
Punta Cana, Dominican Republic
May 14-17, 2019

IN THE AMERICAS
Regional Workshop



IN THE AMERICAS
Re g i o n a l  Wo r k s h o p

Blood Pressure Assessment in 
Clinical Practice and Research

Norm Campbell

University of calgary

Canada



IN THE AMERICAS



IN THE AMERICAS



IN THE AMERICAS

How many clinicians follow recommendations for 

patient  preparation, technique and equipment? 

0 20 40 60 80 100

Cuff size

Rest

Readings averaged

Patient position

Two arms

Deflation

Palpation

Korotkoff V

Arm position

Arm support

% of physicians who followed
recommendation



IN THE AMERICAS

Some factors impacting BP
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5 mm Hg DBP Error Doubles the 
Number of Hypertensive Patients
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Taylor. Circ Res 1977;40(5 Suppl 1):I106-9.

Prevalence of 'Hypertension'

by different cut points

85 = 39.6%

90 = 25.3%

95 = 14.5%
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From Pickering, Hypertension 1992Office SBP mmHg
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Prevalence of masked hypertension is ~ 10% in 
the general population and WCH is ~ 20% of 
those with office hypertension.  

Normal WCH  Masked      Hypertension      
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Change in BP Measurement According to Technique and “Who” Takes the BP

Prevalence of white coat hypertension using different measurement techniques
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In another study, 57% of patients had a change in diagnosis when going from usual 

to standardized measurement

Myers, et al. Am J Hypertens 1995;8:591-7. Campbell et al. Blood Press Monit 1999;4:71-6.
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Automated office Community settings
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Clinical and research measurement of BP

1) Have a specifically and regularly trained 
(preferably certified) non physician office 
worker use a validated automated device for 
office measures. Audit measurement 
technique. 

2) Supplement office readings with Home and or 
Ambulatory blood pressure (ABPM) to diagnose 
and management hypertension where feasible.

3) Encourage community  screening of blood 
pressure 
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Keys to accurate reproducible office 
and home blood pressure measurement

1. Patient preparation

2. Quiet, comfortable (warm), environment

3. Standardized measurement technique

4. Accurate and appropriate equipment (validated 
automated device) with a proper sized cuff

5. Supplement office readings with Home and or 
ABPM where feasible
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Patient Factors That Affect BP 
Measurement

• Talking 

• Recent heavy physical exercise

• Pain, stress, anxiety

• Changes in temperature

• Distended bladder or bowel 

• Recent eating

• Smoking and/or caffeine consumption

• Over-the-counter medication
– e.g., cold remedies, vasopressors such as decongestants, 

nicotine gum
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Recommended Technique for Measuring BP

JACC 2019;73:317-335. doi.org/10.1016/j.jacc.2018.10.069

https://doi.org/10.1016/j.jacc.2018.10.069
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Clinical and research measurement of BP

1) Have a specifically and regularly trained 
(preferably certified) office worker use a 
validated automated device for office 
measures. Audit measurement technique. 

2) Supplement office readings with Home and or 
Ambulatory blood pressure (ABPM) to diagnose 
and management hypertension where feasible.

3) Encourage community  screening of blood 
pressure 
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