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Patients’ non-cooperation or lack of compliance to
pharmacological and non-pharmacological treatment are
identified as key barriers in hypertension management
[10]. A review by Glynn et al (2010) concluded that self-
monitoring of blood pressure and regular follow up
increased adherence to medication as well as blood
pressure control. It was supported by several studies
that self-management of hypertensive patients which
includes home blood pressure monitoring aids in blood
pressure reduction [11-13].

The present study is designed to combine life style mod-
ification and home blood pressure monitoring for control
of hypertension in the context of low and middle income
countries. To our knowledge, this is the first study to
explore the effect of peer support home blood pressure
monitoring rather than an individual based approach. The
outcome from this study potentially may assist in develop-
ment of future public health intervention in a resource
limited setting.
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Objectives

Obijectives of this study are to investigate the effect of
lifestyle modification and peer support home blood

pressure monitoring on blood pressure control, dietary
intake, physical activity and fitness during asix-month
intervention period. Moreover, we aim to assess whether
these effects are sustained more than six months after
the intervention has ended.

Study design and setting

The study is a two armed, parallel group, un-blinded, clus-
ter randomized controlled trial undertaken within lower
income areas in Kuala Lumpur. There are six community
housing complexes in the study area. Of these four hous-
ing complexes will be randomly selected and allocated
(1:1) to the intervention and control arm (Figure 1).

The intervention group will receive training on self-
measurement of blood pressure, health coaching on
healthy diet, training for indoor exercise activities and the
use of Body Mass Index (BMI) calculator. Participants in
the control group will receive a BMI calculator and a
pamphlet developed by the study team which includes
brief information on hypertension, healthy diet and physi-



the study. The potential participants will be identified
based on the household survey data which was carried out
by the ‘PARTNER’ study team from the University of
Malaya. This survey was a cross-sectional design and con-
ducted between February to November 2012. Altogether,
833 households were recruited from total 4726 households
of four Community Housing Projects by using simple
random sampling method. From 833 households, 431






The primary outcome, change in systolic and diastolic
blood pressure at six months and twelve months will be
compared between and within the groups by using t test
and ANOVA. If there are some differences in group
characteristics, it will be adjusted by performing multi-
variate analysis of variance (MANOVA).

Since the secondary outcomes such as numbers of
self-blood pressure monitoring, dietary intake, body
composition (BMI, fat percentage, waist and hip circum-
ference ratio), level of physical activity and physical
fitness are also continuous variables, these will be exam-
ined as per primary outcome. The normality of the con-
tinuous variables will be checked before analysis and
proper transformation will be done if the data is not
normally distributed. The level of statistical significance
will be set at p < 0.05.

In order to calculate nutrient intake, Nutritionist Pro™
Diet Analysis software will be used to analyse the diet
record. It will focus mainly on energy, protein, fat, carbo-
hydrate, sodium, dietary fibre and others. Based on the 7
days diet histories, the average energy consumed with
macronutrients (e.g: Energy intake (kcal), protein (g), fat
(9), saturated fat (g) and others) and micronutrients (e.g:
calcium (mg), iron (mg), vitamins and minerals) value will
be calculated. All nutrient intakes will be transferred to
the Stata software for final data analysis.
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thical approval was obtained from the Medical Ethics
Committee, University Malaya Medical Centre (Refer-
ence Number: 944.18). The trial was registered at
Iranian Clinical Trial registry (Reference Number:
IRCT2013030512705N1). The control groups will be
receiving all components of intervention after comple-
tion of the study.
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Hypertension is a major contributor to the growing global
pandemic of cardiovascular diseases and stroke. It is also
one of the main non communicable diseases in Malaysia
that are becoming an economic burden of the nation [30].
By realising the health need of the nation, the Malaysian
Ministry of Health adopted the National Strategic Plan for
Non-Communicable Disease (NSPNCD) in 2010 [31]. The
NSPNCD aimed to achieve health promotion and preven-
tion of NCD by increasing awareness of risk factors and
adopting a healthy lifestyle in community based approach.
Our intervention is in line with national strategy and
approach for prevention and control of hypertension.
Previous studies showed that adherence to the “Dietary
Approaches to Stop Hypertension (DASH)



be affordable and a practical solution for a low income
community who lives the same community housing
complex.

We expected that after completing intervention, the
participants of our study could benefit by increasing
awareness of healthy diet and physical activity, adopting
healthy life style and improving self-management of
hypertension. The proposed intervention would ensure
the self-efficacy and self-regulation of regular blood pres-
sure monitoring, healthy diet choice, and maintaining
physical activities and exercise with peer social support.
There would be a promising possibility that our interven-
tion is widely replicable and adopted as a model of com-
munity based approach for combating hypertension in
low and middle income countries.
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