
• Hypertension is one of the most common underlying 

causes of cardiovascular diseases, stroke, and kidney 

failure.

• Minorities tend to be disproportionately affected by 

hypertension compared to white patients even though 

there is awareness of this disparity.

• Chelsea and other health centers alike have strategies in 

place to address the hypertension disparity by focusing 

on education, screening, and patient self-management 

protocols.

• Evaluate the barriers patients have for using the at home 

blood pressure cuff. 

• Identify possible solutions to the barriers expressed by 

patients to increase compliance in at-home blood 

pressure screening and reporting. 

• Develop a culturally sensitive protocol based on 

proposed solutions to increase patient compliance. 

• Epic chart review of all BIPOC, English-speaking patients 

(31) who received a blood pressure cuff as part of the MGH 

United Against Racism blood pressure cuff distribution 

• Over-the phone motivational interview to identify barriers 

to blood pressure tracking and recording and patients’ 

proposed solutions

• Qualitative data analysis to identify key themes for 

culturally sensitive protocol

• 66% of patients who responded to the phone interview did 

not read the informational handout about hypertension.

• Only three patients had CKDstage3 (GFR 30-59). All others had 

normal kidney function. 

• Sample patient-stated inconvenience that hinders reporting of 

blood pressure reading: "The only issue is sending results 

back, I have been busy and I'm trying to send it in before my 

appointment."

• Low patient participation in the phone motivational 

interviews is due to a lack of incentive/time — only six of 

the 31 patients were reached and responded to requests 

for interviews.

• Hypertension control for individuals with comorbid 

diabetes/prediabetes and obesity is more complex and 

requires multi-level preventative education in diet and 

lifestyle improvements.

• Adopt Bluetooth-enabled blood pressure monitoring 

devices that will sync with Patient Gateway, mitigating the 

barriers for patients to report blood pressure readings.

• Conduct more frequent laboratory surveillance to monitor 

comorbid conditions that complicate hypertension.

• Focus more on verbal education during clinic visits instead 

of informational handouts.

Development of a Culturally Sensitive Protocol for Hypertension Control for BIPOC Populations 

Receiving Care at Massachusetts General Hospital Chelsea Healthcare Center
Phebe N. Brocke of Morehouse School of Medicine

Nerica Normil of Touro College of Osteopathic Medicine

Dr. Rashmi Jasrasaria of MGH Chelsea Healthcare Center in Chelsea, MA

• NMF Primary Care Leadership Program

• MGH Chelsea Healthcare Center, Chelsea, MA

• Dr. Rashmi Jasrasaria

• Adrian Lagares and Rosa Maria Pina, Population Health 

Coordinators at MGH Chelsea

• GE Foundation

References
(1) Al Kibria, G. M. (2019). Racial/ethnic disparities in prevalence, treatment, and control of hypertension among US adults following application of the 2017 American College of Cardiology/American Heart Association guideline. Preventive medicine reports, 14, 100850.
(2) Gruß, I., Bunce, A., Davis, J., Dambrun, K., Cottrell, E., & Gold, R. (2021). Initiating and implementing social determinants of health data collection in community health centers. Population health management, 24(1), 52-58.
(3) Gu, A., Yue, Y., Desai, R. P., & Argulian, E. (2017). Racial and ethnic differences in antihypertensive medication use and blood pressure control among US adults with hypertension: the National Health and Nutrition Examination Survey, 2003 to 2012. Circulation: Cardiovascular 

Quality and Outcomes, 10(1), e003166.
(4) Ibe, C. A., Alvarez, C., Carson, K. A., Marsteller, J. A., Crews, D. C., Dietz, K. B., ... & RICH LIFE Study Investigators. (2021). Social determinants of health as potential influencers of a collaborative care intervention for patients with hypertension. Ethnicity & disease, 31(1), 47.

(5) Mueller, M., Purnell, T. S., Mensah, G. A., & Cooper, L. A. (2015). Reducing racial and ethnic disparities in hypertension prevention and control: what will it take to translate research into practice and policy?. American journal of hypertension, 28(6), 699-716.
(6) Sripipatana, A., Pourat, N., Chen, X., Zhou, W., & Lu, C. (2019). Exploring racial/ethnic disparities in hypertension care among patients served by health centers in the United States. The Journal of Clinical Hypertension, 21(4), 489-498.

BACKGROUND CONCLUSION

METHODOLOGY

OBJECTIVES

RESULTS

RECOMMENDATIONS

ACKNOWLEDGEMENTS

Figure 1: Frequency of comorbid diabetes with hypertension

Figure 1: Diagnostic criteria: HbA1c level lower than 5.7% is normal, between 5.7-6.4 is prediabetes, and 

6.5% and above is diabetes. HbA1c levels were available from 30 patient charts.

Figure 2: Frequency of comorbid obesity with hypertension

Figure 2: Diagnostic criteria: BMI level 18.5-24.9 is normal, 25-29.9 is overweight and 30 or higher is 

considered having obesity. BMI levels were available from 28 patient charts.


