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SOGC Guidelines 2016
Objectives
 To review the evidence-based management of nausea 

and vomiting of pregnancy and hyperemesis 
gravidarum.

 Evidence

MEDLINE and Cochrane database searches were 
performed using the medical subject headings of 
treatment, nausea, vomiting, pregnancy, and 
hyperemesis gravidarum. The quality of evidence 
reported in these guidelines has been described using 
the Evaluation of Evidence criteria outlined in the 
Report of the Canadian Task Force on Preventative 
Health Care.



SOGC 2016
 Nausea and vomiting of pregnancy has a profound 

effect on women's health and quality of life during 
pregnancy as well as a financial impact on the health 
care system, and its early recognition and 
management is recommended.

 Costs, including hospitalizations, additional office 
visits, and time lost from work, may be reduced if 
nausea and vomiting in pregnancy is treated early.



Recommendations

 1.Women experiencing nausea and vomiting of 
pregnancy may discontinue iron-containing 
prenatal vitamins during the first trimester and 
substitute them with folic acid or adult or children's 
vitamins low in iron. (II-2A)

 2.Women should be counselled to eat whatever 
pregnancy-safe food appeals to them and lifestyle 
changes should be liberally encouraged. (III-C)

 3.Ginger may be beneficial in ameliorating the 
symptoms of nausea and vomiting of pregnancy. (I-
A)



Recommendations
 4.Acupressure may help some women in the management 

of nausea and vomiting of pregnancy. (I-B)

 5.Mindfulness-based cognitive therapy as an adjunct to 
pyridoxine therapy may be beneficial. (I-B)

 6.Pyridoxine monotherapy or doxylamine/pyridoxine 
combination therapy is recommended as first line in 
treating nausea and vomiting of pregnancy due to their 
efficacy and safety. (I-A)

 7.Women with high risk for nausea and vomiting of 
pregnancy may benefit from preemptive
doxylamine/pyridoxine treatment at the onset of 
pregnancy. (I-A)



Recommendations
 8.H1 receptor antagonists should be considered in the 

management of acute or chronic episodes of nausea and 
vomiting of pregnancy. (I-A)

 9.Metoclopramide can be safely used as an adjuvant 
therapy for the management of nausea and vomiting of 
pregnancy. (II-2B)

 10.Phenothiazines are safe and effective as an adjunctive 
therapy for severe nausea and vomiting of pregnancy. (I-A)

 11.Despite potential safety concerns of ondansetron use 
in pregnancy, ondansetron can be used as an adjunctive 
therapy for the management of severe nausea and vomiting 
of pregnancy when other antiemetic combinations have 
failed. (II-1C)



Recommendations
 12.Corticosteroids should be avoided during the first 

trimester because of possible increased risk of oral 
clefting and should be restricted to refractory cases. (I-
B)

 13.When nausea and vomiting of pregnancy is 
refractory to initial pharmacotherapy, investigation of 
other potential causes should be undertaken. (III-A)



. Granisetron- PK-PD (Caritis et al)
Limited options exist for women with NVP who cannot 
tolerate oral intake.

Transdermal delivery of granisetron, a 5-HT3 receptor 
antagonist, provides an effective alternative for such 
patients

Objectives:   to evaluate the pharmacodynamics of 
granisetron administered intravenously (IV) and as a 
sustained release transdermal patch in women with 
NVP.



Protocol

 16 women with singleton gestation between 12 
0/7-18 6/7 weeks receiving treatment for NVP 
and had a Pregnancy Unique Quantification of 
Emesis and Nausea (PUQE) score of ≥6. 

 Received 1 mg of granisetron as an IV infusion 
over 5 minutes and blood was obtained prior to 
the infusion and at 10, 20, 30, and 60 minutes 
and at 2, 4, 6, 8, 12, and 24 hours after the start of 
the infusion.



Protocol
 After a minimum washout of 48 hours after initiation 

of IV granisetron, a 52-cm(2) granisetron patch (34.3 
mg) was placed on the upper arm of all subjects for 7 
days.

 Blood was drawn prior to patch placement and daily 
thereafter for 9 days. The subjects were evaluated daily. 
The PUQE score was obtained from these subjects 
prior to the IV infusion and daily for 2 days after and 
again prior to and daily for 9 days after patch 
placement.



Results
 Peak plasma granisetron concentrations after IV and 

transdermal administration were similar (∼10 ng/mL).
 Prior to IV administration :  PUQE score was 8.6 ± 1.8. 
 PUQE scores  significantly reduced for the ensuing 2 days 

(P < .01). 
 PUQE score prior to patch placement was 7.6 ± 2.4. 
 Scores were significantly (P < .001) reduced within 1 day of 

patch placement and stayed  reduced during the ensuing 6 
days of patch placement. 

 The patch was removed on the seventh day and PUQE 
scores increased significantly on the third day after patch 
removal. No serious side effects were reported either 
during IV administration or patch placement.



Results
 Granisetron significantly improved symptoms of 

nausea and vomiting as monitored by  PUQE score. 

 After IV infusion the reduction in PUQE score was 
observed within 1 day. 

 When granisetron was administered as a patch, benefit 
likewise within 1 day suggesting rapid absorption of 
the medication transdermally. 

 The beneficial effect of transdermal granisetron on the 
PUQE score persisted for the entire 7 days during 
which the patch was in place. 



Cannabis
 “More U.S. women are using marijuana during 

pregnancy than in previous years to treat nausea 
and morning sickness, a new study suggests”.

 The data presents potentially serious medical 
concerns because of previous studies indicating 
that infants who were exposed to marijuana are 
more likely to be anemic, have lower birth 
weight, and be placed in neonatal intensive 
care than infants of mothers who did not use 
marijuana.



“The Grapevine”

 “Medical Marijuana For Morning Sickness? Some 
Doctors Think It'll Help Pregnant Women Relieve 
Severe Nausea”

 “….. for Trinity Dogood, medical marijuana was the 
only thing that offered her relief from 
hyperemesis gravidarum (HG)“

 "I couldn't stop heaving long enough to take a hit from 
the pipe, so her boyfriend took a hit and blew it into 
my face," Dogood said. Soon after that Dogood
stopped "vomiting up stomach acid."



Women’s Experience (2)
 Hello I am 17 weeks into my 4th pregnancy, 3rd with 

hypermesis gravidorum

 during my second go round with hg, after trying 
phenegran, zofran and all the natural remedies in the 
world. I lost 20 lbs, and was in and out of hospital regularly 
to get iv fluids and electrolyte treatments, my husband said 
screw this, smoke sum pot. I never felt such dramatic 
relief with anything. Im not talking  pot smoking all day 
long, but my routine goes something like this; wake up 
puking feeling like im gonna die, smoke a few puffs of sum 
high grade marijuana, eat a banana, smoke sum more so i
dont puke it up. i have to do this a few times a day



Women’s Experience (3)
 “I was a hg sufferer , i was hospitalised 5 times. I lost 

20 kgs during pregnancy. I felt as though I was dying. I 
would throw up everyday ALL day! I come from a very 
straight family, my mum n dad wouldn't dream of 
touching pot but I am telling you  it was the only 
thing that kept me sane n able to survive. My 
stomach and throat was torn n I was vomiting blood 
on a daily basis. My daughter is now nearly two years 
old and I'm very proud to say she is healthy and highly 
intelligent for her age (can sing alphabet and count to 
20). I wud do it again in a second. It saved mine n my 
daughters life



Women’s Experience(4)
 4 pregnancy, 4th time HG survivor. I am currently 13 weeks 

pregnant. I had to have a pic line put in with #2. I am 
completely bed ridden, unable to do the easiest task) IV's, 
meds, ginger...nothing helped! This is the first pregnancy I 
have chosen to actively smoke pot in order to relieve my 
HG symptoms. And, WOW! What a difference it has 
made. I would do it in small doses: once when I would 
wake up…. this would allow me to eat something small. 
Then once before lunch (always one or two puffs). I was 
able to eat. And then once before dinner. I have been able 
to keep on my weight on so far. It is still somewhat difficult 
to drink, but much better than it was before. Highly 
recommended if nothing else works. 



Adolescents prenatally exposed to marijuana: 
comparisons with in utero cigarettes.(Fried)

 Cognitive functioning and visual perceptual performance 
in 9- to 12-year-olds and facets of attention in 13- to 16-year-
olds were examined. 

 These  areas all appear to be affected differentially by 
maternal use of marijuana or cigarettes.

 Prenatal cigarette exposure: lowered IQ, poorer impulse 
control, and poorer performance on tests requiring 
fundamental aspects of visuoperceptual performance. 

 In contrast, prenatal marijuana did not have a negative 
impact on IQ or on basic visuoperceptual skills. Rather, it  
had an impact on the application of these skills in tasks in 
problem-solving situations requiring visual integration and 
analytical skills as well as sustained attention. 



Summary
 Cannabis appears effective  in HG based on numerous 

anecdotal women’s reports

 There is a major bias against negative results on the 
fetal safety of cannabis

 A much more serious ethical debate is needed: HG is a 
human teratogen

 Clinical trials should be initiated:

starting with  women who use/intend to use/had used 
cannabis anyway


