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Introduction

Preterm delivery is a leading cause of infant morbidity and mortality

Many, but not all, studies of hyperemesis gravidarum have found an increased 

risk of preterm delivery

Objectives:

 To assess risks of delivery for different gestational age groups for women with 

nausea and vomiting in pregnancy (NVP) and hyperemesis gravidarum (HG)

 To asses how this varies for women with spontaneous versus induced labour



Data source: English National Health Service (NHS) usage

Primary care (general practice) Secondary care hospital admissions

Clinical Practice Research Datalink
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Hospital Episode Statistics
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patient 
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Pregnancies ending in singleton live births (1998-2014)

Primary care 
diagnosis only

3.6%

No antiemetics 
prescribed

No hospital 
admissions for 

NVP/HG

N=10,897

Primary care 
drug treatment 

3.6%

Antiemetic 
prescribed 

before 20 weeks 

gestation 

No hospital 
admissions for 

NVP/HG

N=10,661

First hospital 
admission <20 

weeks gestation

1.6%

May have been 
diagnosed or 

treated in primary 
care before

N=4,693

First hospital 
admission ≥20 

weeks gestation 

0.6%

May have been 
diagnosed or 

treated in primary 
care before

N=1,736

Pregnancies 
without
clinically

recognised
NVP/HG

N=270,562



Statistical analysis of term delivery and onset of labour

Multinomial logistic regression to estimate risks associated with NVP/HG groups

Relative risk ratios with 95% confidence intervals (CI) adjusted for:

• Maternal age

• Ethnicity group

• Socioeconomic position

• Parity

• Smoking status

• Pre-existing and gestational comorbidities:

• Diabetes

• Hypertension

• Hypercholesterolaemia

• Anaemia

• Thyroid disorder

• Parathyroid disorder

• Cardiac disease

• Asthma



No clinically 

recognised 

NVP/HG

Diagnosis 

only

Prescription 

only

<20w 

Hospital 

admission

≧ 20w 

Hospital 

admission

very preterm    

(<32 weeks)
1.6% 1.1% 1.4% 1.2% 0.9%

preterm          

(32-36 weeks)
5.5% 6.1% 6.3% 6.8% 5.2%

term            

(37-42 weeks)
84.9% 84.0% 83.8% 85.1% 85.1%

postterm       

(>42 weeks)
8.0% 8.9% 8.6% 6.9% 8.7%

Term of delivery by NVP/HG group
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Delivery timing (compared with delivery at term) by NVP/HG group
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Induced deliveries only (caesarean section or medical/surgical induction) 
Delivery timing (compared with delivery at term) by NVP/HG group
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Onset of labour (compared with spontaneous) by NVP/HG group
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Interpretation and Conclusions

 NVP and HG are associated with a modest increased risk of preterm delivery

(but reduced risk of very preterm)

 Earlier delivery relates to increased inductions of labour

 Strengths and limitations:

 Large ‘un-selected’ population-based study, adjustment for other risks

 No information on maternal BMI (body mass index) or gestational weight gain

 Inclusion of both NVP and HG shows spectrum of risk

 Grouping of NVP/HG will not reflect true range of severity

 Considering costs and consequences of preterm delivery, can and should this be avoided?


