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in communities: A scoping review

CrossMark

Background: Hypertension (HT) is a key contributor to cardiovascular diseases (CVDs).
The improved management of HT in the community and primary care settings should be
a priority for low- and middle-income countries (LMICs). Improving the prevention and
management of HT in primary care settings should also be a priority for developing
countries. There is a need for more studies using community-based approaches that show
the impact of these programmes on HT outcomes, which may motivate policymakers to
invest in such approaches. The ward-based outreach team or village healthcare worker
models were meant to provide such approaches, but many of these have become lower
levels of curative care. We conducted a scoping review to examine how community-based
participatory research (CBPR) was being used to improve HT management.

Methods: Several electronic databases were searched, namely PubMed, MEDLINE, Google
Scholar and Web of Science, generating 798 references. The publications were screened
through several rounds. Data were extracted and imported into a Microsoft Excel
spreadsheet, numerically summarised and qualitatively analysed.

Results: Nine articles were included. These publications originated from the United States,
Colombia, Canada, China, South Africa and Zimbabwe. Mixed methods, qualitative,
randomised control trials and quasi-experimental studies were used to implement CBPR in
the studies included. All the studies addressed complex health problems and inequities among
the minorities utilising multiple stakeholder participation. Academic—community coalitions
were formed, which enabled engagement and sharing of power equitably. As a result, there
was acceptability and sustainability of interventions.

Conclusion: A CBPR framework can be used to define the context, group dynamics,
implementation and outcomes of HT. It is possible to apply CBPR in HT management
to appropriately address health disparities while emphasising a community-driven
approach. To achieve this, tailored health education platforms should be developed
and implemented.

Keywords: Hypertension; community-based participatory research; prevention and control;
participatory action research; health and social care.

Background

Hypertension (HT) is a global public health condition and a leading cause of death and disability
in developing countries.' The prevalence of HT is highest in the African region at 46% of adults
aged 25 years and above, while the lowest prevalence of 35% is found in the Americas.! Not only
is HT more prevalent in low- and middle-income countries (LMICs) as a result of weak health
systems, but the number of people who are undiagnosed, untreated and uncontrolled is also
high.'"?Hypertensionrarely causes symptoms in the early stages and many people go undiagnosed.?
Those who are diagnosed may lack access to care and treatment and may fail to control their
illness over the long-term.

Higher incidence rates for HT are attributed to aging, unhealthy food intake, living a sedentary
lifestyle, smoking, excessive alcohol intake, physical inactivity and chronic stress.> The poor
management of chronic diseases at primary care level results in a huge burden in treating
complications at secondary care and results in high morbidity, premature death and subsequent
premature loss of human capital.* Improving the management of chronic diseases in primary
care settings should be a priority for LMICs.” The predominant medical model for intervention
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in the management of HT adopts a top-down approach
where policies and management decisions are made at the
macro level to be implemented at the micro level.®

There is a need for more studies using community-based
approaches that show the impact of these programmes on
HT outcomes, which may motivate policymakers to invest
in such approaches. The ward-based outreach team or
village healthcare worker models were meant to provide
such approaches, but many of these have become lower
levels of curative care.”® It is proposed that the most
cost-effective and sustainable strategy is community-based
participatory research (CBPR).”® A community is defined as
a unit of identity, solution and practice.”’® A CBPR is a
relatively new approach and several terms such as
‘participatory action research’, ‘participatory research’ or
‘action research’ have been loosely and interchangeably
used in literature. Community-based participatory research
is a viable approach to collaborative research and improving
community health."”" The CBPR framework emphasises
equal partnership of expertise and decision-making, and
ownership of the research between the community and
the academic researchers. Furthermore, it appropriately
addresses health disparities while emphasising a
community-driven approach. It also supports capacity
building, and the implementation and dissemination of
research, and facilitates the sustainability of programmes
in the community.”!?

The health outcomes for the management of HT are both
subjective and objective in that there are many truths, hence
the adoption of a mixed methods approach. To understand
HT outcomes, one needs to delve into the subjective and
contextual issues in the community and appreciate the
importance of evidence-based medicine. The CBPR approach
seeks to address these challenges as compared to a purely
biomedical approach.®"'? Therefore, the interactive CBPR
model” outlines at a system level capacities that are
developed, policies and practices that are improved and
sustained interventions that were used. It takes into
consideration the context of where the research is being done,
group dynamics, equitable partnerships that can be formed,
the intervention and the outcomes.'? The outcomes reflect on
system and capacity changes with regards to policies or
practices, sustained interventions, changes in power relations
and cultural renewal.’?”® These will have an effect on
improved health by reducing disparities while social justice
is achieved.

There is a small but increasing body of literature that
describes the use of CBPR in the prevention and control of
HT. However, the uses of the CBPR approach in HT care
seeks to understand the experiences of communities,
including those patients living with HT. The standard
HT prevention practices that are in place have shown
limitations as the burden of HT is increasing. The increase
in HT prevalence may signify that there are problems in
both primary and secondary prevention strategies which
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have been in use thus far® We undertook a scoping
review of existing literature on how CBPR has been
applied in communities to improve HT management.
The intention was to improve our knowledge base for the
wider CBPR project on HT in a rural, disadvantaged
community.

Methods

Scoping studies are an increasingly popular approach to
reviewing evidence in health research.'*!> Researchers may
conduct scoping reviews instead of systematic reviews
where the purpose of the review is to identify knowledge
gaps, scope a body of literature, clarify concepts or
investigate research conduct.® Typically, these reviews
provide a descriptive narrative that represent a synthesis of
primary evidence available. The scoping study was part of
a bigger project that had ethical approval obtained jointly
from the Medical Research Council of Zimbabwe and
the Biomedical Research Council of the University of
KwaZulu-Natal, South Africa.

We aligned our methods to the first five of the six stages of
the framework proposed by Arksey and O’Malley, and
Levac et al., as shown in Figure 1.2>%

Stages 1 and 2

Our team comprised of a P.C. (principal investigator) and
M.N. (supervisor), who agreed on the purpose of the study
and a plan to guide the review. The specific research questions
of the review were as follows: (1) What methodologies have
been used in implementing CBPR to prevent HT? (2) How
have partnerships developed through the CBPR approach?
(3) What were the results of implementing CBPR to manage
HT? (4) What gaps were identified when CBPR was used to
manage HT?

Criteria for including or excluding studies (stage 3)
The inclusion criteria for this scoping review included:

® Peer-reviewed manuscripts published in journals

e Articles that have been published in the English language
(due to limitations in translation capacity)

¢ Both quantitative and qualitative methodologies

e Studies that have mentioned CBPR in HT management

All articles searches were begun in December 2017, with the
last search being done in January 2020. We included all peer-
reviewed publications regardless of the year of publication.
There was a limit based on language, while the site was
limited to the databases mentioned below.

The following electronic databases were searched: PubMed,
MEDLINE, Google Scholar and Web of Science. Each database
was searched for relevant titles and abstracts. Medical
subject headings (MeSH) terms included ‘community based
participatory = research’, ‘hypertension action research’,
‘hypertension’,

‘community  hypertension  awareness’,
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1. Identifying the research question —

2. Searching for relevant studies —

3. Selecting studies —

4. Charting the data —

5. Collating, summarizing, and reporting results  —
6. Seeking consultation (optional) — >

Consider rationale and clarify purpose; clearly articulate research question;

ensure purpose is congruent with research question

Scope of search is guided by research question; decisions to limit scope need justification;
team should include members with appropriate content and methodological expertise

Process is iterative; inclusion and exclusion criteria are based on team consensus;
team discussion on study selection is ongoing; review should be independent

Process is iterative; data extraction tool is chosen by team consensus;
extraction is independent; qualitative content analysis is used

This stage is a 3-step process: (1) numeric summary and qualitative thematic analysis are used;

(2) results and study outcomes reflect purpose and research question;

(3) meaning of findings is considered in relation to purpose (research, practice, policy)

Consultation should be planned; consider purpose and stakeholder type, how consultation
data will be used, use knowledge translation and knowledge exchange opportunities

Source: Arksey H, 0’Malley L. Scoping studies: Towards a methodological framework. Int J Soc Res Methodol. 2005;8(1):19-32. https://doi.org/10.1080/1364557032000119616

FIGURE 1: Scoping review stages as developed by Arksey and O’Malley.

‘participatory action research’, ‘action research’, ‘community
hypertension management’, ‘community blood pressure
management’ and ‘hypertension implementation research’.
Both authors agreed that these terms were appropriate to enable
a comprehensive search for the scoping review. The search
strategy shown in BOX 1 generated a total of 798 references. The
reference lists of the retrieved articles were cross-referenced in
order to identify additional relevant papers.

Study selection, data collection and
interpretation (stages 4 and 5)

Using the pre-specified eligibility criteria, the first round of
reviews created a shortlist by screening each publication’s
title and abstract for appropriateness. In this way, articles
that were not in the scope of the review were eliminated.
The shortlist was made by the P.C., and the M.N. reviewed
the selection. Full articles were obtained and reviewed by the
P.C. and M.N. Disagreements between authors were resolved
by a discussion leading to mutual consent.

A data charting form was developed by the P.C. to consolidate
a range of variables (BOX 2) through an iterative process.
Data were then extracted and imported into a Microsoft
Excel spreadsheet, which was summarised both numerically
and by quantitative thematic analysis (stage 5). Study
characteristics included socio-economic and cultural factors,
university-community capacity and readiness, health issue
importance; group dynamics and equitable partnerships; the
type of intervention implemented during the project; and
outcomes describing the desired effects, unwanted effects or
side effects that arose.'

https://www.safpj.co.za . Open Access

BOX 1: Search strategy for hypertension prevention and control, and
community-based participatory research literature.

1. ‘community based participatory research’ [MeSH] or ‘hypertension action
research’ or ‘hypertension’ or ‘community hypertension awareness’
or ‘participatory action research’ or ‘action research’ or ‘community hypertension
management’

N

.‘action research’ or ‘participatory research’ or ‘hypertension
implementation research’ or ‘blood pressure’ or ‘community blood
pressure management’

land2

> oW

. ‘Community based’ or ‘hypertension’ or ‘community hypertension’ or
‘participatory action research’

5.3and 4

BOX 2: The variables charted from included literature on community-based
participatory research in the prevention and control of hypertension.

Variables charted from included literature

e Study context
= Socio-economic and cultural factors
= University-community readiness
= Study duration, importance of health issue of HT

e Group dynamics and equitable partnerships
= Community-based partnerships

e Type of intervention implemented during the project
= Study type or methodology
= Aims of intervention
= Health education platforms
= Dissemination and utilisation of results or findings
» The use of health behaviour changes modification theory

e Outcomes
= Results of HT outcomes, prevalence or risk factors for documented HT
= Capacity building or training of community members

HT, hypertension.

We collated numerical summaries for the type of method,
study site, country of publication, duration of implementation,
population description (number of participants) and duration
of implementation. We also collated qualitative summaries
for CBPR implementation, HT outcomes, behaviour change,
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capacity building, and the uses of evidence generated from
CBPR implementation.

Ethical consideration

The scoping study was part of a bigger project that had an
ethical approval obtained jointly from the Medical Research
Council of Zimbabwe (MRCZ/A/2136) and the Biomedical
Research Council of the University of KwaZulu-Natal,
South Africa (BFC318/16).

Results
Description of studies

Using the eligibility criteria and a peer-review process,
nine studies were ultimately included in the analysis.
Figure 2 shows the outcomes of the study identification
and selection process.

Study characteristics

Table 1 shows a summary of the study characteristics
indicating citation, study context, group dynamics and
outcomes.

c
(=]
B Records identified
= through database
E searching (n = 798)
=
Records after
duplicates removed
(n=227)
oo
=
c
g
g Records excluded (n = 13)
Records screened HT study no CBPB (n= ?)
(abstracts reviewed) CBI-’R- study pot dlsgussmg HT (n=3)
(n=25) Opinion/review articles (n = 3)
Study protocol, no results (n = 2)
Other studies (n = 3)

E Full-text articles Full-text articles excluded,

] assessed for ——> with reasons (n = 3)

%’ eligibility (n = 12) Reported results were a HT
prevalence survey within a CBPR
study (n=1)

CBPR to reduce HT, paper reports
community capacity for health
promotion (n = 1)

CBPR paper not reporting on HT

° Studies included in in community (n = 1)

= qualitative synthesis

=3

£ (n=9)
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Source: Adapted from ResearchGate

CBPR, community-based participatory research; HT, hypertension; PRISMA, Preferred
Reporting Items for Systematic Reviews and Meta-Analyses

FIGURE 2: PRISMA flow diagram showing records that were retrieved and
screened on the use of community-based participatory research in hypertension
management.
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Study context

Three of the reviewed articles were written in the
United States (US),*% one in Canada,? two in Colombia,*?*
one in China,? one in South Africa? and one in Zimbabwe.?
Only one study had been published before the year 2010,%
while the rest were published between the years 2010 and
2020.1819202122232426 The study setting was predominantly in an
urban locale (n = 6),18202122324 with the other three studies
having been conducted in a rural setting.”»? All of the
studies were conducted in poverty-stricken communities that
were characterised by constrained economic opportunities,
poor physical infrastructure and reduced social cohesion, all
contributing to a higher prevalence of HT and ill health. In
Africa,®? studies conducted were undertaken in black
communities. In Europe, studies were on minority ethnic or
racial groups which included African Americans,$"
Hispanics® and South Asian Canadians.” Two studies were
conducted in Colombia; the first one was on displaced
marginalised communities,” and the second was on the
secondary and tertiary prevention of HT in the elderly.”

The importance of HT as a key contributor to
cardiovascular diseases (CVDs) was emphasised by all
the studies.!8192021.2223242526 The social determinants of the
community in question were described by all of the studies
(n = 9),1819202L2223242526 which included socio-economic,
cultural and environmental factors. All of the studies
were undertaken to address health disparities among
different groups of people in the community, thus the aims
of the study were stated.'$1920212223242526 The number of
study participants was stated in eight of the reviewed
articles; two had a total number of participants of
below 200%%; four had participants of between 200
and 500'821%%; and two had participants of more than
500.7%° The studies covered a wide range of HT prevention
strategies — primary,'****2 secondary'®**2% and tertiary

preVentiOn 14,15,16,17,19,20,21,22

Group dynamics and equitable partnerships

All of the reviewed articles described the formation of a
coalition that included the community and the academics
or researchers.!819202122222% The focus was to address
complex health problems and inequities utilising multiple
stakeholder participation. Various coalitions were formed
and given special names; for example, ‘community health
research group’ (CHRG),? ‘Racial and Ethnic Approaches
to Community Health across the US" (REACH U.S.)®
‘Men on the Move: Growing Communities’” (MOTMGC)"
and ‘cooperative inquiry group’ (CIG).? Other coalitions
were not given specific names."”**? All of the partnerships
included university departments or academics and
community organisations, while health workers and
government departments were incorporated depending on
the type of study and setting. Community organisations
included community-based organisations (CBOs), non-
governmental organisations (NGOs), faith-based
organisations (FBOs) and the business sector.
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All of the studies adopted the social determinants of health
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gaps

the
determining the focus, implementation and dissemination

communities.

power-sharing  between
community partnerships. There was active participation in

ethnic minorities,'**?! senior citizens in the society** and
cultural

control in decision-making ensured the active participation

of marginalised
partnerships to implement programmes enabled active

participation, harnessing skills and expertise of partners in

bridging
knowledge.'8192021.22232425 I the process, these partnerships

promoted the active and equitable engagement of all

of findings in all the studies. The importance of community
partners.

(SDH) to address health disparities,'81920212223242526 ]ooking
at various perspectives such as displacement,'® racial and

other vulnerable black communities.!>??

decision-making by

equitable

the
in the

community,? while in the other study the coalition was
working on the tertiary prevention of HT in elderly

hypertensive citizens.?

objectives  of

and

aims
secondary prevention of HT

the
intervention.!®192021223242526 Tyo studies used qualitative

Various methodologies were utilised in implementing
CBPR, with all studies!®!?20212223242526 haying reported the
use of CBPR interventions in managing HT. In the
implementation of CBPR, the following characteristics
were described in all the studies (n = 9): (1) a description of
research participants, (2) the ages of research participants
®)
methods,?* where the community research group on
health (CRGH) conducted a study on innovations on the
Three studies reported having used mixed methods
(qualitative and quantitative).?*>* The REACH U.S. study
focused on CVDs as a priority in communities. The
intervention had three major approaches: to build strong

Intervention
primary and

and

individual,

to address

linguistic tailoring of interventions.” A study on the
MOTMGC wused CBPR

primary prevention of HT was carried out where a
coalition was formed to enable village health workers

community-based coalitions; to focus on policy, systems
and environment (PSE) changes; and the cultural and
(VHWs) to actively participate in harnessing the skills and
expertise of community members in order to bridge
cultural gaps and engage local knowledge.” The third
study utilised a CIG to implement measures focused on
the primary, secondary and tertiary prevention of HT in
Two studies were quasi-experimental CBPR interventions.!*?!
The

environmental and social determinants of CVD by advocating
for Dietary Approaches to Stop Hypertension (DASH) and
low-sodium diets, improving the possibility of people
making heart-healthy choices.”” The aim was to change a

the community.
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particular behaviour in a community, with MOTMGC being
the implementing organ to provide culturally appropriate
education and changes to the environment to improve access
to fruits and vegetables, and low-fat and low-sodium foods.
The second quasi-experimental study reported CBPR carried
out on minority groups with tailored interventions that
targeted specific barriers; it was shown to be effective in
reducing disparities in care and that making use of faith-
based interventions was helpful.* This research was carried
out by community health workers (CHWSs) or lay volunteers
with the use of health education materials specifically
adapted for the language, culture and literacy needs of the
minority groups. Religious facilities chosen by community
leaders were used as screening and follow-up locations.

Two studies were conducted using randomised control trials
(RCTs).1#%* The CBPR framework ‘reach-out’ used was a
behavioural intervention that influenced health behaviour
and was theory based, as well as being a faith collaboration.
Arandomised, pilot interventional trial of four mobile health
components to reduce blood pressure (BP) among African
Americans.’®* A cluster randomised control trial was
undertaken to determine whether an intervention delivered
by field health workers for middle-aged and older adults in
an urban resource-limited community could be effective in
reducing BP and glucose, and whether any beneficial effects
could be sustained in the long-term.* The intervention group
was exposed to a 12-month lifestyle promotion programme
administered through an existing community-based system
for the management of HT.

The follow-up period after the implementation of CBPR was
stated in all of the reviewed articles (n = 9), which varied
from a minimum of 6 months to a maximum of 5 years. Three
studies took less than a year to complete,'8?'* one study took
2 years to complete, and five studies took between 4 and
5 years to complete.*??223% All of the articles (n = 9) had aims
and objectives of the CBPR intervention clearly stated and
(n = 8) of the studies!®19202122242526 had indicators that were
being traced throughout the follow-up period. All of the
studies (n = 9) recorded specific parameters and key events
before and after the implementation process to measure
changes that were attributable to the intervention. The
dissemination and utilisation of the findings were reportedly
done by the community members in the coalition.??%22

All of the studies had a primary objective of influencing
human behaviour. To hypothesise changes in human
behaviour, three studies provided a behavioural framework:
the self-determination theory,"® the trans-theoretical model®
and the health belief model (HBM).>* The rest of the
studies, #2352 although they did not state the theory or
model that determines changes in human behaviour,
hypothesise that the social determinants in the community
affect human behaviour. To achieve a change in behaviour
while implementing CBPR, various health education
platforms were created and reported in all of the
studies.!81920212223242526 Health and education platforms were
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promoted in order to improve community awareness on the
social determinants of HT.!8192021,2223242526 Tpy a]] of the studies,
the interventions were tailored to be culturally and

linguistically appropriate.'819202122:23.24,2526

Outcomes
System and capacity changes

The studies reported detailed quantitative clinical outcomes
from the intervention.’®#? In the ‘reach-out’ study, the
median age of participants was 58 years and 79% were
women.'® A total of 495 church members were screened and
94 participants enrolled in the study. Stroke and heart attack
were the most common consequences of HT (32% each)
among intervention participants.’”® In terms of BP control,
the within group systolic BP change was —11.3 (standard
deviation [SD] 22.9) mmHg and within control group was
-14.4 (SD = 26.4) mmHg. In the quasi-experimental study,
99 participants attended screening: 47% were female, 82%
had access to healthcare providers, 22% reported medication
changes and 3.2% had attended chronic disease management
(CDM) programmes. Total cholesterol (TC) and TC/high
density lipoprotein (HDL) ratios reduced and HDL
increased significantly. Thirty six percent had elevated BP,
58% had elevated TC/HDL ratios and 76% had a high risk
of CVDs. On follow-up there was a decrease in TC/HDL
ratios.” The third study on community-based lifestyle
intervention reported that at the 12-month follow-up in the
intervention group, there was a significant reduction in
systolic BP (—4.9 mmHg vs 2.4 mmHg mean difference [MD]
7.3 mmHg; p <0.001), diastolic BP (-1.9 mmHg vs 1.9 mmHg
MD -3.8 mmHg; p < 0.001) and fasting blood glucose
(-0.59 mmol/L vs 0.08 mmol/L; MD 0.67 mmol/L;
p <0.001). These differences were sustained at the 24-month
follow-up and the intervention group reported a sustainable
decrease in self-reported intake of salt and cooking oil at the
follow-up period.*

There was successful coalition formation with defined goals
and objectives that culminated in a shared vision in all the
studies. 8192021282422 The health promotion and health
education was carried out to improve community awareness
on social determinants of HT in all the studies.!81%2021:2223,2425,26
Resuming traditions and customs, including culturally
tailored interventions, was specifically mentioned in four
studies.?'®%2% An effective and sustainable intervention to
control HT in the elderly was achieved by the appropriation
of agricultural resources, encouraging dance as a form of
exercise, the use of motivational strategies, supporting
institutions that work with the elderly and empowering
facilitators.” Social and cultural contexts on food, body size
and environmental factors had an influence on the prevention
and control of HT in this community. For example, a large
female body size was regarded as desirable in this
community.® Another study reportedly demonstrated the
feasibility and value of implementing lay volunteer-led,
culturally adapted sustainable opportunistic CVD risk factor
screening in places of worship among minority ethnic groups.
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Where places of worship play a cultural and social role in
many communities, studies suggest that they are feasible
areas to identify individuals with CVD risk.*

Where lifestyles were improved to be more healthy,
including reinforcing physical activity and reducing salt in
the diet, healthy eating was reported.!”??#2 Significant
improvements in medicine compliance, cutting down on
salt and a reduction in alcohol use were reported among
self-reported  hypertensive  Hispanics in REACH
communities.”® Also notable were improvements in
clinical management, knowledge, beliefs and cultural
competencies.”” Another study reported that the results
indicated that comprehensive lifestyle interventions can be
implemented effectively using a community-based
approach, thus achieving long-term improvements in BP
and glucose in the middle-aged and older population.®
Adapting the DASH diet to community settings through
culturally appropriate, community-based efforts improved
dietary behaviours, body mass index (BMI) and BP.” The
participants reported that as a result of access to MOTMGC
nutrition gardens, they were more likely to eat fruit and
vegetables, locally produced fresh foods and less processed
fast foods. Those with a high participation in MOTMGC
had favourable and healthy diets compared to those who
did not participate.’

Capacity building and the empowerment of the community
through coalitions took place, leading to the acceptability
and sustainability of the interventions in all of the
studies. 8192022522526  Capacity building in the form of
community control in agenda-setting and decision-making
was developed among all the communities that were studied.
There was improved engagement with the community, an
enhanced understanding of problems, a strengthening of the
leadership, and the creation and maintenance of networks.
The SDH framework offered the opportunity to connect socio-
economic concerns to the increased risk of HT and other
adverse health outcomes, providing an opportunity to engage
multiple stakeholders in planning for the promotion of health
and equity® The interventions were appropriate and
sustainable in the communities.!$192021222.2425526 Community
buy-in, ownership and the strong commitment of lay
community members led to the dissemination of programmes
beyond their original settings.!819202122242526 The CHWs were
empowered with diagnostic and management competencies
on HT care, and the community developed trust in CHWs and
the clinic system.? Five of the studies®*?%%% reported that the
study findings were disseminated and utilised, including
influencing key policymakers for health. All studies (n = 9)
reported that there was evidence-based data that were
generated to inform policy formulation.

Improved health

The projects were successful due to active participation,
skills  development and the empowerment of
communities.!¥192021223242526 In one study, there was the
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establishment of community monitoring mechanisms and
linked community health-based care to primary health-
care to enable the sustainability of service delivery.”
The participation of community organisations such as local
FBOs' improved community awareness, as well as the
implementation and dissemination of findings. Chronic
disease management programmes were more accessible and
this greatly improved health through educational
programmes implemented in the community.*

Significant increases were reported in vegetable intake and
compliance to medicines at follow-up, where participants in
the intervention increased their activity levels one to two-fold
during the follow-up period.* This approach of lifestyle
interventions conducted through primary care services may
be a potential solution to combating HT in resource-limited
settings.* There was a documented decline in the prevalence
of HT, obesity and overweight respondents in the
intervention, but not the comparison county.” All individuals

who received intervention
Changes 18,19,20,21,22,23,24,25,26

sustained  behavioural

Discussion

The findings from this scoping study confirmed that the use
of CBPR in the prevention and control of HT was still an
emerging field, as evidenced by the small number of studies
that were found in the literature. The majority of the studies
were published after the year 2010, with only one having
been published prior to 2010.

Regardless of the context setting — whether rural or urban
— the studies were conducted in disadvantaged communities
where there was poverty, a lack of social cohesion and
marginalisation. These communities included displaced,
elderly hypertensive citizens, African Americans, South
Asian Canadians and Hispanics. All of these groups were
racial or ethnic minorities that experienced health disparities
and lacked social justice. In all of the studies,!81%2021,22.232425.26
the context of the study related to a high prevalence of HT.
Socio-economic and environmental factors influenced the
SDH. In all of the studies, the importance of HT as a key
contributor to CVDs was emphasised.

The common finding was that for all of the
studies,!#1920212223242526 the context was that the communities
were marginalised, had a high prevalence of HT and poor
SDH. A CBPR approach (1) took into consideration context-
specific challenges in marginalised
communities,'¥1920212223242526 (2) aimed to provide culturally
appropriate and logistically sound research by shaping the
scope of the research, interpretation and dissemination of
findings, 8192022324252 (3) generated capacity to recruit
community members to advisory boards and implementation
by community members,'*?#%2 (4) offered capacity for
partnershipsbyresearchersand the community?819202122:23.24,25.26
and (5) offered long-term capacity to sustain the project goals
beyond funded timelines. 8192123242526
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All of the reviewed articles described the formation of
coalitions that included the community and the researchers.
This offers the benefit of sharing ideas, including indigenous
knowledge, while the academics could understand the social
determinants of health from the community members
themselves. Other community partners were also roped in to
identify and address complex health problems. Moreover,
the inequities were dealt with utilising multiple stakeholder
participation. This process created a skills transfer within the
community that participated in the project. There was
community acceptance and ownership of the project, leading
to its sustainability beyond project timelines. Even though
differences were noted in the implementation of CBPR
partnerships, the overarching principles of coalition
formation were adhered to, including power that was shared
equally, and active participation in all of the stages of the
projects (as well as the dissemination of the results). Various
methods were utilised for CBPR implementation and there
was no standardisation of methods used, as seen with the use
of qualitative mixed methods, quasi-experimental and
RCTs in the studies.

The intervention had three major approaches: to build strong
community-based coalitions; to focus on policy, systems and
environment (PSE) changes; and the cultural and linguistic
tailoring of interventions. All of the interventions which
focused on minority groups had tailored interventions that
targeted specific barriers that had been shown to be effective
in reducing health disparities.

All of the studies had the primary objective of influencing
human behaviour. Health behaviour modification theories
were used to model CBPR to influence human behaviour. To
achieve this change while implementing CBPR, various
health education platforms were created and reported in all
of the studies. Changes reported in HT outputs were as a
result of a change in behaviour. To ensure behaviour change,
community participation was encouraged through
partnerships or the formation of coalitions. The application
of CBPR principles of equitable power distribution and
community participation with a shared vision contributed to
favourable HT outcomes in the community. During project
implementation, the community helped to shape the scope of
the research, data collection, and interpretation and
dissemination of findings. Socio-cultural contexts, traditions
and hobbies of the community members affected by HT were
taken into consideration when designing programmes for
management that complement pharmacological therapy:.

Partnerships or coalitions were used consistently across all
CBPR implementation studies that were reviewed. The
formation of coalitions was guided by well-defined goals
and objectives where the inclusive team shared a common
vision.”” Synergies built on success enhanced future
successes in the community management of HT. The aim of
the partnerships was to build capacity among inhabitants
of disadvantaged communities living with a high
prevalence of HT. In forming these partnerships,
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engagement occurred on equal terms between academics
and community members. The ultimate aim of these
coalitions was capacity building, which led to the
empowerment of the community. Active participation
brought about context-specific problem identification and
measured task-shifting, and encouraged task-sharing
and knowledge transfer which influenced behaviour
modification or behaviour change.” In addition, there was
participant satisfaction and intervention sustainability
in the community. This guaranteed improved community
knowledge in the monitoring and control of HT.

The implementation of CBPR in turn improved clinical
practice while addressing issues that were important to the
community. Traditional types of research discouraged
community experts from sharing invaluable expertise on
perspectives and ideas as it did not foster community
engagement and involvement.? It has been noted that a few
successful interventions often disappeared with the cessation
of donor funding; therefore, CBPR offers a new approach
which guarantees sustainable social change.” The benefits of
CBPR include capacity building and empowerment, and
guarantees the sustainability of the intervention in the
community post project funding timelines.

Healthy lifestyle improvement included reinforcing
physical activity and reducing salt in the diet, and healthy
eating was reported.’*#%2 Significant improvements in
medicine compliance, cutting down on salt and the reduction
in alcohol use was reported among self-reported hypertensive
Hispanics in REACH communities.” In another study, the
primary prevention of HT was enhanced by encouraging a
healthy diet such as the consumption of fruit and vegetables,
locally produced fresh foods and less processed fast foods."
This approach of lifestyle interventions conducted through
primary care services may be a potential solution to combating
HT in resource-limited settings.? The projects were successful
as a result of active participation, skills development and the
empowerment of communities.!81920212223242526 AJ] individuals
who  received intervention sustained behavioural
changes. 8192021 22324252 The delivery of lifestyle interventions
by community health staff is a promising vehicle for the
primary prevention of CVD.* Ultimately, the implementation
of CBPR improved health.

Despite a large body of research on HT documenting
socio-economic disparities, access to health and quality of
healthcare, appropriate interventions to improve health
have lagged behind."? By implementing CBPR, locally
feasible, acceptable and sustainable strategies can be
developed to address these key social determinants to
health. A systematic review of randomised control trials to
determine interventions used to control BP in patients
conducted by Glynn et al. (2010) concluded that education
alone, either to health professionals or patients, was not
associated with a large net reduction in BP.* There is a
knowledge gap in the literature on the impact of CBPR on
HT outcomes, and the available studies on the use of CBPR
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in cardiovascular medicine primarily focus on the
prevention and control of HT. There were also challenges in
determining the extent to which the effect of CBPR was
noted in health disparities post intervention. This was
because there is no scientific methodology to prove the
actual impact of CBPR, as the method only infers the
favourable outputs to the intervention.

The variations in methodologies to implement the CBPR
intervention may have led to non-standardisation, hence the
challenges that were reported in the studies. Similarly, there
were no substantive data to back up the long-term impact
of reducing HT that could be proved using CBPR
methodologies.? Some of the studies relied on the
self-reporting of patients and this could have introduced bias
into those studies.** It was notable that economic constraints
and cultural beliefs and practices influenced a community’s
food choices and participation in physical activities.*® This
became a challenge as these factors determined the primary
prevention of CVDs. Despite considerable effectiveness, the
delivery of such intensive lifestyle interventions to effectively
contribute to behavioural change required the involvement
of community organisations, expertise, capacity development
and resources.*

Conclusion and implications for
further research

A CBPR framework can be used to define the context, group
dynamics, implementation and outcomes of HT by using
theories of human behaviour. The formation of academic—
community coalitions help to address complex health
problems and inequities utilising multiple stakeholder
participation. The coalitions in CBPR aim to encourage
community control in decision-making and ensure active
participation throughout the project phases, including the
dissemination of findings. Equitable power-sharing and
engagement between the academic—-community partnerships
is promoted.

It is possible to apply the principles of CBPR in the primary
and secondary prevention even though different
methodologies can be used in the process. The aim of
implementing CBPR is to change a particular behaviour in a
community and to also address health inequities and
disparities among minority groups in society. To achieve this,
health education platforms specifically adapted for the
language, culture and literacy needs of the minority groups
should be implemented. In so doing, there should be a
deliberate effort to build capacity and empower minorities.
For primary and secondary prevention to be a success, an
improvement to a healthy lifestyle needed to include
reinforcing physical activity and reducing salt in the diet.
Healthy eating could indeed be achieved through CBPR on
HT. When properly implemented, CBPR will lead to the
acceptability and sustainability of HT management and
intervention strategies. The study findings from CBPR can be
utilised to influence key policy changes for health planners.
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