4. Research implications

' N\ Each regiment achieved some success
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Yet, the World Health Organisation
only lists intravenous hydralazine on Comparing oral antihypertensives for use
their Essential Medicines List (EML) in severe pregnancy hypertension

Oral antihypertensive medications should be
included on the ENL for treatment of severe
hypertension in pregnancy

Are there safe and effective
oral medications to treat severe
pregnancy hypertension?

2. Research design

] Evaluated 3 different oral . * GOAL: Systolic blood pressure of 120-150mmHg, diastolic

medications at two hospitals in blood pressure at 6 hrs without adverse outcomes
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