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Cardiovascular Risk Reduction Requires Long-Term Blood Pressure Control 
 Tight blood pressure (BP) control with antihypertensive therapy can reduce the likelihood of 

experiencing cardiovascular (CV) events in high risk patients with hypertension.1 Failure to 
continue tight BP control over the long term in these patients, however, will not sustain any
CV benefi ts gained from BP reduction.1

Challenges to Long-Term BP Control 
 Poor adherence to antihypertensive regimens is one challenge that may prevent your patient 

from achieving and maintaining BP goal over the long term. Factors contributing to patients’ 
nonadherence to therapy include:2

 • Misunderstanding of condition or treatment
 • Lack of patient involvement in the care plan
 • Unexpected adverse events
 • Complexity of care (eg, transportation, patient diffi  culty with polypharmacy)
 • Cost of medications

What if  you could motivate patients and optimize CV risk reduction 
over the long term?
 Patient education, understanding, and involvement in the management of hypertension and 

CV risk form the foundation for adherence.3 Once you and your patient have agreed on goal BP, 
begin therapy by encouraging the adoption of a healthy lifestyle.3 When lifestyle modifi cation is 
not enough, therapy should be advanced to include antihypertensive agents.3 Because reduction 
in BP and CV risk requires continuous, long-term therapy, consider the following factors to help 
motivate your patients while optimizing therapeutic effi  cacy:

 •  If initial therapy is not tolerated, switch to an antihypertensive agent from another class 
proven to reduce CV events3

 •  If initial therapy does not achieve BP goal, switch to an antihypertensive agent that may 
be more likely to succeed3

 •  Consider an enduring antihypertensive agent for long-term BP control
 •  Go beyond BP effi  cacy and choose an antihypertensive that is also proven to reduce CV risk
 •  Before selecting an antihypertensive therapy for your patient, revisit current formulary access 

information and choose the best agent available for your patient
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Panel: Family History Needs to Be Maximized
B Y  H E I D I  S P L E T E

B E T H E S D A ,  M D.  —  Family history
continues to be an important tool for
clinicians, but more research is needed
before it can be declared an evidence-
based strategy that improves outcomes
for patients, according to a statement re-
leased after a conference on Family His-
tory and Improving Health sponsored by
the National Institutes of Health.

“There’s still a lot we don’t know
about how to collect and use family his-
tory effectively,” Dr. Alfred Berg of the
University of Washington, Seattle, said at
the start of the conference. 

“The panel recognized that family his-
tory has an important role,” he added
during a telebriefing after the conference.
But it is unclear how this information can
best be gathered and used to predict dis-
ease outcomes in primary care, he said.

The statement was compiled by an ex-
pert panel based on a review of the best
available evidence on the role of family

history in the diagnosis of common dis-
eases seen by primary care clinicians. Dr.
Berg served as chairperson of the panel.

Panelists heard from researchers who
presented data on the usefulness of fam-
ily history for risk assessment in clinical
care settings, as well as in specific popu-
lations such as children and pregnant
women. 

In the statement, the panel acknowl-
edged that “Family history was a core el-
ement of clinical care long before the ev-
idence-based medicine paradigm was even
proposed.” Consequently, the evidence to
support the usefulness of family history
for identifying common diseases is weak
in several key areas, including defining the
key elements of family history, linking re-
sults to clinical conditions, and evaluating
potential benefits and harms.

Health care professionals in the Unit-
ed States have always asked patients

about family history information, said
Dr. Berg. The increase in the availability
of genomic information and the shift to-
ward electronic medical records provide
interesting possibilities for ways to use
family history more effectively to im-
prove health outcomes, he added. 

The statement includes a list of re-
search questions that fall into three cat-
egories: structure or characteristics of a
family history; the process of acquiring

a family history; and outcomes of the ac-
quisition, interpretation, and application
of family history information.

One research question asks, “What are
optimal ways to use family history in a
primary care setting to identify individu-
als who can benefit from enhanced sur-
veillance or referral to genetics services?” 

The report is not designed to inform
clinical practice, said Dr. Berg. But one
of the goals of the conference is that the

research agenda will generate the kind of
information that eventually allows physi-
cians to do a better job of collecting fam-
ily history information, he said.

A State-of-the-Science statement is not
an official policy or position statement of
the National Institutes of Health or the
federal government. The panel mem-
bers had no relevant financial conflicts to
disclose. The statement is available on-
line at www.consensus.nih.gov. ■

‘There’s still a lot
we don’t know
about how to
collect and use
family history
effectively.’

DR. BERG

Helping Patients
Ask Questions

Anew Web site designed to encourage
consumers to ask appropriate ques-

tions of their doctor or other clinicians has
been launched by the Agency for Health-
care Research and Quality, with the Ad-
vertising Council and actress Fran Dresch-
er. The site features tips for patients and
has a Question Builder tool that allows pa-
tients to create a list of questions they can
take with them to medical appointments.
Visit the Web site at www.ahrq.gov/ques-
tionsaretheanswer. ■




