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do it 
yourself!

The science of blood pressure or hypertension has 
evolved in the past decade, and we now know that 
the total blood pressure burden (meaning the 
amount of time your blood pressure is high) is a 
more important indicator of cardiovascular risk 
than the occasional measurement taken in your 
doctor’s office. People show huge fluctuations in 
their blood pressure (BP) readings, depending on 
the situation and the time of day, and it’s impossible 
for your doctor to record enough readings in enough 
different settings to obtain an accurate picture. The 
Canadian Hypertension Society now recommends 
that all people with hypertension should have a BP 
monitor at home and be taught to use it. 

You’re not alone
Currently, one in five Canadian adults has estab-
lished high BP, meaning a BP over 140/90 in the doctor’s 
office or average daytime home or ambulatory BP 
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KKey to reaching and maintaining 
blood pressure control is an accurate 
reading of how high your blood 
pressure really is. Measurements 
taken in your doctor’s office, home, 
pharmacy and by ambulatory 
monitoring all contribute to the 
total picture.

See the glossary on 
page 23 for a definition.
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over 135/80. People with type 2 diabetes should 
have a BP under 130/80 in a doctor’s office reading. 
Over the next four years, 60% of individuals with 
borderline high BP will develop definite hyperten-
sion and fully 90% of Canadian who are now senior 
citizens will develop high blood pressure in their 
remaining lifespan. 

Choosing a home monitor
If you have diagnosed hypertension, you should 
acquire an approved home BP monitor. However, 
it’s important to make sure the machine you have is 
accurate and that you know how to use it properly. 

Before you purchase a monitor, check that the 
model has met the standards set by the Canadian 
Hypertension Society. See their website (www.
hypertension.ca) for an up-to-date listing of approved 
products. The box should read “Recommended by 
the Canadian Hypertension Society” and should feature 
the heart logo. The website www.healthcorner.ca, 
which I developed for patients in my practice, con-
tains downloadable information about BP and 
worksheets to help you keep track of results. 

Learn how to use it
Make sure you receive proper instructions for using 
your home BP monitor. You should take readings 
frequently (at least 30 BP readings before your next 
doctor’s visit).  If you have any doubts about using 
your home BP monitor, you can bring it to your next 
appointment to review your technique.

Home BP monitors can be semi-automatic, mean-
ing you have to pump up the pressure by squeezing 
the bulb, or fully automatic. A basic semi-automatic 

Practical tips for 
taking your own BP

Wear a short-sleeved shirt.•	

Place the cuff 3 cm from your elbow fold. Wrap •	
it tightly, keeping one finger space between the 
cuff and your arm.

Sit with your arm resting on a table, your feet •	
uncrossed and on the floor, the cuff at the level 
of your heart.

Avoid caffeine and exercise for one hour before •	
taking your BP.

Relax first, spending five minutes in a quiet envi-•	
ronment. 

Take your blood pressure three times in the •	
course of a day: within 30 minutes of waking up, 
and before and after dinner.

Record two readings each time.•	

Keep a log of your •	
readings that includes 
your pulse rate and 
any daily stresses your 
were under.

Try to record at least 30 •	
readings before your 
next appointment.

If you ever feel weak or •	
dizzy, take your blood 
pressure and make a note 
of how you were feeling. 
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model costs approximately $100. It’s important to 
measure your arm circumference before you buy 
your monitor so you get the right size of cuff. The 
device you choose should have a memory or print-
out feature that allows you to store readings to 
show your doctor.

Pharmacy-based monitors
BP monitors at your local pharmacy can also help 
you track your hypertension. But you need to be 
cautious. A number of years ago a hypertension 
expert from Toronto, Dr. Martin Myers, sent his 
nurse to a number of local phar-
macies and demonstrated that 
many of the machines in place 
at that time gave inaccurate 
results.

The machines used in phar-
macies require recalibration, 
and this turned out to be a major 
reason for inaccuracies. Don’t 
hesitate to ask your pharmacist 
when the machine was last reca-
librated. More recent studies 
have demonstrated better results 
with BP measurements from 
pharmacy-based monitors.

The other problem with phar-
macy readings is that they’re 
usually taken in a rushed man-
ner and can result in falsely high 
values. It’s best to take your BP in many different 
settings and keep track of the readings. Patterns 
and variations from one location to another will 
then become obvious. 

 
Ambulatory monitoring
An ambulatory BP monitor is a device worn for 24 
hours that takes measurements automatically at 
regular intervals during the day and night. Your doc-
tor will lend you the device. Ambulatory monitoring 
improves our ability to diagnose and manage hyper-
tension. Some people with high BP readings in a 

Before you purchase a monitor, check that 
the model has met the standards set by the 

Canadian Hypertension Society. 
See their website for an up-to-date listing of 

approved products

doctor’s office may still have “normal” BP. In such 
cases, regular readings over the course of 24 hours 
can help confirm or rule out a diagnosis of hyperten-
sion and design a management plan. 

The results of ambulatory monitoring should be 
interpreted alongside other readings to take day-to-
day variations into account. A 24-hour BP under 
130/80 mmHg is considered non-hypertensive, or 
“normotensive,” but readings at specific times are 
also important. Average daytime BP should be 
under 135/85 and there should be a 10-20% drop at 
night, to an average through the night of 120/75.  

A BP that either fails to go down 
at night, or plunges too dramati-
cally, is a worrisome sign. 

Confirming diagnosis
Ambulatory measurement can 
be useful to confirm a diagnosis 
and rule out white-coat hyper-
tension (when your BP only 
goes up at the sight of a white 
coat like me!) in people who 
have fluctuating BPs. Even if 
hypertension is ruled out for the 
moment, there’s still a higher 
risk for developing clear hyper-
tension over the next few years 
and regular follow-up should be 
arranged. People with normal 
readings at the office but high 

values on home or ambulatory devices — some-
thing we call masked hypertension — also have a 
higher risk of cardiovascular events. 

If you’re taking antihypertensive medications, a 
24-hour ambulatory monitor can help check that 
your BP is well controlled. 

Play an active role 
The benefits of keeping your BP under control are clear. 
Your commitment to monitoring it carefully and 
discussing changes with your doctor will help ensure 
long-term success. 
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