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Background: Treatment guidelines for Hyperemesis gravidarum (HG) recommend antihistamines as a 

first choice followed by dopamine antagonists such as metoclopramide, prochlorperazine and 

chlorpromazine, of which there exist most robust safety documentation with respect to 

malformations for metoclopramide. In 2013 the European Medicines Agency (EMA) recommended to 

restrict use of metoclopramide to maximum 5 days on a general basis. The aim of our study was to 

evaluate potential changes in prescribing and hospital admission among HG patients comparing 

three-year cohorts. 

 

Method: The study is a retrospective hospital cohort including 892 women with HG admitted to the 

Department of Gynaecology and Obstetrics at Haukeland University Hospital from 2002 to 2016. 

Patient records were reviewed and use of medications before admission correlated with clinical 

patient characteristics were recorded and compared in three-year cohorts. Rate of admission was 

calculated based on the number of births in the same time periods.  

 

Results: Use of antiemetics before admission increased from 36% in 2002-2004 to 58% in 2011-2013 

(Mantel-Haenszel trend-test p<0.001). Use of metoclopramide before admission was significantly 

reduced from 41% in 2011-2013 to 19% in 2014-2016 (p<0.001). Use of antiemetics in general was 

also significantly reduced from 58% in 2011-2013 to 46% in 2014-2016 (p<0.001). At the same time it 

was observed that the HG admission rate increased from 0.0106 in 2002-2013 to 0.0124 in 2014-

2016 (p=0.047). 

 

Conclusion: After the recommendation from EMA in 2013 of restricting use of metoclopramide to a 

maximum of 5 days, use of metoclopramide before admission has been significantly reduced among 

women with HG. The reduction has not been completely substituted with other antiemetics. At the 

same time it was observed that the HG admission rate increased significantly. Thus the general 

recommendation from EMA has had a negative influence on the pre-hospital treatment of women 

with HG and has increased the rate of admission to hospital. 

 


