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Abstract
Uncontrolled hypertension is a significant problem in many parts of Asia. Effective management is essential to reduce the
burden of hypertension. Home blood pressure monitoring (HBPM) is a promising tool that can aid in the diagnosis and
management of hypertension. Experts from 11 countries/regions in Asia conceptualized a large-scale survey to examine the
current realities of HBPM. A cross-sectional survey was conducted among health care professionals from China, India,
Indonesia, Japan, Malaysia, the Philippines, Singapore, South Korea, Taiwan, Thailand, and Vietnam between November
2019 and June 2021. Physicians’ responses were summarized using descriptive statistics. A total of 7945 physicians
participated in the survey. Among all respondents, 50.3% and 33.5% viewed HBPM as highly recognized by physicians and
patients in their country/region, respectively. Lack of understanding of HBPM and concern with the accuracy and reliability
of HBPM devices were identified as key barriers to HBPM recognition. Nearly all physicians (95.9%) reported
recommending HBPM to their patients; however, they reported less than 50% of their patients measured home blood
pressure (HBP). Among physicians who recommended HBPM, only 22.4% and 54.1% cited HBP diagnostic threshold
values and timing of taking antihypertensive drugs that were consistent with available guidelines, respectively. The survey
reveals that the recognition of HBPM as a valuable tool to diagnose and manage hypertension is suboptimal in most parts of
Asia. Despite high recommendation of HBPM to hypertensive patients by physicians, there are considerable discrepancies
between guidelines recommendations and practice realities.
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Introduction

As a continent with 60% of the world’s population, a rich
cultural and ethnic diversity, as well as differences in
socioeconomic developments and health care systems, Asia
faces many challenges in the management of hypertension
[1]. A 2019 worldwide survey with 104 million respondents
noted that hypertension control and treatment rates varied
widely across Asia [2]. South Korea and Taiwan were

among the countries/regions with the highest hypertension
control and treatment rates, whereas several countries/
regions in central and south Asia have the lowest rates [2].
Overall, hypertension control remains suboptimal in Asia
[2]. Uncontrolled hypertension remains a major contributor
to cardiovascular disease (CVD) mortality and morbidity
[3], and studies reported stronger association between CVD
risk and hypertension in Asian compared with Western
populations [4]. Among all CVD deaths in the region, it was
estimated that up to 66% might be attributable to hyper-
tension [5]. Therefore, effective management of hyperten-
sion is needed to reduce CVD mortality and morbidity in
the region [2].

Accurate blood pressure (BP) measurement is essential for
screening, diagnosis and management of hypertension [6].
Home blood pressure monitoring (HBPM) provides a reliable,
convenient and cost-effective method for patients to self-

* Tzung-Dau Wang
tdwang@ntu.edu.tw

Extended author information available on the last page of the article

Supplementary information The online version contains
supplementary material available at https://doi.org/10.1038/s41440-
023-01259-1.

12
34

56
78

90
()
;,:

12
34
56
78
90
();
,:

http://crossmark.crossref.org/dialog/?doi=10.1038/s41440-023-01259-1&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41440-023-01259-1&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41440-023-01259-1&domain=pdf
mailto:tdwang@ntu.edu.tw
https://doi.org/10.1038/s41440-023-01259-1
https://doi.org/10.1038/s41440-023-01259-1


monitor their BP at home [6, 7]. The integration of HBPM into
hypertension practice is an important strategy to support better
hypertension control. A growing body of evidence showed

HBPM is a better predictor of CVD prognosis and hyperten-
sive target organ damage than clinic blood pressure (CBP)
[6–8], and even ambulatory BP monitoring [9]. HBPM is also
helpful in identifying white-coat and masked hypertension
which can be misdiagnosed using only CBP for hypertension
diagnosis [6, 7]. Beyond diagnostic and prognostic values,
HBPM offers patients to be actively involved in managing their
BP, empowering them to take control of their health [6, 7].
Despite the wider community increasingly recognizing the
importance of HBPM, explicit recommendations and proper
guidance for accurate HBPM are lacking in many countries/
regions in Asia [10].

To improve hypertension control in Asia, a group of 12
leading experts from ten Asian countries/regions (China,
India, Indonesia, Japan, Malaysia, the Philippines, Singa-
pore, South Korea, Taiwan, and Thailand) gathered in 2019
to share their perspectives on the situation of HBPM and
challenges to HBPM usage [10]. The experts highlighted
that HBPM usage was low in the region, especially among
general practitioners (GPs) [10]. They revealed limited local
guidance on HBPM in Asia except for China, Indonesia,
and Japan, where local HBPM guidelines are available for
physicians [10]. The experts recommended conducting
more local HBPM research and developing local HBPM
guidelines as a foundational step for increasing HBPM
recognition and usage [10].

Point of View

● Clinical relevance
Despite high recommendation of home blood

pressure monitoring to hypertensive patients by
physicians in Asia, there are considerable discrepan-
cies between guidelines recommendations and prac-
tice realities.

● Future direction
A clear and consistent guidance for proper home

blood pressure monitoring practice and use of
validated and calibrated home blood pressure
monitors are among the top priorities to support the
integration of home blood pressure monitoring into
daily patient care.

● Consideration for the Asian population
To improve the adoption of home blood pressure

monitoring in Asia, recognition of the unique
challenges in each country/region and engagement
of multiple stakeholders are essential.
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Graphical Abstract
The recognition of HBPM as a valuable tool for the diagnosis and management of hypertension is suboptimal among both
physicians and patients in Asia. A clear and consistent guidance for proper HBPM practice and use of validated and
calibrated HBP monitors are among the top priorities to support the integration of HBPM into daily patient care. HBPM:
home blood pressure monitoring, HBP: home blood pressure.
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Following the summit in 2019, the experts and a few
others, representing 11 countries/regions in Asia (with the
addition of Vietnam), conceptualized a large-scale survey.
Taiwan and South Korea also published their local HBPM
guidelines in 2020 and 2021, respectively [11, 12]. The
survey sought to examine HBPM recognition, usage, and
understanding, as well as identify factors hindering its
recognition from physicians’ perspectives. This paper
summarizes the survey results to provide a landscape of the
current realities of HBPM in Asia.

Methods

This cross-sectional survey was conducted among health
care professionals (mainly physicians) from 11 countries/
regions in Asia (China, India, Indonesia, Japan, Malaysia,
the Philippines, Singapore, South Korea, Taiwan, Thailand,
and Vietnam) between November 2019 and June 2021. The
survey was approved by the Institutional Review Board
(IRB) and granted exemption from full review. Health care
professionals who consented to participate in the survey
completed the questionnaire.

Questionnaire design and data collection

The questionnaire consisted of 24 questions covering HBPM
recognition and usage, perceived barriers to HBPM recognition,
HBP devices validation, timing and frequency of HBPM,
HBPM instructions, and awareness of diagnostic threshold
values (Supplementary Table 1). The questionnaire was adapted
based on the published study by Obara et al. [13], and modified
by the experts involved in this study. Permission to use ques-
tions from the original survey was obtained. Some countries/
regions included additional questions or answer choices to
understand their respective country’s/region’s situation better.
The questionnaire was translated to a few local languages as
required. The questionnaire soft or hard copies were distributed
locally to health care professionals through public universities,
medical societies and conferences, and hypertension educational
seminars. Responses to the following aspects of HBPM are
reported in the present paper: HBPM recognition and usage;
perceived barriers towards HBPM recognition; instructions to
measure HBPM; and awareness of diagnostic threshold values.

Statistical analyses

All analyses were performed using JMP statistical soft-
ware, version 15.2.1 (SAS Institute, Cary, NC, US). The
analysis included only physicians and excluded other
health care professionals. Participants with missing data
from the characteristic questions of the survey (questions
1–5) were excluded. Physicians’ responses were

summarized for the overall sample, as well as by country
using descriptive statistics expressed as percentage only.
Cross-tabulations were used to examine the relationship
between physicians’ recommendations for HBPM and
their knowledge of HBP diagnostic thresholds or instruc-
tions for HBPM.

Results

A total of 7945 physicians participated in the survey
(Table 1). The majority were male (59.3%) and aged
30–59 years (69.6%). Among all respondents, 50.3%
practiced internal medicine, 39.3% were GPs, and 9.8%
were from other specialties. Of those from internal med-
icine, 31.7% were internist, 30.7% were cardiologist,
7.1% were nephrologist, 4.8% were neurologist. Most of
the respondents worked in hospitals (55.7%) or clinics
(41.5%). There was a notable difference in the proportion
of physicians who worked in hospitals, with the highest in
China (95.7%) and lowest in South Korea (5.5%). More
than half of the physicians (52.1%) managed at least 30
hypertensive patients weekly.

HBPM recognition and usage

HBPM recognition among physicians and patients reported by
the survey respondents are summarized in Fig. 1. The survey
revealed considerable differences in HBPM recognition
between the countries/regions. Overall, only half of the survey
respondents (50.3%) viewed HBPM as highly recognized by
physicians in their country/region (Fig. 1A). Less than 50% of
the physicians surveyed (12.4–46.7%) considered HBPM as
highly recognized, except for Japan (92.3%) and Taiwan
(85.9%). From physicians’ perspectives, HBPM recognition
was even lower among patients, with only 33.5% of physicians
reported HBPM as highly recognized by patients (Fig. 1B). Less
than half of the physicians in the majority of the countries/
regions viewed HBPM as highly recognized by patients
(8.2–48.9%), except for Japan (81.4%).

HBPM recommendation by physicians and perceived
usage among patients are summarized in Fig. 2. Around 96%
of physicians indicated they recommended HBPM to their
hypertensive patients, with slightly lower proportion in South
Korea (81.5%) and Indonesia (89.0%) than the rest of the
countries/regions (>90.0%) (Fig. 2A). Despite the high per-
centage recommending HBPM, respondents indicated less
than 50% of their patients owned HBPM devices and mea-
sured HBP (Fig. 2B). Regarding HBPM ownership, Japan
(69.5%) and Taiwan (60.2%) had the highest percentage of
patients owning a HBPM device, whereas Indonesia (22.3%)
and South Korea (24.6%) recorded the lowest numbers. Only
Japan (61.9%) and China (50.1%) recorded more than half of
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their patients measured HBP, whereas Indonesia (23.4%) and
Thailand (29.3%) noted the lowest proportion.

Perceived barriers to HBPM recognition

Top barriers to HBPM recognition identified by physicians
included lack of HBPM understanding (49.7%), lack of
HBPM guidelines (49.6%), concerns with HBPM reliability

and accuracy (49.0%), and high cost of device (31.4%)
(Fig. 3A). Notably, a fairly high proportion indicated a lack
of guidelines as a major barrier even in China (52.2%) and
Indonesia (47.1%), where local HBPM guidelines/con-
sensus have been published at the time of the survey.

Similarly, physicians cited lack of HBPM understanding
(65.5%), concerns regarding reliability and accuracy
(44.7%), and high cost of device (44.3%) as key reasons
hindering HBPM recognition by patients (Fig. 3B). Nearly
half reported low educational level as a reason for low or
moderate recognition of HBPM in patients, with at least
50% noted in Malaysia (63.1%), Taiwan (58.5%), Indonesia
(56.1%), India (54.5%), China (52.5%), and Vietnam
(50.1%).

Awareness of diagnostic thresholds for HBP and CBP
measurements

The overall distribution of perceived diagnostic thresholds
for HBP and CBP measurements are summarized in Sup-
plementary Figs. 1and 2. Among all physicians, only 19.4%
and 55.5% identified 135/85 mmHg and 140/90 mmHg as
the diagnostic values for HBP and CBP measurements,
respectively (Fig. 4A, B, respectively). Notably, 30.2% of
physicians indicated 140/90 mmHg as the diagnostic
threshold for HBPM. Among the countries/regions, the
Philippines (2.9%), South Korea (6.0%), and Indonesia
(7.9%) had the lowest proportion of physicians who selec-
ted 135/85 mmHg for HBPM compared with the rest of the
countries (15.1–34.5%). Further analysis showed that of
those who indicated they recommended HBPM to their
patients, only 22.4% cited diagnostic threshold values for
HBPM that were consistent with their country/region’s
guidelines (135/85 mmHg) (Supplementary Table 2).

Instructions for HBPM

Several instructions regarding HBPM were evaluated (i) time
of rest before measurement, (ii) timing of taking anti-
hypertensive drug (iii), timing of micturition, and (iv) timing of
HBPM in the evening. In general, there were considerable
variations in physicians’ instructions given to patients (Fig. 5).

The majority of physicians (64.7%) instructed patients to
rest for five minutes or more before measuring HBPM,
whereas 11.7% taught patients to measure after waiting for
1–2 min (Fig. 5A). Around 6.0% of physicians did not
provide instructions of resting time with the highest pro-
portion in South Korea (21.5%) and Singapore (17.3%).

The proportion of physicians who recommended mea-
suring HBP prior to taking antihypertensive medications
was 53.2% (Fig. 5B), with Japan (72.0%) and China
(65.0%) having the highest proportion. Around 21%
recommended measuring HBP after taking antihypertensive

Table 1 Overall participants’ characteristics of Asia HBPM
survey 2020

Characteristics N= 7945

Gender

Male 59.3

Female 38.4

Other 0.1

Age

20–29 years 11.9

30–39 years 26.5

40–49 years 22.2

50–59 years 20.9

60–69 years 12.9

70–79 years 4.3

80 years or more 0.8

Specialty

General Practitioner (GP) 39.3

Internal medicine 50.3

Others 9.8

Internal medicine specialty

Cardiologist 30.7

Internist 31.7

Nephrologist 7.1

Neurologist 4.8

Others 13.0

Workplace

Hospital 55.7

Clinic 41.5

Others 1.9

Number of hypertension patients managed/week

None 1.3

less than 10 10.8

10–19 14.1

20–29 13.8

30–39 10.4

40–49 4.5

50–99 18.2

100–200 16.0

more than 200 3.0

Other 2.1

Values are presented as percentages only
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medications and 18.8% did not provide any instructions. Of
the physicians who recommended HBPM to their patients,
only 54.1% provided instructions that were consistent with
their respective local guidelines (measure HBP before tak-
ing antihypertensive medications) (Supplementary Table 3).

Regarding micturition, 56.7% recommended measuring
HBP after micturition, with the highest proportion in Tai-
wan (73.3%) and Japan (72.6%), and lowest in South Korea
(31.5%) and Singapore (33.9%) (Fig. 5C). Overall, nearly
one quarter did not provide any instructions relating to
micturition. Over 10% instructed patients to measure HBP
before micturition.

On the timing of HBPM in the evening, most physicians
recommended measuring HBPM before bedtime (52.0%),
with the highest proportion in Vietnam (74.0%) and lowest

in South Korea (36.0%) and India (38.1%) (Fig. 5D). Less
than one-fifth recommended patients to measure HBP
before dinner (16.0%), after dinner (10.7%), or did not
provide any instructions (12.9%).

Discussion

To our knowledge, this is the first large-scale survey
involving multiple countries/regions in Asia that assessed
physicians’ perspectives on the current realities of HBPM
in the region. This survey expanded on findings from a
previous panel discussion on the status of HBPM in Asia
and key factors hindering its usage [10]. Of the partici-
pating countries/regions, Thailand has recently published
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Fig. 1 HBPM recognition in Asia (A) among physicians upon
answering the question [11) Do you think that the significance of
HBPM is well recognized by physicians in your country?] (B) among
patients upon answering the question [12) Do you think that the

significance of HBPM is well recognized by patients with hyperten-
sion in your country?]. Results for patients are based on physicians’
perspective. HBPM home blood pressure monitoring
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their individual country’s data [14]. Although nearly all
physicians indicated they recommended HBPM to their
patients, less than half of their patients owned a HBPM
device or measured their HBP. Furthermore, a substantial
proportion of physicians did not provide diagnostic
thresholds or instructions for HBPM that were consistent
with the recommendations in available guidelines. Taken
together, these findings suggest that although physicians
recommend HBPM to their patients, many still do not
regard HBPM as an integral part of hypertension
management.

In the present survey, a high proportion of physicians
indicated HBPM as not well recognized by both physicians
and patients in most of the countries/regions in Asia (except
Japan). The physicians cited lack of HBPM understanding
and guidelines as key barriers to HBPM recognition by
physicians. These findings are in line with the landscape at

the time of the survey where the majority of the Asian
countries/regions (India, Malaysia, the Philippines, Singa-
pore, South Korea, Taiwan, Thailand, and Vietnam) did not
have local HBPM guidelines. Furthermore, even in China
and Indonesia, where local HBPM guidelines/consensus are
available at the time of the survey, a sizeable proportion of
physicians cited the lack of HBPM guidelines as a reason
for low or moderate recognition. This highlights a lack of
awareness of local HBPM guidelines/consensus among
physicians in these countries/regions. In addition, physi-
cians identified concerns with the accuracy and reliability of
HBP devices as a key factor hindering the recognition of
HBPM by physicians and patients. This could be attributed
to the lack of instructions on device calibration in the local
guidelines of most countries/regions, except for China,
Indonesia, and Japan [15–17]. As with all devices, it is
important to ensure HBP monitors are calibrated and
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percentage of your patients with hypertension measures their own BP
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blood pressure monitoring
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validated. Local guidelines should advocate using calibrated
HBPM devices and provide specific instructions on cali-
bration to support accurate measurements [18].

The translation of guideline recommendations to clinical
practice is a complex yet important process. Our results showed
that, while a high proportion of physicians recommended
HBPM to their patients, discrepancies between HBPM recom-
mendations in guidelines and practice realities were prevalent.
For instance, all of the countries/regions surveyed, except for the

Philippines, recommended
135/85mmHg as the diagnostic threshold for hypertension by
HBP in general population in their guidelines (Supplementary
Table 4) [15–17, 19–26]. However, overall, only one-fifth of the
physicians cited 135/85mmHg as the diagnostic threshold for
HBPM. Further analysis showed a similar low proportion
(22.4%) among physicians who indicated they recommended
HBPM to their patients. Although most of the countries/regions
recommendedmeasuring HBPM before taking antihypertensive
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Fig. 3 Perceived barriers to HBPM moderate/low recognition in Asia
(A) by physicians (n= 3647) upon answering moderately or poorly to
question [11) Do you think that the significance of HBPM is well
recognized by physician in your country?] (B) by patients (n= 4931)
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that significance of HBPM is well recognized by patients with
hypertension in your country?]. Results for patients are based on
physicians’ perspective. HBPM home blood pressure monitoring
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medications or after micturition in their guidelines (Supple-
mentary Table 4) [15–17, 19–26], only slightly more than half
of the physicians provided instructions that were consistent with
guidelines recommendations. These findings were corroborated
by local HBPM surveys of physicians in Indonesia, Japan, and
Singapore which revealed that at least 94% recommended
HBPM to hypertensive patients, however, a substantial pro-
portion of physicians gave instructions that were inconsistent
with guidelines recommendations for HBPM [13, 27, 28] Taken
together, these findings suggest that even when HBPM is
conceptually recognized by physicians and recommended to
patients, there is still suboptimal translation of guideline
recommendations to actual clinical practice across the partici-
pating countries.

The observed suboptimal translation of guideline recom-
mendations to practice realities may be attributed to several
factors. First, there may be insufficient education on HBPM
resulting in limited awareness of available guidelines among
physicians. A study in Singapore highlighted difficulties that
GPs faced in familiarizing themselves with multiple guide-
lines for different conditions they are treating [29] Second,
the lack of clear and simple HBPM recommendations in
guidelines might be another factor. For instance, the Phi-
lippines and Singapore do not provide instructions on how to
measure HBP, and the Philippines did not provide the HBP
diagnostic threshold value for hypertension in their hyper-
tension guidelines. Next, a lack of agreement with guidelines
recommendations could arise as physicians are not convinced
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Fig. 4 Awareness of hypertension reference values among physicians
(A) by HBP upon answering the question [23) Please indicate the
reference values of hypertension for HBP with your own view.] (B) by

CBP upon answering the question [24) Please indicate the reference
values of hypertension for CBP with your own view]. CBP clinic
blood pressure; HBP, home blood pressure
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with the level of available evidence. For instance, recom-
mendations on HBPM are based on the consensus of experts
in the field and the diagnostic threshold value of 135/
85 mmHg for HBPM is mainly derived from a meta-analysis
of prospective studies done by IDHOCO (International
Database of HOme blood pressure in relation to Cardiovas-
cular Outcome) [30] Another possible reason may be that
physicians have limited time during consultations to guide
their patients in taking proper HBPM.

Our survey showed that HBPM was not well recognized
by both physicians and patients in most of the countries/
regions in Asia. Less than half of the patients owned HBP
devices and measured HBP. This is reminiscent of obser-
vations from two small studies in Asia which reported only
a quarter to about half of hypertensive patients possessing a
HBP monitor [31, 32]. The observed suboptimal recogni-
tion of HBPM and low HBP monitor ownership and HBP
measure rate may partly explain suboptimal hypertension
control noted in many parts of Asia [2].

Integrating HBPM into routine patient care is important to
support optimal management of hypertension. The experts
proposed several future actions to improve the current situation
of HBPM. It would benefit all countries to have local HBPM
guidelines/consensus and develop Pan-Asian HBPM guidelines
which should include clear and practical guidance for proper
and accurate HBPM.Mnemonics like the “722” protocol, which
summarizes key aspects of HBPM (average of 7 day mea-
surements, 2 occasions [morning and evening] a day, and 2
measurements on one occasion) has been advocated by the
Taiwan Hypertension Society and could facilitate the imple-
mentation of HBPM [12]. Additionally, standardization of
HBPM practices is indispensable for comparability of HBPM

and increase its clinical significance between countries/regions.
HBPM recommendations and educational resources should be
disseminated through ongoing education efforts such as semi-
nars, webinars, or training sessions and providing user-friendly
and easy-to-follow visual tools and resources to improve HBPM
recognition for the physicians, general public and patients. Local
hypertension societies should take the lead to endorse HBPM
for hypertension practice and advocate the use of certified
devices. Government authorities should also strive to improve
access to reliable HBPM devices by dissemination of validated
and inexpensive HBPM devices, ensuring certification of
HBPM devices by regulatory authorities, and implementing
reimbursement programs for HBP monitors, particularly in low-
income countries. For instance, Thailand is working towards
providing reimbursement for HBP monitors to promote
HBPM usage.

While this survey had a large sample size and included
several countries/regions in Asia, there are some limitations.
First, most respondents were either GPs or physicians from
internal medicine specialties, hence the results may not be
generalizable to other physicians. Nonetheless, it should be
noted that our respondents represent the majority of phy-
sicians who manage hypertensive patients. Next, our survey
collected responses from physicians, hence it could not
capture patients’ perspectives directly. It would be impor-
tant to gather patients’ perspectives on HBPM in future
work. Furthermore, differences in health care system and
specialties between countries/regions could influence phy-
sicians’ responses. In addition, the survey data were col-
lected from physicians through professional societies,
public universities, hypertension educational seminars, and
medical conferences, rather than via national representative
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Fig. 5 Instructions to measure HBPM given by physicians. upon
answering question [20) Please select your instruction to your patients
regarding HBPM in the morning] (A) Time of rest before measure-
ment. B HBPM relative to taking antihypertensive medications.
C Micturition. D Upon answering timing of measurement in the

evening to question [21) Please select your instruction to your patients
regarding HBPM in the evening.]. *‘All’ data does not include Japan.
†Multiple answers and ‘before/after bathing’ option not shown –

before bathing 12.8%, after bathing 3.5%. HBPM home blood pressure
monitoring
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sampling. These could contribute to selection bias. Besides,
there were minor differences in the survey design for some
countries, which may limit the comparability between each
country/region. For example, the survey in Japan had more
options for the question on evening HBPM, and respon-
dents could select more than one answer. Therefore, caution
should be taken when interpreting and comparing the results
between countries. Lastly, some of the survey findings may
be influenced by social desirability bias due to the tendency
for respondents to select answers that appear more socially
acceptable. Nonetheless, this survey provides valuable
insights regarding the current realities of HBPM in 11
countries/regions in Asia.

Perspective of Asia

This is the largest survey involving multiple countries/
regions in Asia that assessed physicians’ perspectives on the
current status of HBPM in hypertension management. The
survey results showed that although physicians recom-
mended HBPM to their patients, many still did not consider
HBPM as an indispensable part of hypertension manage-
ment. Lack of understanding of HBPM and concern with
the accuracy and reliability of HBPM devices were identi-
fied as key barriers to HBPM recognition. To improve the
adoption of HBPM in Asia, recognition of the barriers in
each country/region is the essential first step.

In conclusion, this large-scale survey on physicians from
11 countries/regions in Asia shows that the recognition of
HBPM as a valuable tool for the diagnosis and management
of hypertension is suboptimal among both physicians and
patients in most parts of Asia. Despite high recommenda-
tion of HBPM to hypertensive patients by physicians, there
are considerable discrepancies between guideline recom-
mendations and practice realities. These findings reveal that
much work still needs to be done to improve the use of
HBPM in the region. This would require recognition of the
unique challenges in each country/region and engagement
of multiple stakeholders to promote HBPM recognition and
usage. A clear and consistent guidance for proper HBPM
practice and use of validated and calibrated HBP monitors
are among the top priorities to support the integration of
HBPM into daily patient care.
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