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In attendance: Tricia Ellis (TE), Caitlin Dean (CD), Rebecca Painter (RP), Kimber MacGibbon 
(KMG), Emma Watford (EW), Brian Cleary (BC), Margaret O’Hara (MOH), Marian McBride (MMB), 
Kate Shorter (KS), Roger Gadsby (RG), Deirdre Munro (DM), Karina Fee (KF), Norah Gauw Thuis 
(NGT), Ria Clarke (RC), Jone Trovik (JT), Karen Lodge (KL) 

Apologies: Catherine Nelson-Piercy 

1) Meeting opened and chaired by Tricia Ellis. Participants introduced themselves and their 
roles. RC introduced as new member. 
 

2) Minutes of previous meeting agreed as accurate, no errors were noted. 
 

3) Actions from minutes completed with the exception of: 
 

a) CD to invite Helen Penny, clinical psychologist with an interest in HG to join 
b) SGMs to let CD know of relevant professional bodies and groups to approach as 

wider members. 
- To action for next meeting 

 
4) Scope: 

 
a. Definition for HG – Discussion around the potential use of the internationally agreed 

definition for HG research. RP confirmed that it was unlikely to be ready for our data 
collection period and certainly not yet published. RG noted that the quality of the 
questions submitted is more important than the degree of severity experienced. It 
was unanimously decided no definition would be applied (such as hospital 
admission) and that women who consider themselves to have experienced HG (or 
their partners/offspring/carers etc) would be welcome to participate.  
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With regards to questions submitted being about HG rather than NVP or “morning 
sickness”, it was agreed that a short statement (to be agreed) at the start of the 
survey would define HG as “nausea and vomiting of pregnancy severe enough to 
affect your ability to function normally and not caused by any other chronic 
condition. Please note that this survey is not seeking questions relating to “normal 
morning sickness” nor sickness caused by other illnesses during pregnancy”. When 
questions are submitted, those deemed to be relating to milder NVP or “morning 
sickness” will be grouped and exclusion or inclusion decided by the steering group. 
TE emphasised the need for accessible language to be used, such as “severe 
pregnancy sickness” in the survey to encourage participation from a wider 
audience. 
  

b. Complementary and Alternative Medications and Therapies (CAMTs) –  It was 
unanimously agreed that questions relating to the role of CAMTs would be out of the 
scope for this project. RG noted that questions received regarding CAMTs would 
create difficulties in establishing what proof we would seek to obtain to answer such 
questions and generally CAMTs are not amenable to the scientific process required 
to definitively answer the question. MOH pointed out that the route of action of 
CAMTs in usually unknown, oftentimes (eg ginger) the active ingredient is unknown 
or present in varying quantities, precluding CAMT evaluation in classic randomized 
trials. BC noted that some CAMTs have been investigated in trials and were 
subsequently included in the recent Cochrane systematic review. Patient 
representatives on the steering group, NGT, MOH, KMG, RC and CD, felt that the 
patient communities they are part of would not want resources directed in this way 
and MOH pointed out that the steering group would be presented with an ethical 
dilemma to support such trials, for example of ginger when resources are limited. RC 
made the point that only some sections of society can afford to use CAMTs and 
resources should be used to answer questions which only wealthier members of 
society can benefit from. KMG and BC proposed that, due to the fact that for 
CAMTs route of action is unknown, rigorous evaluation is difficult and patient support 
is lacking, only primary and conventional medication questions should be included; 
steering group agreed. 
 

c. Safety of individual medication questions – RG suggested that questions on 
particular medication’s safety be grouped with efficiency in the next stage of the 
process so that questions of “safety and efficiency” can be addressed together. The 
steering group agreed 

 
d. Training and Education questions – TE noted that there are nearly always questions 

of this nature in JLA question surveys from both patients and clinicians. RG, RP, RC 
and KS all stated that they think questions about how to deliver training and 
education to clinicians are important and valid questions. RC and TE both noted 
that funders are interested in implementation projects. It was unanimously agreed 
that these questions should be included in the scope. 

 
e. Any other scope questions? – No one had any other queries relating to scope 
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5) Any Other Business - None 

 
Action: Caitlin to set out doodle poll to arrange next meeting which will be to go over the 
first draft of the online survey. 
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