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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

• Improved health and care of their 
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Why Should a 
Clinic Participate?

patients!patients!

http://targetbp.org/



2/23/2018

4

Why Measuring Blood 
Pressure Accurately

is Important

Why Measuring Blood 
Pressure Accurately

is Important
• Uncertainly of patients’ true blood 

pressure is the leading cause for 

f il f li i i hi h

• Uncertainly of patients’ true blood 

pressure is the leading cause for 

f il f li i i hi hfailure of a clinician to act on a high 

blood pressure in the office

• Significant BP variability exists in all 

patients

failure of a clinician to act on a high 

blood pressure in the office

• Significant BP variability exists in all 

patients

Why Measuring Blood 
Pressure Accurately 

is Important

Why Measuring Blood 
Pressure Accurately 

is Important
• Poor measurement technique 

decreases reliability of a patient’s 

BP which can lead to poor clinical

• Poor measurement technique 

decreases reliability of a patient’s 

BP which can lead to poor clinicalBP, which can lead to poor clinical 

decisions, adversely affecting the 

health of the patient

• How does this impact clinicians in 

practice?

BP, which can lead to poor clinical 

decisions, adversely affecting the 

health of the patient

• How does this impact clinicians in 

practice?

Measure Accurately to Obtain 
Accurate, Representative 

Blood Pressures

Measure Accurately to Obtain 
Accurate, Representative 

Blood Pressures
• Blood pressure (BP) variability 

exists in everyone and contributes 
to uncertainty

• Blood pressure (BP) variability 
exists in everyone and contributes 
to uncertaintyto uncertainty 

• Uncertainty about the reliability of 
BP is one of the leading reason 
clinicians fail to initiate and escalate 
therapy (clinical inertia / white coat)

to uncertainty 

• Uncertainty about the reliability of 
BP is one of the leading reason 
clinicians fail to initiate and escalate 
therapy (clinical inertia / white coat)

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
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.

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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• Focus groups:  Corporate and School-
site Employees, patients in clinics 
focusing on HBP control, community 
sites with opportunity to reach 
individuals on a continuous basis  

44

Check. Change. Control.®Check. Change. Control.®
• Check. Change. Control.® was founded 

on successful evidence-based 
practices from the American Heart 
Association pilot program, Check It, 
Change It. The Check It, Change It 
program proved to be especially

• Check. Change. Control.® was founded 
on successful evidence-based 
practices from the American Heart 
Association pilot program, Check It, 
Change It. The Check It, Change It 
program proved to be especiallyprogram proved to be especially 
effective among the target population 
of African Americans (Thomas et al. 
(2012). Check It, Change It: A 
Community-Based Intervention to 
Improve Blood Pressure Control)

program proved to be especially 
effective among the target population 
of African Americans (Thomas et al. 
(2012). Check It, Change It: A 
Community-Based Intervention to 
Improve Blood Pressure Control)

45

Check. Change. Control.®  
Engages Participants

Check. Change. Control.®  
Engages Participants

• Developed to support hypertension 
management among the adult population, 
Check. Change. Control.® engages 
participants, emphasizing 3 important 
aspects of managing hypertension:

• Developed to support hypertension 
management among the adult population, 
Check. Change. Control.® engages 
participants, emphasizing 3 important 
aspects of managing hypertension:aspects of managing hypertension:

– Checking for high blood pressure and 
symptoms;

– Changing lifestyle and seeking treatment; 

– Controlling hypertension by taking 
preventative measures

aspects of managing hypertension:

– Checking for high blood pressure and 
symptoms;

– Changing lifestyle and seeking treatment; 

– Controlling hypertension by taking 
preventative measures

Check. Change. Control.® Lifecycle
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