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Outline

• Background & Epidemiology
• Guidelines for BP Screening of Children and Adolescents
• Potential Benefits and Limitations of School-Based BP 

Screening
• Role of School Nurses in Preventing High BP



Epidemiology & Background

• About 1 in 25 youth ages 12 to 19 have hypertension, and 1 in 10 has elevated 
blood pressure

• In a classroom of 30 students, 1 student would have hypertension, and about 
3 more would have elevated blood pressure.
– High blood pressure is more common in youth with obesity, boys, adolescents (in 

comparison to younger children), and Hispanic and non-Hispanic African American 
children in comparison to non-Hispanic White children

• One study found that only 7% of youth with type 1 diabetes mellitus (T1DM) 
and 32% of youth with type 2 diabetes mellitus (T2DM) demonstrated 
knowledge of their BP status

• Higher BP in childhood correlates with higher BP in adulthood
– Important to identify children with hypertension (HTN) early

https://www.cdc.gov/bloodpressure/youth.htm

https://publications.aap.org/pediatrics/article/140/3/e20171904/38358/Clinical-Practice-Guideline-for-
Screening-and



AAP Screening Guidelines

• American Academy of Pediatrics (AAP) released updated BP screening 
guidelines in 2017
– Endorsed by the American Heart Association (AHA) and consistent with guidelines from 

the National Heart, Lung, and Blood Institute, and the European Society of Hypertension

https://publications.aap.org/pediatrics/article/140/3/e20171904/38358/Clinical-Practice-Guideline-for-
Screening-and



Simplified BP Table

https://publications.aap.org/pediatrics/article/140/3/e20171904/38358/Clinical-Practice-Guideline-for-
Screening-and



Definition of Elevated BP and HTN

• High BP and HTN defined from normative distribution of BP data in healthy 
children
– BP levels are interpreted based on sex, age, and height

https://publications.aap.org/pediatrics/article/140/3/e20171904/38358/Clinical-Practice-Guideline-for-
Screening-and



Definition of Elevated BP and HTN

https://publications.aap.org/pediatrics/article/140/3/e20171904/38358/Clinical-Practice-Guideline-for-
Screening-and



Frequency of Screening in Clinical Practice

• For children without risk factors or conditions associated with HTN, 
BP is measured beginning at three years of age during annual 
health supervision visits.

• For children ≥3 years of age with risk factors for HTN, BP 
measurement is recommended at every health care encounter.

• Children <3 years of age with risk factors for HTN should have BP 
measurements taken at each health supervision visit.

https://publications.aap.org/pediatrics/article/140/3/e20171904/38358/Clinical-Practice-Guideline-for-
Screening-and



BP Measurement Technique

• BP in childhood may vary considerably between visits and even during the 
same visit

• If a high BP measurement is obtained by an oscillometric device, confirmation 
by auscultatory measurement is required for accuracy.

• The correct choice of cuff is important for accurate BP measurement.

https://publications.aap.org/pediatrics/article/140/3/e20171904/38358/Clinical-Practice-Guideline-for-
Screening-and



Potential Benefits and Limitations of School-Based Blood
Pressure Screening

• No organization recommends universal BP screening in schools
– According to AAP, there is limited evidence to support universal school-based BP screening

Potential Benefits:
• Observational studies demonstrate that school measurements can be reliable

and that longitudinal follow-up is feasible
• School-based BP measurement can be a useful tool to identify children who 

require further evaluation and supplement the monitoring of diagnosed HTN
• School-based BP screening can identify those at greatest risk for undiagnosed 

hypertension, such as children from minority groups
• School-based BP screening programs can identify children with limited access 

to medical care

Biggest Limitation: 
• High proportion of children who are screened for BP in a school setting may 

be false positives



Role of the School Nurse in Monitoring and Preventing 
High BP

• Promoting ideal health behaviors (not smoking, normal BMI, physical activity 
at goal levels, and a healthy diet)

• Collaborating with pediatric PCPs in monitoring BP



Thank you!

Please reach out with any questions!

Carolina Clark, MD, MPH
Associate Medical Director, Pediatrics

carolina.clark@tn.gov
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