
BLOOD PRESSURE BASICS 

 
SANGA KRUPAKAR,MBBS,MSPH 
Hypertension Prevention Specialist 
Community and Clinical Connections for Prevention and Health  
Chronic Disease and Injury Section 
NC Division of Public Health 



OVERVIEW 

• Introduction to High Blood Pressure/Hypertension 

• Prediabetes, Diabetes, and Hypertension 

• Role of a Lifestyle Coach in Hypertension 
Screening/Management 

• How to Measure Blood Pressure 

• Tips on Self-Monitoring of Blood Pressure 

• Sodium and Hypertension 

• Resources 

2
 



INTRODUCTION  

 

What is blood pressure? 

Blood pressure is the force of blood pushing against the walls of the 
arteries that carry blood from the heart to other parts of the body.  
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INTRODUCTION 

• Blood pressure normally rises and falls throughout the day. 

• Can damage the heart and cause health problems if it stays high for 
a long time.  

• High Blood Pressure (HBP) is also called Hypertension (HTN).  
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INTRODUCTION  

What are the risk factors for hypertension? 

• Advancing age - blood vessels lose flexibility with age  

• Race - common among African Americans, earlier age 

• Family history  

• Being over-weight or obese 

• Not being physically active 
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INTRODUCTION  

What are the risk factors for hypertension? 

• Poor diet: too much salt 

• Smoking and second-hand smoke 

• Drinking too much alcohol 

• Certain chronic conditions – such as kidney disease, diabetes, and 
sleep apnea. 
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INTRODUCTION  

What are the signs and symptoms for hypertension? 

• “silent killer” 

• no warning signs or symptoms 

• rarely headache and vomiting 

• people usually do not know they have it 

• only one way to know—have a doctor or other health professional 
measure it.  
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INTRODUCTION 

What are the effects of hypertension? 

Having HBP increases risk for heart disease and stroke, which are 
leading causes of death in the United States. 

• Damage to the heart and coronary arteries – chest pain or angina, 
heart failure, and heart attack 

• Stroke  

• Kidney damage  

• Vision loss 

• Erectile dysfunction 

• Peripheral artery disease - which is narrowing of the arteries in the 
legs. 
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INTRODUCTION 

What do the blood pressure numbers mean? 

• Blood pressure is measured using two numbers  

• Top number: “systolic blood pressure” measures the pressure in 
blood vessels when the heart beats 

• Bottom number: “diastolic blood pressure” measures the pressure 
in blood vessels when the heart rests between beats 

A systolic BP reading ≥ 140 mm Hg and/or a Diastolic BP reading of ≥ 
90 mm Hg over repeated measurements is considered as High Blood 
Pressure 
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INTRODUCTION  

What do the blood pressure numbers mean? 

• Blood pressure categories defined by the Seventh report of the Joint 
National Committee on Prevention, Detection, Evaluation, and Treatment 
of High Blood Pressure (JNC 7): 

 

 

 

 

 

 

• Goal of treatment (JNC 7 guidelines): 

• BP <140/90 mmHg or BP <130/80 mmHg in patients with diabetes or         
chronic kidney disease. 
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INTRODUCTION  

What is the disease burden of hypertension? 

• In NC, in 2012, Cardiovascular Disease was the leading 
cause of death. 

• Hypertension is a major risk factor for Cardiovascular 
Disease.  

• When your blood pressure is high:  

• You are 4 times more likely to die from a stroke 
• You are 3 times more likely to die from heart 

disease 
• Hypertension causes or contributes to at least 30% of all 

deaths in NC each year. 
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INTRODUCTION  

  

  

  

 

70 million adults with hypertension in 
the US (29.1%) 

Controlled- 52%

Uncontrolled- 48%
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INTRODUCTION  

Of the 34 M adults with uncontrolled hypertension: 

• 13 M are unaware 

• 17 M are aware and treated 

• 5 M are aware and untreated 

• 26 M have seen a doctor at least twice the past 
year 
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PREDIABETES, DIABETES, 

AND HYPERTENSION 

• Prediabetes especially linked to insulin resistance and obesity is in 
itself an independent risk factor for high blood pressure. 

 

 

 

 

 

• Cardiovascular disease is the leading cause of diabetes-related 
death. 

• When a person has both hypertension and diabetes, a common 
combination, their risk for cardiovascular disease doubles. 

 

 

Insulin 
resistance 

Elevated 
levels of 
insulin in 

blood 

Hypertension, 

High levels of 
triglycerides, 

Inflammation 

Heart disease 
and Stroke 
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PREDIABETES, DIABETES, 

AND HYPERTENSION 

• Identify and treat risk factors before they turn into disease. 

• Lifestyle changes such as: 

• losing weight 

• eating a healthy diet 

• being more physically active 

recommended by the DPP will help prevent/manage comorbidities 
such as hypertension. 
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ROLE OF A LIFESTYLE COACH IN 

HYPERTENSION SCREENING/MANAGEMENT 

• If you have the available resources (time, expertise, equipment, 
organizational support etc.) measure BP of your participants  

• At every visit (or) 

• At least once at baseline and once at the end of the program 
(or) 

• Encourage participants with already diagnosed hypertension to 
regularly self-monitor their BP and, 

• Encourage every participant to talk to their health care 
provider of their risk of hypertension and be mindful of their BP 
numbers. 
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HOW TO MEASURE BLOOD 

PRESSURE? 

• BP measurement is simple, quick, and painless. 

• Can be performed at a healthcare provider's office, hospital, 
pharmacy, or health fair. 

• Unfortunately, BP measurement is performed “incorrectly” 60-100% 
of the time. 

• High blood pressure is therefore over and under diagnosed.  
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HOW TO MEASURE BLOOD 

PRESSURE? 

How to measure blood pressure accurately? 

• Keep these 3 things in mind: 

• Equipment 

• Preparation 

• Positioning 
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HOW TO MEASURE BLOOD 

PRESSURE? 

Use the right equipment 

• If using an Aneroid manometer, make sure the instrument is 
calibrated every 6 months or as recommended by the manufacturer. 

• For automated electronic devices – buy only validated devices. The 
instrument needs to be checked for accuracy as recommended by 
the manufacturer.  

• Visit www.dableducational.org for a list of validated electronic 
devices. 
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HOW TO MEASURE BLOOD 

PRESSURE? 

Use the right equipment 

• Use the right cuff size. Measure participant's upper arm size and use the 
appropriate cuff. 

• If you use a cuff that is too small, the resulting blood pressure reading will 
be too high. If you use a cuff that is too large, the reading will be too low. 

• For adults: The bladder of the cuff length must encircle at least 80% of the 
upper arm circumference (100% in children). The width of the bladder must 
encircle at least 40% of the arm circumference. 
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HOW TO MEASURE BLOOD 

PRESSURE? 

Prepare the participant 

• The participant must: 

• rest for at least 5 minutes prior to the first measurement 

• not smoke, drink caffeinated beverages, or exercise within the 
30 minutes before measuring blood pressure  

• go to the toilet first (a full bladder can increase blood pressure 
slightly) 
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HOW TO MEASURE BLOOD 

PRESSURE? 

Proper positioning 

The participant must: 

• Sit with back straight and supported  

• Place feet flat on the floor and legs uncrossed 

• The forearm should be supported on a flat surface (such as a 
table) with the upper arm at heart level and slightly flexed  

• Palm facing up 

• Place the cuff snugly on bare skin  

• Middle of the cuff should be placed directly above the eye of 
the elbow (approximately one inch above the elbow) 

• Lower edge of the cuff should be at least 1” (2-1/2 cm) above 
the bend in the elbow 

• Be still and not talk 
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HOW TO MEASURE BLOOD 

PRESSURE? 

Back well supported 
Palm facing up 

Cuff must be at heart level 

Feet flat on the floor 

Use proper sized cuff 
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TIPS ON SELF-MONITORING OF BLOOD 

PRESSURE 

• Self-measured blood pressure monitoring (SMBP) refers to the 
regular measurement of a patient’s own blood pressure (BP).  

• Synonymous with home blood pressure monitoring. 

• Who should monitor? 

• People starting treatment for HTN to determine effectiveness 

• People requiring closer monitoring - coronary heart disease, 
diabetes and/or kidney disease. 

• Pregnant women with hypertension 

• Elderly people 
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TIPS ON SELF-MONITORING OF BLOOD 

PRESSURE 

Choosing the right type of home BP monitor: 

• The American Heart Association recommends an automatic, cuff-
style, bicep (upper-arm) monitor. Wrist and finger monitors are not 
recommended because they yield less reliable readings. 

• Ask your healthcare professional for advice in selecting and using a 
device to monitor your blood pressure at home.  

• Purchase a validated monitor -  list of validated monitors is available 
on www.dableducational.org. 

• Have the device checked by your healthcare provider when it's new 
and once a year to make sure the readings are accurate. 
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http://www.dableducational.org/


TIPS ON SELF-MONITORING OF BLOOD 

PRESSURE 

Choosing the right type of home BP monitor: 

• Make sure the cuff fits. 

• Measure around your upper arm and choose a monitor that comes 
with the correct size cuff.  

• Adults with smaller or larger than average-sized arms may need 
special-sized cuffs.  

• If you cannot find a cuff big enough for your upper arm, ask your 
doctor about fitting a cuff to your lower arm or wrist. These types of 
cuffs can be difficult to use correctly. Ask your doctor if they might 
be options for you and how they should be used. 
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TIPS ON SELF-MONITORING OF BLOOD 

PRESSURE 

Measuring BP at home: 

1. Don't smoke, drink caffeinated beverages, or exercise within the 30 minutes before 
measuring your blood pressure. Also, go to the toilet first. 

2. Be still. Do not talk while taking BP readings. 

3. Sit correctly, with your back straight and supported (on a dining chair, for example, 
rather than a sofa).  

4. Place feet flat on the floor and do not cross your legs.  

5. The arm should be supported on a flat surface (such as a table) with the upper arm at 
heart level, and palm facing up. 

6. Make sure the middle of the cuff is placed directly above the eye of the elbow 
(approximately one inch above the elbow). 

7. Place the cuff on bare skin. Check your monitor's instructions for an illustration or have 
your healthcare provider show you how. Follow directions on the BP device to start the 
reading. 
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TIPS ON SELF-MONITORING OF BLOOD 

PRESSURE 

Measuring BP at home: 

8. Take multiple readings. Each time you take your blood pressure, do it two or three 
times, one minute apart, and record all results. 

9. Measure your BP twice daily, once in the morning (before breakfast and medications) 
and once at night, or as recommended by your healthcare provider.  

It is also important to take the readings at the same time each day. 

10. Record all of your readings, including the date and time taken. Share your blood 
pressure records with your healthcare team.  

A single high reading of blood pressure is not an immediate cause for alarm. However, if 
you get a high reading, take your blood pressure several more times and consult your 
healthcare professional to make sure you (or your monitor) don't have a problem. 

When blood pressure reaches a systolic (top number) of 180 or higher OR diastolic 
(bottom number) of 110 or higher, emergency medical treatment is required. 
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SODIUM AND HYPERTENSION 

• Consider using this with participants to discuss sodium reduction 
as a way to reduce or control blood pressure. 

• Encourage participants to: 

• Read the nutrition label 

• Eat at home more often 

• Add flavor without adding sodium 

• Eat fresh foods and vegetables 

• Rinse canned vegetables 

• Ask about salt content while dining out 

• Check their condiments 

 

2
9
 



SODIUM AND HYPERTENSION 
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SODIUM AND HYPERTENSION 
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SODIUM AND HYPERTENSION 
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SODIUM AND HYPERTENSION 
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RESOURCES FROM AHA 
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RESOURCES FROM AHA 
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RESOURCES FROM AHA 
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RESOURCES FROM AHA 

• Heart360: is an online tool which helps you track and 
manage your heart health and provides helpful advice 
and information 

• Heart Attack Risk Calculator: Discover your 10-year risk 
of heart attack or dying from coronary heart disease… 
and what you can do about it. 

• My Life Check: Live Better With Life's Simple 7. In just a 
few minutes with My Life Check, you can learn the state 
of your heart and what you can do to live a better life. 

• HBP Health Risk Calculator. 
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http://www.heart.org/beatyourrisk/en_US/hbpRiskCalc.html
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DIABETES PREVENTION UPDATES 

Sharon Davis 

Diabetes Prevention Specialist 
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REMEMBER YOUR 

RESOURCES 

• CDC website - National Diabetes Prevention Program FAQ section 
(http://www.cdc.gov/diabetes/prevention/recognition/faqs.htm)  

 

• National Diabetes Prevention Program Submitting Evaluation Data to DPRP 
2015 DPRP Standard PowerPoint 
(http://www.cdc.gov/diabetes/prevention/pdf/dprp_standardsslides_012015.
pdf) 

 

• Diabetes Prevention Recognition Program (DPRP) email: dprpAsk@cdc.gov  

• Specific DPP questions 

• Data upload questions 

• All things Diabetes Prevention Program (DPP) 

 

• State Diabetes Prevention Specialist - Sharon Davis 
(sharon.r.davis@dhhs.nc.gov) 
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TIPS FOR 

DIABETES PREVENTION PROGRAMS  

Work Smart 

• Develop a referral process with 1 - 2 medical providers to 

establish steady referrals to your program. 

• Contact faith-based organizations for that may be 

interested in implementing DPP with their congregations 

• Sustainability  

• Community partnership 

• Divided Responsibility 

 

A Successful DPP = Community and Clinical Engagement 
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• Name your DPP whatever you’d like! 

• Try to make DPP more appealing by considering how you deliver 
your message. 

• Break it down visually 

• Advertise 16 week commitment  vs. 1 Year commitment 
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1st - 6 Months 2nd - 6 Months 

16 sessions: 1 hour weekly 6 sessions: 1 hour monthly 

PHASE 1 PHASE 2 - MAINTENANCE 

MARKETING YOUR 

DIABETES PREVENTION PROGRAM 


