
BLOOD PRESSURE (BP) MEASUREMENT DEVICES 

There are two major types of blood pressure (BP) measurement devices, aneroid and oscillometric. 
Mercury devices are no longer acceptable for office measurement due to risk of leakage and resulting 
mercury toxicity.  Aneroid devices, while still available, require calibration every 6 months for wall-
mounted and every 2 to 4 weeks for handheld or portable devices to ensure accuracy1,2.  Thus, in 
selecting devices for home or office BP measurements: 

1. If aneroid devices are still being used, a plan for calibration of the devices at appropriate intervals 
should be incorporated into the office workflow.

2. If oscillometric BP instruments are used, one validated by the Association for the Advancement of 
Medical Instrumentation (AAMI) or the British Hypertension Society and the European Society of 
Hypertension (BHS) protocols should be selected and calibrated in accordance with manufacturers’ 
specifications.  Fully automatic oscillometric BP monitors allowing BP measurements programmed at 
specified intervals in presence or absence of a primary care team member in the room are 
preferred1,3,4.  A list of validated automated devices is available at:

• British Hypertension Society:  https://bihsoc.org/bp-monitors/for-home-use/

• Canadian Hypertension Society:  https://hypertension.ca/hypertension-and-you/managing-
hypertension/measuring-blood-pressure/devices/

• STRIDE BP:
https://stridebp.org/bp-monitors

• U.S. Blood Pressure Validated Device Listing: https://www.validatebp.org/

3. Only validated oscillometric devices should be used for home BP measurements.  Devices should 
have memory capability in addition to proper cuff size.  Procedures for ordering can be found at: 
https://www.cardi-oh.org/best-practices/hypertension-management
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