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Introduction

Acrterial hypertension is one of the most significant public health problems
worldwide and a leading risk factor for cardiovascular diseases, stroke, renal
failure, and premature mortality. During the past three decades, the global burden
of hypertension has increased largely with the number of affected people nearly
doubling between 1990 and 2019. This increase has been mainly evident in low-
and middle-income countries, whereas several high-income countries have
achieved relative stabilization or simple reductions in prevalence due to effective
prevention and control strategies [5, 14]. According to the World Health
Organization (WHO), hypertension is defined as a systolic blood pressure of >140
mmHg and/or a diastolic blood pressure of >90 mmHg. Despite the availability of
effective antihypertensive therapies and evidence-based clinical guidelines, blood
pressure control remains not optimal worldwide. Global estimates indicate that
only about half of individuals with hypertension are aware of their condition, fewer
than half receive treatment, and only a small proportion achieve adequate blood
pressure control [5]. The WHO Global Report on Hypertension (2023) highlights
that insufficient screening, poor treatment adherence, and limited access to
healthcare services continue to impede effective hypertension management,
particularly at the primary healthcare level. Considerable regional disparities in
hypertension prevalence, treatment, and control have been documented. Countries
such as Canada, South Korea, Japan, and several Western European nations report
relatively high control rates, whereas many regions in South and Southeast Asia,
Africa, and other low-resource settings face rapidly increasing prevalence and
persistently low control levels [5, 14, 18]. These inequalities can mostly be
attributed to the following: socioeconomic inequalities, inadequate capacity within
the health system, lack of awareness within the general population. This gap has
created a significant burden. Hypertension is a complex condition with multiple
risk factors, which can be both unmodifiable and modifiable. Age, sex, family
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tendencies, and ethnicity are major contributory factors in its causation, whereas
lifestyle factors such as physical inactivity, poor diet rich in sodium, obesity,
smoking, alcohol, stress, and sleeping disorders are major risk factors for
hypertension [4, 6, 15]. Moreover, certain medications and concomitant illnesses
can also impair hypertension control [2, 13, 15]. Apart from the clinical
implications, it is important to note that the socioeconomic implications of
hypertension cannot be overestimated, as it is a contributing factor of lower
working efficiency, disability, early deaths, and high healthcare costs. It is
estimated that the economic burden of hypertension will continue to thrive in the
coming decades, especially in developing countries, given the limited accessibility
of these countries to preventive and treatment services [1, 11]. It is essential to
ensure the effectiveness of the management of this chronic disorder by adopting
not only medications but also monitoring, education, and inter-professional
collaboration. In this respect, the role of pharmacists and pharmacy staff members
cannot be underestimated, particularly in counseling hypertensive patients,
encouraging safe and rational use of drugs, recognizing medication problems, as
well as encouraging patient adherence to treatment. Increased collaboration of
physicians, pharmacists, and patients largely represents a promising direction
towards enhanced control of high blood pressure of higher socioeconomic
implications of this chronic disorder [7, 12, 19]. The aim of this study is to analyze
the knowledge and skills of pharmacy staff in providing appropriate counseling to
hypertensive patients and in preventing the improper use of antihypertensive
medications.

Materials and Methods

General Characteristics of the Study Design

This study employed a quantitative, cross-sectional design to address the
research objectives. Primary data were collected through a questionnaire-based
survey using semi-structured questionnaires. The questionnaire was developed
based on guidelines from the World Health Organization (WHO), the U.S. Centers
for Disease Control and Prevention (CDC), the American Pharmacists Association
(APhA), and the International Pharmaceutical Federation (FIP), considering the
professional characteristics of pharmacy staff and the study objectives [3, 8, 9, 20].
The sample size was calculated using Cochran’s formula, based on 1,096 licensed
pharmacies in Yerevan [17]. Participants were selected according to predefined
inclusion and exclusion criteria.

Research Methods. A quantitative sociological approach was applied using a
semi-structured questionnaire aimed at assessing pharmacy staff knowledge,
practical skills, and professional behavior regarding antihypertensive medications.
The survey included 143 pharmacy employees selected through random, non-
repetitive sampling from pharmacies in Yerevan. Inclusion criteria were current
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employment in a pharmacy, Armenian language proficiency, and permanent
residence in Armenia.

Ethical Considerations. Participants were informed about the study purpose,
voluntary participation, and confidentiality measures. Informed consent was
obtained from all participants, and anonymity was maintained throughout the
study. The study protocol was approved by the Ethics Committee of YSMU.

Statistical Analysis. Data entry and statistical analysis were performed using
SPSS 23.0. Descriptive statistical methods were applied, as well as appropriate
statistical tests to examine relationships between variables. Results were considered
statistically significant at a p-value of less than 0.05 (p < 0.05).

Results and Discussion

A total of 143 pharmacy staff participated in the study, the majority of whom
were pharmacy technicians (46.9%). The mean age of the participants was 29.45 +
9.66 years. According to age distribution, the largest proportion of respondents
belonged to the 18-25 age group (40.56%), followed by those aged 26-30 years
(27.97%) and 31-40 years (20.98%). Older age groups were less represented in the
study sample. Most participants were female (68%), while males accounted for
32% of the respondents. Analysis of educational level showed that nearly half of
the participants had a secondary vocational pharmaceutical education (46.9%).
Regarding professional experience, the majority of respondents had up to 10 years
of work experience in a pharmacy setting. Participants with less than one year of
experience constituted 23.9%, those with 1-5 years of experience accounted for
31.3%, and those with 6-10 years of experience represented 29.9% of the sample.
Approximately 15% of the participants had more than 10 years of professional
experience. In terms of pharmacy type, most respondents were employed in large
pharmacy chains (more than 10 pharmacies), accounting for 57.5% of the sample.
Employees of small pharmacy chains (up to 10 pharmacies) represented 27.6%,
while 14.9% worked in independent pharmacies (Table).

Table
Sociodemographic characteristics of the study participants

. . ) Frequenc Percentage
Sociodemographic variables guency g

(n) (%)

Age (years)

18-25 58 40.56
26-30 40 27.97
31-40 30 20.98
41-50 7 4.90
51-60 6 4.20
>61 2 1.40

Mean + SD 29.45 £ 9.66
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Sex

Female

Male

Education level

Secondary vocational pharmaceutical education
(Pharmacy technician)

Bachelor’s degree in Pharmacy (YSMU)
Bachelor’s degree in Pharmacy (Y SU)
Master’s degree in Pharmacy (YSMU)
Master’s degree in Pharmacy (YSU)
Other

Work experience in a pharmacy

Less than 1 year

1-5 years

6-10 years

11-15 years

More than 15 years

Type of pharmacy

Large pharmacy chain (>10 pharmacies)
Small pharmacy chain (<10 pharmacies)
Independent pharmacy

LXVI No 2

97
46

67

14
34

20

34
45
43
16

82
39
22

2026 97

68
32

46.9

9.8
23.8
4.2
14.0
1.4

23.9
31.3
29.9
11.2
3.7

57.5
27.6
14.9

The majority of survey participants indicated that antihypertensive
medications can be both prescription-only and available without a prescription

(30.6%), reflecting ambiguous knowledge on the topic (Fig. 1).

29.90% 30.60%

Prescription-only  Over-the-counter  Depends on the
medicines (Rx) medicines (OTC) dosage

Can be both
prescription-only
and over-the-
counter

Fig. 1. Pharmacy Employee Perspectives on the Dispensing of Antihypertensive Medicines

When patients approach the pharmacy requesting advice on antihypertensive
medications without a doctor's prescription, the responses of pharmacy staff vary.
The majority of participants (44.8%) provide counseling, assisting with the

selection of the medication and dosage (Fig. 2).
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Dispense the medicine only in exceptional cases,
advising the patient to use it according to a...
Refuse to dispense the medicine and explain the
potential consequences and risks

I 17.90%
IS 26.10%

Dispense any antihypertensive medicine according to
the patient’s request
Provide only general information about
antihypertensive medicines available on the market

N s.20%
I 11.20%

Provide counseling, assisting with medicine selection 44.80%

|
and dosage

Fig. 2. Pharmacy Staff Approaches to Dispensing Antihypertensive Medicines without a
Doctor’s Prescription

In cases where a patient has independently discontinued a prescribed
antihypertensive medication, pharmacy staff applies different approaches. Some
participants (56,7%) recommend resuming the medication at the same dosage

(Fig. 3).

56.7
2 '9'“'\[[]
.40%\
3%
Recommend resuming the  Refer the patient to a Assess the patient’s Suggestan alternative,
medication at the same physician without current condition and more effective
dose providing any additional recommend an antihypertensive medicine.

counseling appropriate medication

Fig. 3. Pharmacy Staff Approaches When Patients Independently Discontinue Prescribed
Antihypertensive Medication

When a patient independently adjusts the dosage of an antihypertensive
medication, the most commonly reported responses are explaining the potential risks
of self-adjusting the dose (38,8%) and advising to continue with the adjusted dosage
if no concerning symptoms are present (29,9%) (Fig. 4).

60.00%
40.00%
20.00%
0.00% S fp—
Recommend continuing Explain the potential risks Recommend returning to Suggestan additional or
with the modified dose if of self-adjusting the dose the original dose without alternative
no concerning symptoms  and refer the patient to a medical consultation antihypertensive medicine
are present physician to control blood pressure

Fig. 4. Pharmacy Staff Responses to Patients Who Independently Adjust the Dosage of
Antihypertensive Medication
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The present study evaluated the knowledge and practices of pharmacy staff
in Armenia regarding antihypertensive medications. A total of 143 pharmacy staff
members participated, predominantly pharmacy technicians (46,9%), with a mean
age of 29,45 + 9.66 years. The majority of respondents were female (68%), and
nearly half had secondary vocational pharmaceutical education (46,9%). Most
participants worked in large pharmacy chains (>10 pharmacies, 57,5%), and their
professional experience varied, with the majority having up to 10 years in the field.
According to the results, there appears to be some ambiguity among pharmacy staff
regarding the prescription status of antihypertensive medications. While all
antihypertensive drugs in Armenia are registered as prescription-only medicines,
30,6% of participants indicated that they could be both prescription-only and over-
the-counter. This finding highlights the need for continued education and
reinforcement of regulatory knowledge among pharmacy personnel. When patients
request antihypertensive medications without a physician's prescription, most
pharmacy staff (44,8%) provide counseling to assist with medication selection and
dosing. Although this demonstrates proactive engagement, it underscores a critical
point: hypertension is a condition primarily managed by physicians, and
pharmacists should focus on ensuring patient safety rather than independently
adjusting therapy. The role of pharmacists should remain supervisory—preventing
inappropriate self-medication, advising adherence to prescribed therapy, and
referring patients to their physician when necessary [16]. The study also revealed
varying approaches when patients had independently discontinued prescribed
antihypertensive therapy. While 56,7% of pharmacy staff recommended resuming
the prescribed medication at the same dose, other responses included referring the
patient to a physician or assessing the patient’s condition. These results indicate
that while many pharmacy employees understand the importance of maintaining
treatment continuity, there is room to standardize interventions, emphasizing the
pharmacist’s role in patient education and referral rather than self-directed
medication changes. Regarding dose adjustments made independently by patients,
the most common responses were explaining the risks of self-adjusting the dose
(38,8%) and, in some cases, allowing continuation if no adverse symptoms were
observed (29,9%). While providing information is valuable, it is essential that
pharmacists prioritize patient safety and adherence to the physician’s prescription.
Independent dose changes in antihypertensive therapy can lead to serious
cardiovascular complications, and pharmacists must consistently reinforce the need
for medical supervision [10].

Conclusion

Overall, these findings highlight that pharmacists and pharmacy technicians
in Armenia are actively involved in patient counseling but also reveal gaps in
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knowledge and practices concerning prescription regulations and the limits of their
professional role. Strengthening education on antihypertensive therapy,
prescription laws, and the pharmacist’s supervisory role could improve patient
safety and adherence to treatment. The results underscore the critical role of the
pharmacist in monitoring therapy rather than independently modifying it, aligning
with best practices in hypertension management.
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Onenka npogeccnoHaNbHON NPAKTHKHU NPOBU30POB NIPH
KOHCYJIbTHPOBAHHUH U OTIYCKE AHTUTMIIEPTEH3MBHBIX JEKAPCTBEHHBIX
CpeacTB

A. b. bapcersn, P. C. Maptupocsn, JI. I'. Hazapsn, M. I'. Cumonsin

AprepuanbHas THIIEPTEH3US SBIBIETCS OJHOH M3 BAYKHEHIIHX IIpodIeM o0mecT-
BEHHOT'O 3PaBOOXPAHCHUS U BBICTYIIAET OCHOBHBIM (DAKTOPOM PHCKA CEPAEIHO-COCY-
JMCTHIX 3200J€BaHUA, WHCYIBTA, OYEYHOW HEIOCTATOYHOCTH M IPEKICBPEMEHHON
cMmepTHOCTH. HecmoTpst Ha 3p(eKTHBHOCTP aHTUTUIIEPTEH3NBHBIX MPEAPaTOB, KOH-
TPONIb apTEPUAIEHOTO IABICHHUS OCTACTCS HEIOCTATOYHBIM, OCOOCHHO B CTpPaHax C
HU3KUM U CPEJHUM YPOBHEM /10X0Ja. B TaHHOM KOHTEKCTE BaXKHYIO POJIb UTPAET KOH-
CYJIbTaTHBHAS ACATEIBHOCTH MIPOBU30POB/ (papMareBTOB.

Lenpro nccnenoBaHus SBISUIACH OLICHKA YPOBHS 3HAHUH M TPO()eCCHOHATBHOTO
MOBEACHUS TPOBU30pOB/ (DapMaleBTOB MpPH OTIIYCKE AHTUTUICPTECH3UBHBIX JIEKap-
CTBEHHBIX CPEJICTB U KOHCYJIbTHUPOBAHUHU MalUMEHTOB. MccaenoBanue ObUIO MPOBEIEHO
C HCIIONIb30BAaHUEM KOJMYECTBEHHOI'O IMOMNEPEUYHOr0 METOAA C MPUMEHEHUEM IONy-
CTPYKTYPHPOBAaHHOW aHKeThl. B wmccnenoBannu npuHsiid ydactue 143 mposusopal
¢dapmareBta. CTaTHCTUYCCKHUIA aHAM3 JAHHBIX IPOBOIMIICS C HCIOIB30BAaHHEM IPO-
rpammbl SPSS 23.0.

Pe3ynbpraThl moka3ajiu, 4To 3HaYUTENbHAS YACTh PECIIOHICHTOB HE UMEET YETKO-
ro MPeJCTaBICHUs O PELENTYPHOM CTaTyce aHTUTHMIIEpTeH3UBHBIX Ipenapatos: 30,6%
YYaCTHUKOB yKa3aju, YTO JaHHbIE IpenapaThl MOI'YT OTIYCKaThCs KaK 110 peLenTy, TakK
u Oe3 pementa. B ciyuasx oOpamieHus 3a KOHCyJbTalueid Oe3 Ha3HAYEHHs Bpaya
44,8% ONpOMICHHBIX OKA3bIBAIOT IIOMOIIs B BBIOOpE Ipemapara M ero JT03UPOBKU, HE
o0iajasi COOTBETCTBYIOIIMMHE ITOJTHOMOYUSAME. B CHTyanusx caMOCTOSTEIBHOrO Ipe-
KpaIlleHus IpreMa Ha3HaYeHHOro mpemnapaTa 56,7% y4acTHHKOB PEKOMEHIYIOT BO300-
HOBUTbH JIEUEHHE B MpexHeW o3upoBke. IIpu camMoCTOATENIBHOM W3MEHEHUH J103bl
yalle BCEro OTMEYAIUCh Pa3biACHEHUS BO3MOXHBIX pUCKOB (38,8%) u pexomenaauus
MPOAOJIKUTD JIEUEHUE B UBMEHEHHOM T03UPOBKE IPU OTCYTCTBUU CUMIITOMOB (29,9%).
Mexny TeM, Tr00bIe H3MEHEHHS B JIEKAPCTBCHHOW TEPAIUH JOJKHBI OCYIIECTBISATHCS
TOJIBKO T1OCJI€ KOHCYJIBTAIL[UH C BPayOM.
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HOJ’Iy‘{eHHHe PE3YIbTAaThl CBUACTCIBCTBYOT O TOM, YTO pa6OTHI/IKI/I aIlTCK aK-
TUBHO BOBJICYHCHBI B IPOLECC KOHCYJIbTUPOBAHUA MALIUCHTOB, OAHAKO COXPAaHAKOTCA
OMpECACIICHHBIC HpO(i)eCCI/IOHaJ'IBHHe npo6em;1, 4YTO IMOAYCPKHUBACT HeO6XO,I[I/IMOCTI) HC-
IpEPBIBHOTO 06pa303aH1/1${ W IIOBBIIICHUA KBaJ'II/I(l)I/IKaLII/II/I C ICJIbIO IMOBLIIICHUSA 6¢e30-
IaCHOCTH IIallMCHTOB U 3(1)(1)6KTI/IBHOCTI/I JICYCHU .

MTinugbnibtph dwubtwughnwulwt gnpstjulpyh quwhwwnnidp

hwjuwhhwybtpuntuqhy nntph wpudwnpdwui b pnphppunynipjuh
gnpoépupugnid

U.R. Pupubnub, (}.U. Uupunhpnuyui, L3 Luqupjul,
U.2. Uhunljut

Qupytpwluyht ghpdugnidp hwbipuyhtt wnnpowwwhnipjut Juplnp
huuighputphg k. wyt uhpu-winpughtt hhwinnipmniuaubph, htunyunh, Ephjuw-
dughtt wipudupupmput b qupudwd dwhwgnipjutt hhdtwljwb nhuljh
qnpénul E: Quuyws hwljwhhwybpunbiqhy nhntph wpnyniu]bnnpyubp wp-
jat uodwt Yhpwhulnudp phnbu dunud E ny pudupup dujuppuljh pu,
huwnljuytu guédp b dhohtt Ejuniniwn niikgnn Epypubtpnid: Uju hwdwnbpu-
unid Juplnp b pinugbntubph b ginugnpsutph pnphppundulju glpp: 2k-
nwugninnipjut tyunwly kp guwhwnb nhnunwb wyhunwljhgubnh ghwnk-
1hputpp b dwutwghnuljut Juppwughdp hwljwhhybpnkuqhy pbntkph wnpw-
dungpdwt b hhwungubph junphppuwnynipjut gnpsplpwugnid: Nrunidawuh-
poippniht hpuljwiugt b puiuluywi, puswdl dipnpupuinipyudp’ h-
uwjunnigjuspuyhtt hwipguowph dhyngny: Uwubwlgh] tu 143 phnuunwuit
wpluwwnwljhgubp, njujutph YEpnusnipniup juwnwpdty t SPSS 23,0 spwg-
nny:

Upmniupubpp gnyg wnytght, np hwupgwsubph qquih dwup hunwy
wuwnkpugnid snith hwjwhhybpunbiuqhy nintph ghinuunnduwihtt jupqu-
Jhdwljh Ypupkpuy. 30,6%-n ok k, np npuip Jupnn Eu mpudwnnpyby his-
whu phinuunnduny, wjiytku b wnwig nhnuunnduh: Unwbg pdolhh tpwbwl-
dwtt junphpnpuwunynipjut ghutint ghyptpnid hupgdwsutph 44,8%-p wewl-
gnud E nbnh b nhquswth piunpmpyubp’ smukiun] hwdwyuwnwupowb (hw-
qnpoipnii: Lowtwlyws ntinh pugnibdwi hupunipnyt qpunupbgdut nbw-
pnd dwubtmfhgubph 56,7%-p hunphnipn £ mwjhu dbpuljul] poidnudp tnygh
phnuswthny: Mnuswthh hiptnipnyu thothnjunipjut gphuypnid wpdwwgqpy by
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Eu nhuljiph puguwnpnipnit (38,8%) L pnidnudp swpniwlkjnt wnwewpl thn-
thnjudws nhqusuthng whnwbpwitbph puguluynippul phypnid (29,9%):
Uhyntin ghnnpujpughtt guijugws thnthnjunipnit whwnp £ hpuwiwgdh
pdolyh htwn putimpynidhg htnn: Upyniupubpp Jiuynid By, np ghnuunwb wy-
huunuhgubptt wjnhynpkt ubpgpuyyus tu nphppuwnynipyut gnpdppw-
gnud, uwljuytt wnju ko dwubtwghnwljwt pugkp, husp uynid b owpnitw-

Jwlwl Yppnippub b JEpuyunpuundul wihpudbsnnipput dwuht' hp-

Jutngutph wiunuwignipjut b pniddwt wpynitwybnnipjut pupdpugdut

tyuwnwulny:

10.
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