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Background

 Nausea and vomiting in pregnancy (NVP) is estimated to occur in 69%-
85% of pregnancies

 Hyperemesis gravidarum (HG) is a severe form of nausea and vomiting 
in pregnancy which affects approximately 1.1%-3% of pregnancies (1,2)

 NVP is the symptoms of vomiting, nausea and/or retching in pregnancy 
not related to any other cause

 HG involves unrelenting vomiting during pregnancy, involving weight 
loss or other clinical signs of dehydration/starvation such as electrolyte 
imbalance 

 HG is the main cause for hospitalisation in the first half of pregnancy

 Historically there has been a lack of a universally accepted definition of 
HG which has likely resulted in under diagnosis of the condition





I was told “it’s 

just morning 
sickness darl”

I was not covered 

financially, about to 
lose my job. I was 

forced to have a 

termination

I felt humiliated 

and degraded 
by this nurse

I had 

contemplated 

suicide but I 

thought I was going 
to die anyway

I never heard the 

words 

Hyperemesis 
Gravidarum

CONSUMER ENGAGEMENT



Women’s experiences of Hyperemesis 

Gravidarum

• In addition to the 15% of women experiencing HG who have had a termination because 

of the condition, a further 37% of women reported that they would not plan or consider 

any further pregnancies (3).

• A survey identified that as many as 18% of women diagnosed with HG fulfilled the criteria 

of PTSD. It also found women with HG were also more likely to have experienced 

negative postpartum life events including financial, marital, career and psychiatric 

problems compared to women without HG (3).



Adverse outcomes for women and 

neonates



Project Aims

 Increase clinician and consumer awareness, understanding and 

attitudes towards HG through the development of resources

 Implement a standardised diagnostic tool

 Ensure consistent treatment and support for women experiencing 

NVP/HG (care plans/pathways). This includes Primary Health Care

 Scope, implement and evaluate pilot models of care in HNELHD

 Establish and improve data collection methods to ensure accurate 

reporting of cases





Comprehensive NSW Health Guideline

 Newly published NSW Health 

Guideline

 Provides evidence-based guidance 

to support consistency of practice, 

decision-making and care 

coordination for the diagnosis and 

management of NVP/HG

 Freely accessible reference 

available at:

https://www1.health.nsw.gov.au/pds/

ActivePDSDocuments/GL2022_009.pdf

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2022_009.pdf


Diagnostic tool – PUQE 24
(Pregnancy Unique Quantification of Emesis)

Psychosocial screening with a validated tool is required for women who present with mild, moderate or severe nausea 
and/or vomiting in pregnancy or hyperemesis gravidarum. Make appropriate referrals and repeat as necessary



Pharmacological Management

GL2022_009 Nausea and Vomiting in Pregnancy and Hyperemesis Gravidarum

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2022_009.pdf


Management Flowchart



NSW Health website and Consumer 

Factsheet

www.health.nsw.gov.au/HG

http://www.health.nsw.gov.au/HG




Pilot Projects & Research

 Funding application successful for 3 pilot projects

 3 differing models of care for women to receive access to care for hyperemesis 

gravidarum outside of the ED

 3 different models of care in 3 different sectors of the LHD (Greater Newcastle 

Sector, Hunter Valley Sector, Tablelands Sector)

 3 Pilot projects to run for 12-18 months

 Ethics application in progress to collect qualitative and quantitative data

 Hoping to see a reduction in re-presentations to ED following implementation of 

pilot models of care

 Following completion of pilot projects can compare outcomes of different 

models of care using PREMS and PROMS



Pilot Project 1 - Lower Hunter Sector

AIM – Provide women with IVF rehydration outside of the hospital setting

Population/location – Lower Hunter Sector. Maitland.

Key stakeholders

 Maitland Hospital in The Home service (HiTH)

 Maternal Services Maitland Hospital

 Emergency Department Maitland Hospital

 Primary Health Network (PHN)

 Consumers

Deliverables

 Develop a care plan for the care of women in the HiTH service

 Develop referral pathways for ED, GP’s, Obstetricians and Midwives to be able to 
refer into the service

 Provide resources for HiTH to be able to provide this service (pumps, scales etc)

 Provide education for HiTH staff

 Facilitate the use of virtual care for HiTH staff



Pilot Project 2 – Greater Newcastle Sector

AIM – Provide women with IVF rehydration outside of the ED setting

Population/location – Greater Newcastle Sector. John Hunter Hospital.

Key stakeholders

 John Hunter MADU (Maternity Assessment Day Unit)

 Maternal Services John Hunter Hospital

 Emergency Department John Hunter Hospital

 Primary Health Network (PHN)

 Consumers

Deliverables

 Develop a clinical guideline for the care of women in the MADU service

 Develop referral pathways for ED, GP’s, Obstetricians and Midwives to be able to 
refer into the service

 Provide FTE for the service to be able to implement the model of care

 Provide education for MADU staff



Pilot Project 3 – Tablelands Sector

AIM – Provide women with IVF rehydration outside of the ED setting

Population/location – Tablelands Sector. Armidale.

Key stakeholders

 Maternal Services Armidale Hospital

 Emergency Department Armidale Hospital

 Primary Health Network (PHN)

 Consumers

Deliverables

 Develop a clinical guideline for the care of women in the Outpatient Birthing Unit 
service

 Develop referral pathways for ED, GP’s, Obstetricians and Midwives to be able to 
refer into the service

 Provide education for Birthing Unit staff

 Provide FTE for the service to be able to implement the model of care
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