using 

cardiac risk evaluation tools (22.1% and 28.3%, respectively) suggests that there is room for 

improvement in how pharmacists engage with patients in preventive care. These findings align 

with global trends, where pharmacists are increasingly recognized as vital contributors to public 

health but often face challenges in maximizing their impact due to limited resources and 

training.  

 

The pharmacist's hypertension management services were appreciated in the current study. 

When the question was asked the pharmacists about educating the patient on the adverse drug 

reactions of antihypertensive drugs, 43.4% of pharmacists responded that they always educated 

the patient. In comparison, 7.1% of pharmacists responded that they never provided education 

to patients regarding adverse drug reactions of antihypertensive drugs. These results were in 

contrast with the findings of research conducted in Qatar, in which only 26.7%  of pharmacists 

always adhered to this service and 5.8% never educated patients (El Hajj et al., 2016). 

 

In the current study, 38.1% of pharmacists monitored the drug therapy adherence of 

hypertensive patients, which depicts that it can be improved further by incorporating 

pharmacist's intervention such as patient education and counseling about lifestyle, medication 

and medication adherence, blood pressure measurement, medication management, reminder 

system, and health care professional training. In another study, larger blood pressure reductions 

were observed following a pharmacist's intervention, particularly if this was led directly by the 



 

pharmacist, without co-management, and done at least monthly (Santschi et al., 2014). 

 

The study highlights mixed results regarding the pharmacists' involvement in hypertension and 

dyslipidemia management. For hypertension, 43.4% of pharmacists reported consistently 

educating patients about possible adverse drug reactions, while only 7.1% never provided such 

education. This indicates that while many pharmacists are actively involved in patient 

education, a significant minority may require additional training or resources to support their 

patients fully. Similarly, in dyslipidemia care, 41.6% of pharmacists regularly explained the 

advantages of anti-dyslipidemia drugs, suggesting that while awareness of the importance of 

medication adherence is high, there is still a need for more consistent patient engagement. 

 

Mixed results were seen when the question was asked if pharmacists evaluate the blood 

lipids/cholesterol values that deviate from the desired range, as 30.1% of pharmacists always 

assessed the lipid/cholesterol value, 46.9% of pharmacists often look for the deviation in the 

normal range of values and only 4.4% of pharmacist never assessed the desired range of values. 

Variable results were found when asked if they ever suggest a doctor with better medication 

therapy recommendations for maintaining blood lipids/ cholesterol levels between a desired 

range(El Hajj et al., 2016). 

 

Our study showed better results and improved pharmacist behavior in its role and duties 

towards the patients compared with similar previous studies conducted in(Ismail et al., 2023) 

and in Qatar(El Hajj et al., 2016). It is a positive sign that pharmacists now show better 

behavior, but there is still room for further improvement. 

 

CONCLUSION 

 
This study highlights the essential role of community pharmacists in Lahore in managing 

cardiovascular diseases (CVDs), mainly through health promotion activities and managing 

hypertension and dyslipidemia. While pharmacists actively counsel patients on lifestyle 

modifications and medication adherence, there are significant gaps in the availability of 

diagnostic services for dyslipidemia and continuing professional development. Strengthening 

the role of pharmacists through enhanced access to training and diagnostic tools could further 

improve patient outcomes and reduce the burden of CVDs in Pakistan. Addressing these 

challenges will require coordinated efforts between healthcare providers, policymakers, and 

educational institutions to empower pharmacists and optimize their contributions to 

cardiovascular health management. 



 

LIMITATIONS OF THE STUDY 

This study only involves the community pharmacists working in pharmacies in Lahore and 

doesn't cover any pharmacists in pharmacies outside of Lahore. A similar study should be 

conducted all over Pakistan. 

Consent  

As per international standards or university standards, Participants’ written consent has been collected 
and preserved by the author(s). 

 

Disclaimer (Artificial intelligence) 
 
Author(s) hereby declare that NO generative AI technologies such as Large Language Models 
(ChatGPT, COPILOT, etc.) and text-to-image generators have been used during the writing or editing of 
manuscripts.  
 
REFERENCES 

Chopra, A. K. (2024). Dietary management of dyslipidemia. Indian Heart Journal, 76(S1), 

S65–S72. https://doi.org/10.1016/j.ihj.2023.12.005 

Ciardulli, L. M., & Goode, J. R. (2010). Using Health Observances to Promote Wellness in 

Community Pharmacies. Journal of the American Pharmaceutical Association, 43(1), 61–

68. https://doi.org/10.1331/10865800360467060 

El Hajj, M. S., Mahfoud, Z. R., Al Suwaidi, J., Alkhiyami, D., & Alasmar, A. R. (2016). Role 

of pharmacist in cardiovascular disease-related health promotion and in hypertension and 

dyslipidemia management: A cross-sectional study in the State of Qatar. Journal of 

Evaluation in Clinical Practice, 22(3), 329–340. https://doi.org/10.1111/jep.12477 

Goff, D. C., Lloyd-Jones, D. M., Bennett, G., Coady, S., D’Agostino, R. B., Gibbons, R., 

Greenland, P., Lackland, D. T., Levy, D., O’Donnell, C. J., Robinson, J. G., Schwartz, J. 

S., Shero, S. T., Smith, S. C., Sorlie, P., Stone, N. J., & Wilson, P. W. F. (2014). 2013 

ACC/AHA guideline on the assessment of cardiovascular risk: A report of the American 

college of cardiology/American heart association task force on practice guidelines. 

Circulation, 129(25 SUPPL. 1), 49–73. 

https://doi.org/10.1161/01.cir.0000437741.48606.98 

Ismail, F. F., Redzuan, A. M., Chong, W. W., & Nizaruddin, M. A. (2023). Role of community 

pharmacists in cardiovascular diseases-related health promotion and dyslipidemia 

management in Malaysia: A nationwide cross-sectional study. PLOS ONE, 18(9), 

e0290883. https://doi.org/10.1371/JOURNAL.PONE.0290883 

Mangili, L. (1929). Short Editorial High Prevalence of Dyslipidemia in Children and 

Adolescents : Opportunity for Prevention. 57–58. 

Mills, K. T., Bundy, J. D., Kelly, T. N., Reed, J. E., Kearney, P. M., Reynolds, K., Chen, J., 



 

&He, J. (2016). Global disparities of hypertension prevalence and control. Circulation, 

134(6), 441–450. https://doi.org/10.1161/CIRCULATIONAHA.115.018912 

Omboni, S., & Sala, E. (2015). The pharmacist and the management of arterial hypertension: 

The role of blood pressure monitoring and telemonitoring. Expert Review of 

Cardiovascular Therapy, 13(2), 209–221. https://doi.org/10.1586/14779072.2015.1001368 

Phipps, M. S., & Cronin, C. A. (2020). Management of acute ischemic stroke. The BMJ, 368. 

https://doi.org/10.1136/bmj.l6983 

Santschi, V., Chiolero, A., Colosimo, A. L., Platt, R. W., Taffé, P., Burnier, M., Burnand, B., & 

Paradis, G. (2014). Improving blood pressure control through pharmacist interventions: a 

meta-analysis of randomized controlled trials. Journal of the American Heart Association, 

3(2), 1–12. https://doi.org/10.1161/JAHA.113.000718 

Soubra, L., & Elba, G. (2023). Pharmacist Role in Hypertension Management in the 

Community Setting: Questionnaire Development, Validation, and Application. Patient 

Preference and Adherence, 17, 351–367. https://doi.org/10.2147/PPA.S394855 

Stratton, S. J. (2021). Population Research: Convenience Sampling Strategies. Prehospital and 

Disaster Medicine, 36(4), 373–374. https://doi.org/10.1017/S1049023X21000649 

Vigneshwaran, E., AlShahrani, S. M., Alanzi, A. R., Mohammad, A. A. S., Sadiq, M. M. J., 

Khan, N. A., & Alavudeen, S. S. (2024). Comparing knowledge, attitudes, and practices in 

cardiovascular disease prevention and health promotion between community and hospital 

pharmacists in Saudi Arabia: A cross-sectional study. Saudi Pharmaceutical Journal, 

32(1), 101890. https://doi.org/10.1016/j.jsps.2023.101890 

Virani, S. S., Alonso, A., Benjamin, E. J., Bittencourt, M. S., Callaway, C. W., Carson, A. P., 

Chamberlain, A. M., Chang, A. R., Cheng, S., Delling, F. N., Djousse, L., Elkind, M. S. 

V., Ferguson, J. F., Fornage, M., Khan, S. S., Kissela, B. M., Knutson, K. L., Kwan, T. W., 

Lackland, D. T., … Tsao, C. W. (2020). Heart disease and stroke statistics—2020 update a 

report from the American Heart Association. In Circulation (Vol. 141, Issue 9). 

https://doi.org/10.1161/CIR.0000000000000757 

Wal, P., Wal, A., Bhandari, A., Pandey, U., & Rai, A. (2013). Pharmacist 

involfile:///C:/Users/Haris/Downloadsvement in the patient care improves outcome in 

hypertension patients. Journal of Research in Pharmacy Practice, 2(3), 123. 

https://doi.org/10.4103/2279-042x.122386 

Zaitoun, M. F., Hospitals, A. F., Region, S., & Iflaifel, M. (2019). Awareness of Physicians and 

Clinical Pharmacists About ACC/AHA Guidelines for Dyslipidemia Management: A 

Cross-Sectional Study. September. https://doi.org/10.4103/JPBS.JPBS 

 


