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80 million adults have HBP

AHA 2015 Statistical Update

Prevalence of HPB varies by race and ethnicity:

Whites 
roughly 
1 in 3

Blacks 
roughly 
2 in 5

Latinos
roughly 
1 in 4

Asians
roughly 
1 in 5
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High Blood Pressure Programsh
Blood Pressure Programs

Clinical
Community

Target: BP
Check. Change. Control.

Measure 
BP 
accurately

Act rapidly 
to manage 
uncontrolled 
high blood 
pressure 
using 
algorithm

Partner with 
patients 
families and 
communities 
to promote 
self 
management

Tracking Tools:
1. CCC BP Tracker (new)
2. Heart 360
3. External tool from site 

use pre- & post-surveys
4. Text Campaign

Recognition from AHA/ASA
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• Help meet required performance 
metrics
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Why Should a 
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patients!patients!

http://targetbp.org/
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Kerr E et al. The Role of Clinical Uncertainty in the Treatment Decisions for Diabetic Patients 
with Uncontrolled Blood Pressure. Annals of Internal Medicine (148) Number 10  717-727
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•

Common Measurement Errors And Their 
Effect On BP

Crossed Legs 2-8 mm Hg1

Cuff over clothing 5-50 mm Hg2

Cuff too small 2-10 mm Hg2

Full bladder 10 mm Hg2

Talking or active listening 10 mm Hg2

When the patient has… Blood pressure can change by an estimated*… 

Unsupported arm 10 mm Hg1,2

Unsupported back / feet 6.5 mm Hg3

•Pickering. et al. Recommendations for Blood Pressure Measurement in Humans and Experimental Animals Part 1: Blood Pressure Measurement in Humans. Circulation. 2005;111: 697-
716.
•Handler J. The importance of accurate blood pressure measurement. The Permanente Journal/ Summer 2009/ Volume 13 No. 3 51
•Cushman, W, Cooper K, Horne Richard. Effect of back support and stethoscope head on seated blood pressure determinations. American Journal of Hypertension. March 1990-VOL 3, 
NO. 3

*These values are not cumulative 
1. Pickering. et al. Recommendations for Blood Pressure Measurement in Humans and Experimental Animals 
Part 1: Blood Pressure Measurement in Humans. Circulation. 2005;111: 697-716.
2. Handler J. The importance of accurate blood pressure measurement.
The Permanente Journal/Summer 2009/Volume 13 No. 3 51dler J. The importance of accurate blood pressure 
measurement. The Permanente Journal/ Summer 2009/ Volume 13 No. 3 51
3.Cushman, W, Cooper K, Horne Richard. Effect of back support and stethoscope head on seated blood 
pressure determinations. American Journal of Hypertension. March 1990-VOL 3, NO. 3
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Self Monitoring BloodSelf-Monitoring Blood 
Pressure Control

Self-Monitoring Blood 
Pressure Control



2/23/2018

7

Barriers to SuccessBarriers to Success
• Patient factors

– Non-adherence 

– Financial

– Literacy

• Patient factors

– Non-adherence 

– Financial

– LiteracyLiteracy

• Physician factors

– Time 

– Financial

– Knowledge of evidence

Literacy

• Physician factors

– Time 

– Financial

– Knowledge of evidence

Barriers to SuccessBarriers to Success
• System factors 

– Quality reporting

– Work flow

– Leadership (buy-in)

• System factors 

– Quality reporting

– Work flow

– Leadership (buy-in)Leadership (buy in)Leadership (buy in)

What Is Self-Measured Blood 
Pressure Monitoring (SMBP)?
What Is Self-Measured Blood 
Pressure Monitoring (SMBP)?
• SMBP is use of a personal BP 

monitor for the diagnosis / 

management of HTN

• SMBP is use of a personal BP 

monitor for the diagnosis / 

management of HTN

• Patients are typically trained to use 

automated blood pressure monitors 

in familiar settings, usually their 

homes 

• Patients are typically trained to use 

automated blood pressure monitors 

in familiar settings, usually their 

homes 

39

Why use SMBP?Why use SMBP?

• Measurements occur in the patient’s 

usual environment

• Provides multiple BPs over a longer 

period of time (more representative

• Measurements occur in the patient’s 

usual environment

• Provides multiple BPs over a longer 

period of time (more representativeperiod of time (more representative 

of a patients true BP)

• Eliminates white coat effect

period of time (more representative 

of a patients true BP)

• Eliminates white coat effect

40

SMBP Can Help Correctly 
Diagnosis Patients at Risk 

for Hypertension

SMBP Can Help Correctly 
Diagnosis Patients at Risk 

for Hypertension
• Confirming elevated office readings

• Differentiates between white coat 

• Confirming elevated office readings

• Differentiates between white coat 

and sustained HTN

• Helps to identify patients with 

masked HTN

and sustained HTN

• Helps to identify patients with 

masked HTN

41

.

Parati G, Stergiou GS, Asmar R, et al. European society of hypertension practice 
guidelines for home blood pressure monitoring.  J Hum Hypertenss  2010; 779‐
785
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Check. Change. Control.® Lifecycle
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