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Introduction



•Charlotte Bronte in a letter from 1855 when she was 

around 12 weeks pregnant says

•“Let me speak the plain truth – my sufferings are very 

great – my nights  indescribable – sickness with scare 

a reprieve – I strain until what I vomit is mixed with 

blood”

•Charlotte died a short while after writing this. 



“it’s only a bit of morning sickness and it will 

soon pass”

“there is nothing I can safely prescribe for 

you”

“pull yourself together, try to get back to work 

and you will feel better”

•Some things callers to the Pregnancy sickness support charity  report 

they have been told by healthcare professionals



• Morning sickness is considered a normal 

and healthy part of pregnancy 

• Means often late presentation

• It is important that Healthcare professionals 

take them seriously so that they can feel 

understood and that the condition is a valid 

one. Munch S. A Qualitative Analysis of Physician 

Humanism: Women’s Experiences with Hyperemesis 

Gravidarum. Journal of Perinatology, 2000;20-540-547



• Symptoms usually begin in the first trimester 
at about 6-8 weeks gestation, typically 
peaking at about 9 weeks and settling 
about 12 weeks; a minority of women have 
symptoms after 20 weeks Jarvis S, Nelson-Piercy C 
Management of nausea and vomiting in pregnancy BMJ 2011 342: 
1407-1412

• 70-80% of pregnant women get NVP 
symptoms

• In 30% of these symptoms are severe, 
causing significant morbidity. In around 1 
in 100 admission to hospital for iv fluids is 
required. 



• There are over 40,000 admissions/year for 

Hyperemesis Gravidarum

• Some women have such severe symptoms that are 

not adequately managed and they have the 

pregnancy terminated. 



Role of the GP

• 1. Recognising the signs and symptoms

• 2. Management

• 3. Referral and signposting



https://www.pregnancysicknesssupport.o
rg.uk/healthcare-professionals/assessing-
symptoms/

https://www.pregnancysicknesssupport.org.uk/healthcare-professionals/assessing-symptoms/




1. Signs and symptoms

Presentation
Awareness

Ask the questions

Assess severity

Examination and Investigations
Exclude other pathological causes



2. Management

• Validate the illness

• Rest as much as can

• Holistic approach

• Assess mental health and wellbeing

• Social factors- be mindful 

• Medications: individualised care is key



Medications
Use antiemetics which you are familiar with

Use combinations of drugs in those who don’t 

respond to a single antiemetic and use drugs 

from different classes

 First-line anti-emetics: cyclizine, 

prochlorperazine

 Second line anti-emetic : metoclopramide-

risk of extrapyradimal effects/ 5/7 limit EU*

 Ondansetron : limited data, second line

 Corticosteroids reserved for cases where 

standard therapies have failed



3. Referral and Signposting
 Secondary care for physical health

When?

 Continued nausea and vomiting

+ ketonuria OR weight loss (greater than 5% 
of pre-pregnancy body weight) despite oral 

anti-emetics

+ inability to keep down oral anti-emetics

 Continued nausea and vomiting

without ketonuria or significant weight loss, 
yet no relief from anti-emetics

 Confirmed or suspected co-morbidity (such as 
confirmed urinary tract infection and unable to 
tolerate oral antibiotics)



 Psychological services for mental health

 Health visitors/ social services for psychosocial 

support





Summary
Identify

Think about it

Ask the questions

Earlier diagnosis: previous HG pregnancy 

Early treatment: lifestyle/anti-emetics found 

useful in index pregnancy

Be aware of social factors

Regular review including postnatally

Support networks



• "The support I received over the past 6 

weeks helped get me through what 

has been the toughest time of my life. 

Having someone who really 

understood the condition, give advice 

helped us through and crucially, at 

times, gave me really useful 

information I didn't get from my own 

medical practitioners. In my 

experience, HG is such a debilitating 

and lonely struggle, the more support 

you get the better chance you have of 

surviving it" - Lisa, from London.


