Evaluation of home monitoring of hypertension in pregnancy
Elaine Sheehan, Basky Thilaganathan, Amar Bhide, Asma Khalil
Objectives: Women with hypertensive disorders in pregnancy require frequent hospital visits. Adverse pregnancy outcome occurs in less than 20%. The potential benefits of home monitoring of hypertension in pregnancy include improving patient experience by reducing expenses, empowering patients to become involved in their own care and reducing NHS financial and staffing pressures. The main aim of this quality improvement initiative was to implement a new model of care to address outdated patient care pathways.
Methods: We introduced an innovative care pathway for women whose pregnancies were complicated by hypertension. Women measured their blood pressure (BP) twice a day at home with a validated BP machine and tested their urine for protein once every 3 days to identify the onset of pre-eclampsia. Data on patient experience, hospital visits, waiting times, pregnancy outcomes, and cost savings for women and the NHS were collected. 
Results: There was a 100% satisfaction rate reported by women (n=93) who monitored their BP at home. Hospital appointment times were reduced by 50% as the majority of women no longer required time-consuming hospital BP profiles. Each participant saved an average of £20.35 on travel expenses. The NHS saved £9,500 on laboratory investigations and a potential saving of £12,459.84 for appointment/midwife time saved. None of these women experienced serious adverse incidents.
Conclusion: Home monitoring of hypertension in pregnancy is a safe care pathway that is endorsed by women. It has the potential for significant cost savings for the patients and the NHS.
