[image: ]

NIHR BRC Healthcare Professional Placement Scheme – Project Proposal Form

	BRC Cluster:
	Inflammation

	BRC Theme:
	Cardiology

	Project Title:
	Exploring the impact of postnatal antihypertensive regimens on blood pressure control following pre-eclampsia



	Practice Supervisor

	Name:
	Laura Ormesher 

	Base:
	Maternal & Fetal Health Research Centre, St Mary’s Hospital

	Email Address:
	Laura.ormesher@manchester.ac.uk 

	Academic Supervisor

	Name:
	Jenny Myers 

	Base:
	Maternal & Fetal Health Research Centre, St Mary’s Hospital

	Email Address:
	Jenny.myers@manchester.ac.uk 


 
	Background and Project Details:

	
Pre-eclampsia affects 3-5% of pregnancies and is associated with a high prevalence of persistent postnatal cardiovascular morbidity. Emerging evidence highlights postnatal blood pressure (BP) as both a marker and potential modifier of long-term cardiovascular health. Additionally, unplanned hospital readmission is very common after pre-eclampsia (29% at MFT), creating distress for women and placing a burden on healthcare systems. Despite this, evidence to guide postnatal antihypertensive prescribing remains limited. At MFT, 28 different postnatal antihypertensive regimens were prescribed to 570 women over a 6-month period in 2024, demonstrating the absence of consensus or guidance on optimal treatment. BP is particularly labile in the first 2 weeks postpartum, with marked inter-individual variation in trajectory and therapeutic response.

The current gold standard for hypertension diagnosis and monitoring is ambulatory BP monitoring (ABPM), but this approach was poorly tolerated in the postnatal period. We therefore propose to evaluate a cuffless wearable device, capable of continuous BP and cardiovascular parameter monitoring over the first 14 days postpartum. This feasibility study will assess the acceptability, usability, and reliability of the device in women following pre-eclampsia and explore early associations between antihypertensive prescribing, BP trajectories, and cardiovascular recovery.


	Potential Outcomes / Impact:

	· Early validation of a novel digital health technology for postpartum BP monitoring
· Insight into BP trajectories and treatment responses following pre-eclampsia
· Foundations for a larger intervention trial to optimise postnatal hypertension management
· Improved patient experience through less intrusive BP monitoring
· Contribution to reducing health inequalities, by improving a more acceptable and accessible method of postnatal cardiovascular follow-up for women who face barriers to in-person care
· 

	Who would be suitable for the placement?

	A midwife, nurse, healthcare science professional or allied health professional with an interest in maternity, cardiovascular health, or digital innovation. 


	Are there any pre-requisites that are required in advance of the placement?

	None


	What skills will be developed by the trainee during the placement?

	Research skills:
· Completion of online training in Good Clinical Practice
· Deeper understanding of translational research methodologies
· Recruitment to a postnatal research study
· Training in data analysis

Clinical skills:
· Clinical management of pre-eclampsia during and after pregnancy
· Non-invasive assessment of cardiovascular health 

Collaboration:
· Valuable exposure to clinical academic career pathways within midwifery and maternity healthcare

Completion of Exposure to clinical research design
· Insight into translational cardiovascular and maternal health research within an NSH academic environment.

	What training and support will be offered to the trainee during the placement?

	The trainee will receive training and support from Jenny Myers (Consultant Obstetrician & Professor in Obstetrics & Maternal Medicine) and Laura Ormesher (Obstetrics & Gynaecology Trainee & Academic Clinical Lecturer). They will also be supported by the research midwifery team and Specialist Hypertension Midwife (Natalie Barry). This will provide a rich learning experience and exposure to various career pathways within healthcare and academia, along with insight into the broader healthcare system and coordination of care for women with complex medical needs during and after pregnancy.  

The trainee will receive online training on Good Clinical Practice and be supported by the clinical academics and research midwives in gaining patient-facing research skills, including recruitment, data collection and analysis.

	Proposed Placement Timeframe:

	12 weeks


	Could a flexible placement approach be supported where required? 

	A 12-week block placement would be ideal for this project; alternatively, a 1- or 2-day release (Monday / Tuesday [INSITE clinic days] and/or Friday [MAViS clinic day])


	Proposed Start Date:

	April 2026


	Where will the placement participant be based during the placement?

	St Mary’s Hospital, MFT
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