
 Labetalol and Nifedipine—both have been widely used by pregnant women in the UK for many years 

and are considered safe to use in pregnancy 

 Prescribing varies widely around the country because we do not know which one works best 

 Understanding which of these medications are better for the woman without worsening the outcomes 

of the baby has remained an unanswered research recommendation by NICE since 2010 and was reit-

erated in the 2019 update 

BACKGROUND & RATIONALE FOR TRIAL 

 To evaluate if treatment with nifedipine (calcium channel blocker), compared to labetalol (mixed al-
pha/beta blocker) in women with pregnancy hypertension, reduces severe maternal hypertension 
without increasing fetal or neonatal death, or neonatal unit admission  

 Investigate other secondary maternal and fetal/neonatal outcomes including patient-reported out-
come measures and evaluate cost-effectiveness 

OBJECTIVES 

ELIGIBILITY 
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STUDY PATHWAY 

 

 A ‘change in study status’ form on REDCap should be completed for all women where you 
may not have all the information to complete the study outcome pages on REDCap 

CHANGE OF STUDY STATUS 

Please report the following as SAEs on REDCap within 24 hours of becoming aware:  

SERIOUS ADVERSE EVENTS 

 

 Maternal death  
 Maternal stroke  

 Stillbirth after 24 weeks’ gestation 
 Neonatal death up to 28 days 
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Stopping or switching treatment is a 

common part of usual clinical care. 

A woman can continue in the study 

(for collection of further data) after 

discontinuation  /  addition (s) to 

treatment. 


