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Monitoring of blood pressure (BP) is an important aspect of the diagnosis and management of hypertension. 
SMBP of patients at home can provide patients and physicians with valuable information in the management 
of hypertension. The aim of this pilot study was to determine the prevalence of SMBP among primary care 
hypertensive patients in Muscat region and to assess their practices and attitude towards SMBP. The study 
was conducted in two phases. In the first phase 126 patients visiting primary health care centers or polyclinics 
in Muscat region were interviewed to identify patients who practice SMBP. In the second phase a closed 
ended questionnaire containing 10 questions related to demographic characteristics, practice and attitude was 
self administered to 50 patients enrolled from the first phase to generate the data. It was found that around 
40% of the patients use Sphygmomanometer to monitor their BP at home. However, majority of the patients 
were aware of the significance and importance of BP home monitoring and therefore, recommended the 
practice of SMBP to other hypertensive patients. Participants acknowledged the role of pharmacist in 
educating and training the patient about the proper use of BP measuring device. Patients were convinced with 
the device performance but at the same time the frequency of BP monitoring was poor among the 
participants. Overall the participants had a positive attitude towards SMBP but the frequency of BP 
monitoring was poor among the participants and had a room for the improvement. There is a need to aware 
and educate the Omani hypertensive patients about the importance of SMBP to achieve the desired 
therapeutic goals. SMBP may be a valuable tool in hypertension self-management, therefore, clinicians 
should consider recommending it more widely. 
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INTRODUCTION 
 

 Hypertension (HTN), a silent disease, is a major public 
health problem affecting more than 1 billion individuals 
worldwide (Chobanian et al., 2003). It is a chronic medical 
condition in which the blood pressure is elevated. According to 
World Health Survey data of 2008, the community prevalence of 
HTN in Sultanate of Oman was estimated to be 40% (Al Saadi et 
al., 2011). Monitoring of blood pressure (BP) is an important 
aspect of the diagnosis and management of HTN. Self-monitoring  

of BP by patients at home is one strategy by which hypertensive  
patients can participate in the management of their own disease and 
possibly help them cope with the disease. SMBP leads to small but 
significant reductions in blood pressure (Fahey et al., 2005). SMBP 
may increase adherence to pharmacological and non 
pharmacological interventions and may decrease the incidence of 
fatal diseases such as stroke, myocardial infarction, heart failure, 
renal dysfunction etc. The World Health Organization -International 
Society of Hypertension Guidelines proposes  use of self 
measurement of BP at home as an important means to evaluate the 
response to antihypertensive treatment, to improve compliance with 
therapy and most importantly, as an  alternative  for ambulatory  BP  
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measurement to confirm or refute the diagnosis of white coat 
hypertension (Chalmers et al., 1999). The aim of this study was to 
determine the prevalence of self monitoring of BP in primary care 
hypertensive patients in Muscat region and to evaluate the 
characteristics of those that Self-monitor blood pressure. 
 
METHODS 
 

A close ended questionnaire was developed to assess the 
practice and attitude of hypertensive patients in Muscat 
governorate of Sultanate of Oman. It was validated for accuracy, 
language clarity, readability and length by administering it to 5 
patients. Patients were assessed with self administered 
questionnaire to obtain information about their age, gender, 
performance of BP measuring device and practice regarding 
SMBP. 

A total of 126 patients, 18 years or older attending 
various primary health centers or polyclinics in Muscat region 
were identified. After obtaining the approval from the health 
centre administration, 126 patients were requested to answer a 
simple question ‘Do you use a Home  blood pressure monitoring 
device to check your blood pressure?’ beside their age and gender. 
Only those patients who self monitored their BP at home were 
selected and enrolled for further study. The goal and objectives of 
the study were briefly explained to participants and a verbal 
consent was obtained. A total of 50 completely filled 
questionnaires were used to generate the data. The data was 
analyzed statistically by SPSS version 19.0. 
 
RESULTS AND DISCUSSION 
 

Initially 126 hypertensive patients were asked about 
SMBP practice and it was found that approximately 40% (n=50) of 
them use Sphygmomanometer to monitor their BP at home. There 
are few published reports on prevalence of SMBP to which we 
have compared our results. A study of hypertensive patients in a 
primary care clinic in Singapore found that 24% of hypertensives 
measure their BP at home (Tan et al., 2005). Another study 
conducted in Italy demonstrated that a much higher proportion 
(66%) was using SMBP (Cuspidi et al., 2004).  
 
Table. 1: Characteristics of respondents who Self monitor and do not self 
monitor BP (n=126). 

Item Self Monitor 
BP (%) 

Do not Self 
monitor BP (%) 

Chi test-p 
value 

Gender 
Male  
Female 
Total number 

 
22 (44) 
28 (56) 
50 

 
34 (44.73) 
42 (55.26) 
76 

 
 
0.935 (NS)* 

Age (in years) 
Less than 50 
Above 51 

 
24 (48) 
26 (52) 

 
32 (42.1) 
44 (57.9) 

 
0.514 (NS)* 

*NS- Non significant 
 

Out of 126 patients, 70 (55.55%) were females and 56 
(44.45%) were males. No significant difference was observed 

when gender and age of the respondents who practice and do not 
practice SMBP respectively was compared (Chi test p value 
=0.935 and 0.514). Out of 50 patients who monitor their BP level 
at home, 24 (48%) were aged below 50 years and 52% were above 
50 years respectively (Table-1).  

Attitude and practices of 50 patients who monitor their 
BP were further evaluated by self administered questionnaire and 
the results are presented in table 2.  Overall, 44% male (95% CI 
30.2-57.8) and 56% (95% CI 42.2-69.8) female respondents 
reported currently using SMBP device at home. Majority (52%) of 
the participants were aged above 50 years while only 10% of the 
total population were less than 29 years of age. 

Despite clinical evidences that SMBP can assist in 
controlling BP in hypertensive patients, we found that only 21 
Patients (42%) were measuring their BP based on their physician’s 
recommendation while 58% were monitoring it as a simple desire.  
This reflects their positive attitude towards attaining hypertensive 
treatment goals and to reduce the risk of HTN related 
complications.   

A total of 37 respondents (74%) admitted having been 
explained the significance and instruction on the proper testing 
technique of the device by the pharmacist. Proper education is 
very important for SMBP, especially since there are varieties of 
sphygmomanometers available in market. Pharmacists can play an 
integral role in educating patients about the proper technique of 
these devices and appropriate times to measure BP.  

68% patients were using the device themselves to 
measure their BP suggests that these patients are highly aware and 
the devices are easy and simple to use. Approximately two third of 
the study population were satisfied with the performance of their 
device as it was easy to use and gave accurate results in few 
seconds. SMBP plays an important role in clinical intervention, 
therefore it is imperative that BP measuring devices must be easy 
to maneuver and its values are accurate and precise. The 
monitoring results also helped the patients to feel and recognize 
the sign and symptoms when BP level was high, low or normal. It 
is therefore; not surprising that majority of the participants (84%) 
(95% CI 73.8-94.2) would like to recommend the practice of 
SMBP to other hypertensive patients to understand and manage 
their disease better.  

The result of this pilot study suggests that frequency of 
BP monitoring was poor among the participants. Majority of the 
(62%) participants were irregular in monitoring their BP as they 
were measuring their BP only when they feel tired.  

It was interesting to note that despite monitoring their BP 
at home, 58% respondents did not write a chart of their 
measurement because their health care provider usually does not 
ask for the readings. 42% of the participants were providing the 
BP readings to adjust medication regimen. But at the same time, 
an equal no of participants were comparing their device reading 
with the clinical reading to rule out the possibility of white coat 
hypertension and to ensure that their  device  is  functioning  well. 
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CONCLUSION  
 

The awareness and importance of home monitoring 
device for BP has increased substantially in recent years. In this 
pilot study, we found that approximately 40% of 126 hypertensive 
patients in primary care settings currently practice SMBP. Because 
SMBP may be a valuable tool in hypertension self-management, 
clinicians should consider recommending it more widely. 
Pharmacist can play an important role in Patient education to live a 
good productive life. By acquiring knowledge and suitable skills, 
patients will be able to learn how to cope with this chronic disease. 
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Table.  2: Attitude and practices of SMBP patients (n=50). 

S. No Variables N =50 
Percent Std Error 95% Confidence interval 

1. Gender  
Male  
Female  

 
44 
56 

 
0.0702 
 

 
30.24-57.75 
42.24-69.75 

2. Age (years) 
Less than 29 
30-50 
More than 50 

 
10 
38 
52 

 
0.0424 
0.0686 
0.0706 

 
16.84-18.31 
24.54- 51.45 
38.15-65.84 

3. Why do you measure BP? 
Doctor’s recommendation 
A simple desire to know your BP 

 
42 
58 

 
0.0698 
 

 
28.31-55.68 
44.31-71.68 

4. Did pharmacist teach you how to use it? 
Yes  
No  

 
74 
26 

 
0.0620 

 
61.84-86.15 
13.84-38.15 

5. Who measure BP for you? 
Yourself 
Someone else from family 

 
68 
32 

 
0.0659 

 
55.06-80.93 
19.06-44.93 

6. Are you convinced by the device and its performance? 
Yes  
No  

 
60 
40 

 
0.0692 

 
46.42-73.57 
26.42-53.57 

7. How often do you measure your BP? 
Regularly  
Not regularly (Only when you feel tired) 

 
38 
62 

 
0.0686 

 
24.54-51.45 
48.54-75.45 

8. Do you write a chart of your measurement? 
Yes  
No  

 
42 
58 

 
0.0698 

 
28.31-55.68 
44.31-71.68 

9. Do you compare your device reading with clinical reading? 
Yes  
No  

 
50 
50 

 
0.0707 

 
36.14-63.85 
36.14-63.85 

10. Would you recommend the device to other hypertensive patients? 
Yes  
No  

 
84 
16 

 
0.0518 

 
73.83-94.16 
5.83-26.16 
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