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Recurrence of HG

“Every pregnancy is different” – or is it?

Literature puts the chances of recurrence  of HG in a subsequent 
pregnancy anywhere between 15% to around 80%

Why do we need to know?
• If we know it will recur we can plan in advance

• Planning and pre-emptive treatment can reduce impacts and improve outcomes [3]

• Important reproductive choices made on this statistic
• Termination based on false notion it won’t happen next time [4]

• Families limited based on high risk of recurrence



Knowledge is Empowering!

Women with a history of HG can prepare for subsequent pregnancy 
with an holistic preemptive care plan including:

• Physical preparation, such as establishing a healthy pre-pregnancy weight 
and fitness level

• Prophylactic medication
• Criteria for assessing deterioration
• Further treatment options planned in advance
• Psychosocial management, such as arranging childcare and emotional 

support.

Such measures may reduce the psychological trauma of condition by 
providing a sense of control over the situation and enable women to 
maintain their autonomy over decision making.



Systematic Literature Review (SLR)

Purpose to pool all the data, meta-analysis and hopefully come out 
with a more accurate statistic!

Main challenge is the definition…
• Previous SLRs have dealt with it pragmatically. If a study says it’s about HG 

then include it. [2, 5]

• Check heterogeneity with statistical I2 to ensure they are reasonably 
comparable

• Excluding papers on NVP, heterogeneity would make it nearly impossible



Stake holders and PPI

PPI is VITAL to HG 
research – recent 
literature reviews have 
been criticised for lack of 
PPI, resulting in research 
that lacked meaning to 
those it applies to!

“Extremely worthwhile doing! If women contemplate getting pregnant 

again but are under the false impression that the recurrence rate is very 

low then they may not prepare properly with regards to organising 

childcare for the older child, or to getting a treatment plan in place with a 

consultant in advance. Both of these issues were critical for me in 

preparing for a second pregnancy and made a massive difference. I also 

have supported ladies who were under the impression that HG may well 

not happen second time round then been shocked and in despair when it 

did, so terminated their pregnancies.”



Inclusion criteria
Defining hyperemesis gravidarum:

Current Delphi study to establish international definition but until it is 
complete we must work with what we have.

A number of experts were consulted including: the authors of the definition 
Delphi study, two consultant obstetricians from the UK, one midwife, one GP, 
and seven patients and trustees from PSS.

Previous SLRs have included all papers about HG regardless of definition and 
assessed heterogeneity statistically as measured by I2.

We will apply the same pragmatic approach
• Stratify the aggregated data according to the HG (recurrence) definition applied 

(where poss).
• Employ sensitivity analyses, to see if differences in reported recurrence rates are 

dependent on definition used



Inclusion criteria
Types of Participants:

• Women who have had more than one pregnancy and who have 
experienced hyperemesis gravidarum in at least one of those 
pregnancies, regardless of pregnancy outcome, duration or 
treatment. 

• Studies that include women with NVP and not diagnosed with HG will 
be excluded.

Context

• No limitation by geography or care setting (such as primary or 
secondary care).



Inclusion criteria
Types of Studies:

Descriptive epidemiological study designs including:

• Case series 

• RCTs

• Descriptive cross sectional studies. 

Individual case reports will be excluded. 

No limitation by date of publication and where possible foreign 
language articles will be translated for inclusion



Search Strategy



Search strategy

Three step strategy to find both published and unpublished studies.

1) Initial limited search of MEDLINE and CINAHL and results analysed 
for the text words contained in title, abstract and index terms in 
description.

2) Extensive search using all identified keywords and index terms 
across all included databases. 

3) Reference lists of all relevant reports and articles searched for 
additional studies.



Search strategy
Databases and Grey Literature

Databases:

Embase
British Nursing Index
CINAHL
MEDLINE

AMED
PsycARTICLES
PsychINFO

GlobalHealth
Cochrane Pregnancy and Childbirth 
SCOPUS

Grey Literature:

NHS sites
British Library Explore (for British 
Theses) 
Google scholar
Grey Literature Report 
Open Grey for international Theses

Google
Pregnancy Sickness Support website 
HERFoundation website
Motherisk Website
Blogs and parenting forums

Social media, such as Twitter will be 
used to request knowledge of any 
relevant grey literature among active 
researchers and healthcare 
professionals.



Search Strategy example



Quality assessment

Joanna Briggs Institute Literature Review

• Official, standardised appraisal tools
• Meta-Analysis of Statistical Assessment and Review 

(MAStARI)

• Two independent reviewers – disagreement 
resolved by discussion or a third reviewer



Extraction and synthesis

With standardised JBI extraction tools:
• Population

• Methods

• Outcomes of significance

Double data entry to reduce error

Pooled in statistical meta-analysis
• Odds ratio for categorical data

• Weighted mean differences for continuous data

• 95% confidence intervals

Hetrogenetity assessed with Chi-Squared and low statistical I2



Dissemination

If results are conclusive it’s important the 
women it matters to hear about it

• Proven record of successful dissemination via 
mainstream media, social media, blogs, online 
articles and podcasts

• Webinars for healthcare professionals

If results are inconclusive then they can inform 
further research…

This question matters to women



Thank you to my supervisors and co-authors and my colleagues and volunteers 
at Pregnancy Sickness Support for their input and support
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