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Although nausea and vomiting in pregnancy (NVP) is a very common symptom affecting over half of 
women who often do not require treatment, some women experience extreme symptoms that 
require clinical intervention and can develop hyperemesis gravidarum (HG) that requires hospital 
admission. In 2016, the Royal College of Obstetricians and Gynaecologists published the first 
national guideline on the clinical management of NVP and HG for the United Kingdom. Controversial 
decision-making processes in the management of this condition remain, due to women’s and 
doctors’ concerns over drug safety in pregnancy. Despite increasing trials, there has been little 
published evidence on how the condition is actually managed by health care professionals and what 
common clinical pathways are followed by affected women. It remains extremely difficult to predict 
which women will develop severe NVP and HG and adverse health consequences for both women 
and unborn children have mainly been addressed in small research studies. 

We will present a suite of work we have carried out using large population-based health databases 
from England to explore how NVP and HG are identified and treated, as well as key risk factors and 
consequences of NVP and HG. Longitudinal health records that included women’s interactions with 
healthcare professionals throughout their pregnancy were available from different sources to 
conduct the following studies: 

• A national study of all women admitted for HG between 1997-2014 
• A local study on drug discharge treatment for women admitted for NVP/HG in Nottingham 

University Hospitals between 2010-2015 
• A nationally representative study of individually linked primary and secondary care records for 

women diagnosed, treated with medications or admitted to hospital for NVP/HG between 1998-
2014 

We used multivariable regression analyses to estimate the independent effects of risk factors and 
consequences, whilst adjusting for women’s characteristics and other health complications. We 
found a higher burden of NVP/HG than previously found with research focussed on hospital 
admissions. Our nationally-representative evidence shows that there is significant opportunity to 
improve earlier identification and treatment that may avoid consequences such as earlier deliveries.  


