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Abstract: 

Objective 

The Royal College of Obstetricians and Gynaecologists (RCOG) in the UK published clinical practice 

guidelines for the management of Nausea and Vomiting of Pregnancy (NVP) and Hyperemesis Gravidarum 

(HG) in 2016. The UK charity Pregnancy Sickness Support (PSS) actively disseminates these guidelines to 

women accessing its services via its helpline, volunteers and online presence. We wished to answer the 

following questions: 

- which antiemetics are women using and how are they accessing them? 

- has awareness of HG increased compared to previous surveys? 

- are women aware of the RCOG guidelines, and how do they access and use them? 

Design 

A self-selected internet based survey. 

Setting: 

Participants were recruited principally through social media and were all UK based. 

Sample 

217 women who had had an HG pregnancy in the UK conceived since June 2016 completed the survey. 

They had had a total of 535 pregnancies, of which 411 (76.8%) were HG pregnancies. 

Methods 

Internet survey platform Survey Monkey. Recruitment principally via social media, self reported.  

Questions were mostly asked using multiple choice and Likert-type scales with the option for additional free 

text responses.  

Results 

Awareness of HG has increased markedly compared to previous surveys, with 55.8% having heard of it 

prior to diagnosis, compared with 17.5% in previous work prior to 2016. Of these, 83.6% had heard of it 

because of reports of the Duchess of Cambridge’s HG pregnancies. Women used an average of 4 different 

medications, most commonly cyclizine (90.3%), ondansetron (71.9%), metoclopramide (52.5%) and 

prochlorperzine (51.6%). High use of cyclizine is consistent with RCOG recommendation as a familiar first 

line antiemetic. Ondansetron was used for the longest period, (average 23.3 weeks), and was the most 



likely to be used until birth (66.7% of those taking ondansetron). When average person-weeks are 

considered (the number of women times the mean number of weeks of use), ondansetron is the highest 

with 3631 person-weeks versus 3268 for cyclizine. GPs prescribed all of the antiemetics but the most 

commonly prescribed antiemetic by GPs is cyclizine, and by hospital doctors is ondansetron. 43.8% of 

respondents were offered antiemetics by their GP when they explained their symptoms and a further 22% 

were prescribed them when they pressed them. Only 9.2% of respondents were refused antiemetics by 

their GP. 55.8% of respondents had heard of the RCOG guidelines. Of these, 67.5% had found out about 

them via PSS (website, helpline, online forum, volunteer training). 85.7% found the guidelines useful, the 

main reasons being that the guideline helped them to understand HG better (57.1%), to reassure them that 

the medications were safe to use (50.6%); and to help them understand that what they were going through 

was not normal (48.1%). A small number of women (5) used the RCOG guidelines to convince their 

reluctant GP to prescribe medication.  

Conclusions 

Awareness of HG has increased markedly in recent years largely due to media coverage of the Duchess of 

Cambridge’s pregnancies. Women are using numerous different medications for long periods of their 

pregnancies. Cyclizine is used by almost all women at some point in their pregnancy, but ondansetron is 

used over a longer period, is the highest in terms of person-weeks of use and more likely than not to be 

used until birth.  This is highly suggestive that women find it that it gives the best efficacy to side effects 

profile of the common antiemetics. The majority of women obtained their first antiemetic prescription from 

their GP. This is an improvement on previous studies where GPs have been more reluctant to prescribe. It 

is not known if the existence of the RCOG guidelines are responsible for this improvement, but it is a 

reasonable question to explore in future studies. Just over half of women were aware of the RCOG 

guidelines with almost all of them finding them useful. PSS is a major driver of awareness of the RCOG 

guidelines, with just over half of women who were aware of them finding out about them via PSS. Women 

are using the guidelines mainly for self-education and reassurance. 

 


