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Module 1    Framework for Population Approach in the Prevention and 
Control of Hypertension across the Life Course

Age
group

Lifestyle 
advice

Risk 
assessment Screening Disease 

management 
Complication 

monitoring
Rehabilitation 

care 

Antenatal A balanced
diet
Regular
intake of
carbohydrates
Lower in fat
Plenty of fruits
and vegetables
Physically
active

Monitor
weight gain

Watch out for
pre-eclampsia

Early
antenatal care
Blood
pressure and
lipid control
Self-care

Monitor fetal
growth
Obstetric
complications
in women

Infancy Breast feeding
Avoid obesity
Regular
exercise
Adequate sleep  

Monitor
weight gain

Childhood Abstain from
smoking
Regular
exercise
Healthy eating
habit
Limit sodium
intake

Monitor BMI Watch out
for secondary
hypertension

Treat
secondary
hypertension
Monitor
growth and
development
Carer
education and
support

Growth and
development
Malignant
hypertensions
Hypotension

Adulthood Abstain from
smoking
Smoking
cessation for
smokers
Healthy eating
habit
Limit sodium
intake
Weight
management
Regular
exercise
Limit alcohol
consumption

Monitor BMI
Monitor
abdominal
circumference
Family history
of diabetes

 Blood 
pressure and 
lipid control

 Monitor 
the adverse 
effect of drug 
treatment

 Self-care

Measure blood
pressure for all
individuals aged

years
More frequent
blood pressure
measurement for
individuals with
moderate or high
risk of vascular
disease
Opportunistic
measurement of
blood pressure at
all clinic visits

Target organ
damage, e.g.
nephropathy,
neuropathy,
cardiovascular
complicationss
Hypotension
Malignant
hypertension
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  Hypertension across the Life Course

Age
group

Lifestyle 
advice

Risk 
assessment Screening Disease 

management
Complication 

 monitoring
Rehabilitation 

care 

Elderly  Abstain from 
smoking

 Smoking 
cessation for 
smokers

 Healthy eating 
habit

 Limit sodium 
intake

 Weight 
management

 Regular 
exercise 

 Monitor BMI
 Monitor 
abdominal 
circumference

 Diabetes

 Measure 
blood pressure 
as above-
mentioned

 Blood 
pressure and 
lipid control

 Beware of 
increased 
risk of 
hypotension 
in elderly

 Monitor 
the adverse 
effect of drug
treatment 

 Self-care
 Carer 
education  and 
support

 Hypotension
 Malignant 
hypertension

 Target organ 
damage: 
nephropathy, 
neuropathy, 
cardiovascular 
complications

 

 Optimise 
patient’s potential 
to cope with 
hypertension and 
its complications. 
Example: 
myocardial 
infarction, 
cerebrovascular 
disease, 
nephropathy, etc.

 Provide support 
to carer and loved 
ones

 Multidisciplinary 
approach in 
rehabilitation for 
stroke and renal 
failure

Reference: 

The Royal Australian College of General Practitioners. Guidelines for preventive activities 
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Module 2      Blood Pressure Measurement

1. Equipment for recording blood pressure

1.1   Sphygmomanometer
i. Mercury sphygmomanometer – the most reliable type of instrument for

recording blood pressure. However, mercury is being gradually
phased out due to health and environmental hazard1. WHO
recommends that mercury sphygmomanometers be retained for
calibration purposes in designated laboratories2.

ii. Electronic devices – can also be used, but periodic calibration should
be done to ensure its accuracy.

iii. Electronic devices that record the pressure in the fingers or the wrist
should be avoided.

 1.2   Checking of mercury sphygmomanometer
i. The column of the manometer is in the intended position (vertical).
ii. Mercury level is at zero when cuff is deflated.

iii. No blockage of the air venting system at the top of the manometer
iv. A sluggish response or bouncing of the mercury column during

inflation and deflation usually indicates a blocked vent.
v. No leakage from rubber tubing, hand pump and control valve:

a. Roll a cloth cuff into its own tail.
b. Pump up to 200 mmHg and wait for 10 seconds.
c. Mercury should fall < 2 mmHg in 10 seconds.
d. If fall > 2 mmHg, clamp circuit in sections to locate the leakage or

replace the control valve.

1.3   Checking of electronic devices
i. Routine checks - compare the reading with mercury

sphygmomanometer.
ii.  Periodic calibration is needed.
iii. If consistent discrepancies of more than 5 mmHg persist, refer to service

manual or send the monitor to a trained technician for calibration.
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Module 2      Blood Pressure Measurement

2. Blood pressure recording techniques

i.  The client should be advised to be seated for at least 5 minutes before
the recording is taken. 

ii.  Arrange client in sitting position.
iii.  Remove any constrictive clothing from the arm.
iv. Support client’s arm with the antecubital fossa at heart level.
v. Use an appropriate sized blood pressure cuff. The cuff should be wide

enough to cover two thirds of the upper arm and its length should be
long enough to encircle the whole arm.  

vi.  Advise client to relax and not to talk during blood pressure recording.
vii.  Check blood pressure initially by palpation prior to auscultation.

a. palpate the radial artery with your fingertips.
b. inflate the cuff while simultaneously palpating the artery.
c. note the point on the manomete r at which the radial artery pulsation 

is no longer palpable. (This is the estimated systolic pressure.)
d. deflate the cuff.

viii.  Wait 30-60 seconds before reinflating.
ix.  Place the stethoscope gently over the brachial artery and steadily inflate

the cuff to the level of 30 mmHg above the estimated level of systolic
pressure checked by palpation. 

x. Deflate the blood pressure cuff by 2 mmHg per second.
xi. Record the first Korotkoff sound (the regular appearance of sound) as  

the systolic pressure. 
xii.  Record the last (5th) Korotkoff sound (the disappearance of sound) as 

the diastolic pressure. If sounds persist to zero, or close to zero, use the 
muffling sounds (4th Korotkoff sound) to indicate diastolic pressure.

xiii.  Allow 1 minute between blood pressure recordings.
xiv. Before using an electronic device, check for pulse irregularity.  If pulse

irregularity is present, measure blood pressure manually using direct 
auscultation over the brachial artery3.
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Module 2      Blood Pressure Measurement

3. Precautions about blood pressure recording

3.1   Recorder’s precautions
i.  Read at eye level.
ii.  Avoid digital preference. The blood pressure reading should be

corrected to the nearest 2 mmHg. 
iii.  Choose the correct cuff size (see 2 v).
iv. Consistent use of the 4th or 5th Korotkoff sounds for recording (see 2 xii).
v. Correct arm positioning

a.  blood pressure changes 8-10 mmHg for every 10 cm that the
antecubital fossa is above or below the heart level. 

b. arm well supported (diastolic pressure may be raised by as much as
10%). 

vi.  Deflate the cuff not too rapidly or too slowly (see 2 x).
vii.  Avoid venous congestion due to repeated measurement.
viii.  Adopt a unified standard in recording routinely to avoid variation 

among recorders.

3.2   Patient’s factors
i.  Emotional factors including white coat hypertension: 24-hour 

ambulatory blood pressure monitoring and self BP monitoring at home 
can be used to address the white coat effect.

ii.  Physical exertion: blood pressure will increase during exertion.
iii.  After exercise, decrease in blood pressure may persist for more than 

one hour.
iv.  After meals: blood pressure may decrease following meals; recording 

is not recommended within half an hour of eating.
v.  Smoking and caffeine: should be avoided within 30 minutes prior to BP 

recording4,5.
vi.  Alcohol.
vii.  Temperature extremes.
viii.  Bladder and bowel distension.
ix.  Pain.

3 HK Reference Framework for Hypertension Care for Adults in Primary Care Settings



Module 2      Blood Pressure Measurement

4. Home/ self BP monitoring

4.1   Potential advantages and disadvantages of home monitoring 

Advantages Disadvantages

Providing information on response
to antihypertensive medication
Improving patient adherence with
therapy6

Evaluating

Reporting bias
Unsupervised alteration of
medication

4.2   Self-measurement of BP
 Persons with an average BP 135/85 mmHg measured at home are
generally considered to be hypertensive5.
 Two consecutive measurements are taken, at least 1 minute apart and
with the person seated and blood pressure is recorded twice daily3.

Initial assessment or the assessment of treatment effects should be for a
7-day period, with recordings performed in the morning and evening,
and excluding values for the first 24 hours. The average of the readings
is taken as the home BP level.

 Home measurement devices should be checked regularly.

Reference: 

1. Minamata Convention Agreed by Nations. [Internet] [updated 19 Jan 2013; cited 18 Jun
2013]. Available from:
http://unep.org/newscentre/Default.aspx?DocumentID=2702&ArticleID=9373&l=en

2. World Health Organization. Information provided by WHO on mercury in health care,
related WHO activities, resources and risk assessment methodologies. [Internet].
Available from:
http://www.unep.org/hazardoussubstances/Portals/9/Mercury/Documents/INC1/WHO%2
0Information%20on%20Mercury.pdf

3. National Institute for Health and Clinical Excellence. Hypertension: Clinical management
of primary hypertension in adults. London(UK): National Institute for Health and Clinical
Excellence; c 2011 [cited 13 Feb 2012]. Available from:
http://www.nice.org.uk/nicemedia/live/13561/56008/56008.pdf
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Module 2      Blood Pressure Measurement

4. American Heart Association. Instructional Video - Monitoring Blood Pressure at Home.
[Internet]. Texas (United States): American Heart Association; 2012. Available from:
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/SymptomsDiagnosis
MonitoringofHighBloodPressure/Instructional-Video---Monitoring-Blood-Pressure-at-H
ome_UCM_303324_Article.jsp

5. U.S. Department of Health and Human Services. The seventh report of the Joint National
Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure.
[Internet]. Bethesda, MD: U.S. Department of Health and Human Services; 2004.
Available from:
http://www.nhlbi.nih.gov/guidelines/hypertension/jnc7full.pdf

6.
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[Internet]. Texas (United States): American Heart Association; 2012. Available from:
http://www.heart.o /HEARTORG/Conditions/HighBloodPressure/SymptomsDiagnosis
MonitoringofHighBloodPressure/Instructional-Video---Monitoring-Blood-Pressure-at-H
ome_UCM_303324_Article.jsp

5 S. Department of Health and Human Services. The seventh report of the Joint National
Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure.
[Internet]. Bethesda, MD: U.S. Department of Health and Human Services; 2004.
Available from:
http://www.nhlbi.nih.gov/guidelines/hypertension/jnc7full.pdf
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