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Great post. Hypertension prevalence in reproductive women is approximately 5 -10% and management can cause maternal and fetal morbidity and mortality. Ideally, the goal of treatment is reducing severe hypertension and its sequalae. According to Ku et al. (2019), the only recommended agents to control of BP in pregnant women include nifedipine, labetalol, and methyldopa as you has stated. It is recommended who are women planning to become pregnant or pregnant women should avoid ACE inhibitors or ARBs due to their teratogenic potential. The treatment plan needs to involve various professionals to educate the pregnant women on effects on the fetus and improve patient outcomes. As well, nursing staff should be vigilant in identifying potential adverse effects to the fetus. Consulting consulting a pharmacist is prudent in this case to clear any doubts (Leek & Arif, 2022). 
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