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BACKGROUND

• Atrial fibrillation (AF) ‒ one of the major causes of stroke, 
heart failure and sudden death
• Approximately 3% prevalence in adults (from 20 years of age)

• In 2010, 33.5 million patients afflicted with AF
• Prevalence higher in older age and patients with heart failure, hypertension, 

DM, obesity, CHRI...
• By 2030, it is assumed about 14‒17 million patients in the EU
• At least one out of four strokes is directly attributable to AF
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ATRIAL FIBRILLATION

• 10-30% of patients with undiagnosed AF

• Asymptomatic in approximately one third of patients (clinically silent AF)
• Large population has atypical symptoms
• Fatigue, dizziness, chest pains and breathlessness

• Symptoms may be experienced on a regular basis, intermittently or not at all
• More than half the episodes of AF are not felt by the patient

• → likelihood that AF remains unrecognized prior to stroke is increased
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Screening for silent AF in the 
community

Opportunistic screening for silent AF 
seems cost-effective in elderly 

populations (≥ 65 years)
Similar effects have been reported 
using single-lead ECG screening in 

other at-risk populations.

Screening of older 
populations(mean 

age 64 years)  
yielded a prevalence 
of 2.3% for chronic 

forms of AF, 
increasing to 4.4% in 
patients ≥65 years.

Previously 
undiagnosed AF was 

found in 1.4% of 
those aged >65 

years.



EAHP, March 21-23 2018 Lowres N, et al. Thromb Haemost. 2013;110(2):213-22

The overall prevalence of AF was 2.3% (CI: 2.2-2.4%)

The incidence of previously undiagnosed AF was 1.0% (CI: 0.89-1.04%)

Higher prevalence in the GP/outpatient clinic setting (3.6%)
• In ≥65 years prevalence increased to 4.6%

Community setting (prevalence 1.9%) … ?younger age
• In ≥65 years prevalence increased to 4.0%

? PHARMACIST



POTENTIAL ROLE OF PHARMACISTS

• Support undiagnosed and untreated patients by becoming 
engaged in early detection of AF in partnership with other 
healthcare professionals
+ Contribution to early initiation of the treatment using the most up-to-

date evidence
+ Support physicians in the treatment choice
+ Guide an effective and safe treatment of the patient and support the 

patient´s rational medication taking behavior
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iPACT GUIDELINE
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Screening campaign in pharmacies
Know your pulse



Know Your Pulse in Pharmacies

• GOALS
• To raise awareness of AF through pulse checking
• To capture arrhythmias including AF

• To quantify the contribution of pharmacists
• Raise awareness with HCP and governments all over the world on the need for 

screening and awareness campaigns by pharmacists

• Possibilities to broaden counselling activities in pharmacies  
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Know Your Pulse in Pharmacies

• Pharmacists’ global engagement
• OUR EXAMPLE
• Umbrella organizations

• Arrhythmia Alliance (A-A),
• Atrial Fibrillation Association (AFA)
• iPACT

• Time of screening
• „Heart Rhythm Week“ (June)
• „Global Atrial Fibrillation Awareness Week“ (November)

• iPACT → support in engagement of pharmacists in the screening for AF
• Organizing training for pharmacists, recruitment of pharmacists, translation and ensuring 

availability of the campaign materials, development of software for data collection…
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How to perform…

• Supportive materials
• Video
• Video demonstrating how to manually check pulse produced for training 

pharmacists in: English, French, German, Dutch, Spanish, Hungarian, 
Czech, Arabic, Chinese
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How to measure…

• The pulse may be regular or irregular
• This may be felt manually
• AF, if present, can be detect by way of an electrocardiogram (ECG)
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Screening options
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Novel technologies



Pulse Check
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Know Your Pulse Campaigns
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Know Your Pulse 
in Pharmacies
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Know Your Pulse in Pharmacies



THE NEED FOR EVALUATION

• Interview with the patient
• Pulse check
• Medication review
• Risk score evaluation

• CHA2DS2-VASc

• Referral to the physician
• Diagnosis

• Feedback
• From the patient
• From the physician

• Documentation
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Overall results (June 2017)
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Detection rate = 2.0%
(n=2934)

CHA2DS2-VASc: 0-9; mean = 2.5±1.6
143 referred



CONSEQUENCES WITH DETECTED AF

• Stroke prevention = anticoagulant medications 
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CONCLUSIONS
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Prevalence of AF is increasing, especially in the elderly.

Pharmacists, as one of the key players in primary care, are able to 
identify the risk of AF in community setting.

Trained pharmacists can ask patients for any risk factors or 
undesired symptoms.

Consequently, the abnormalities in the heart rate can be checked 
manually and/or detect by electronic devices.

Feedback and documentation of screening activities are essential.



TAKE HOME MESSAGES
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Pharmacists can support undiagnosed and untreated patients by 
becoming engaged in early detection.

Pulse check could be easily implemented in many pharmacies as 
well as raising the general population’s knowledge of AF.

The collaboration with physicians to increase awareness about the 
role of pharmacists is needed.
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