Obstetricians &

Why is the active management of nausea and vomiting of pregnancy (NVP)/ hyperemesis Gynaecologists

gravidarum (HG) important?

* NVP/ HG is associated with serious health consequences for both mother and baby

* Patients with NVP/HG often present to primary care as onset of symptoms occur prior to "\v
their pregnancy being booked by a midwife b

+ Patients are likely to have tried non-pharmacological options prior to presenting thus they
may have severe disease at first presentation to primary care GPCPC

Practice points for general practitioners:

+ Validate patients’ symptoms

+ There are safety and efficacy data for first line antiemetic therapy including anti (H1) histamines,
phenothiazines and doxylamine/pyridoxine and they should be prescribed when required for the
management of NVP/HG

* In patients with severe disease multiple antiemetics prescribed together will be required

» Ketonuria is not an indicator of dehydration and should not be used to assess severity of NVP/HG

* Guidance for referral to secondary care is included in the algorithm below

*+  NVP/HG is likely to recur in subsequent pregnancies and pre-emptive use of medication can reduce severity of disease
future pregnancies

* An assessment of mental as well as physical is important

Recommended simplified management algorithm for management of NVP/HG in primary care (for detailed algorithm see
appendix Vaii):

Initial assessment

Diagnosis and severity assessment Document: PUQEscore [ 115 | Weight [ |
Management
| |
PUQE score 3-12 and no complications Either: Any red flag:
L *  PUQE score = 13 with no ¥ Any PUQE score + complications

- complications ¥ |nability to tolerate oral intake
: Manage in community *  Inability to tolerate oral P Unresponsive to outpatient management
| = Antiemetic therapy reassure re safety of all guideline intake ®  Clinical dehydration
I . ;"‘”‘"m*"de“;”""me"“s *  Community measures P Weight loss >5% body weight
| upport and reassure failed ¥ Confirmed or suspected co-morbidity

*  Encourage oral hydration e.g, UTlor diabetes mellitus
: »  QOffer dietary advice est ittle and aftan to prevant an ematy stomach »  Co-morbidity and unable to take medications
] *  Consider use of laxative if required &.g. epilepsy, HIV, hypoadrenalism, psychiatric disarders
: *  Prescribe histamine type-2 receptor blockers or ¥ Concerns regarding mental health
I proton pump inhibitors if women develop GORD
I *  Mental health assessment +/- referral to perinatal
: mental health services where required
]
I I Refer for ambulatory daycare h 4
: ‘ Reassess at 24-72 hours management ‘ Refer for inpatient management
] A
] 1
] 1
I ]
I Minimal/no improvement - - - - — — — J

- «( Improving

»  Add 20/3 antiemetic

*  When up-titrating, add drugs
as opposed to replacing them
{many women will require =1
antiemetic)
Refer for inpatient
management if red flags
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