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Introduction

Nausea and vomiting in pregnancy (NVP) affects 90% of pregnant
women. It has a significant physical and psychological impact for
women and their families, the additional social and financial
burden often goes unrecognised. Women often face multiple
interactions with health care professionals before being offered
safe medication options. They often feel dismissed and that their
experience is not validated. Our project aimed to address the
impact on women and their families, by understanding their
journey and ensure they have access to timely evidence based care
at each interaction.

Development

We worked with our local Maternity and Neonatal Voices
Partnership (MNVP) to co-produce a service user survey which was
advertised on social media and in maternity areas of the hospital
and invited respondents to join us for focus groups. This identified
key areas to target service improvement.
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Did you experience
hyperemesis, nausea and/or
vomiting in pregnancy?

Did you experience hyperemesis,
nausea and/or vomiting in pregnancy?

We need to hear from
women and birthing
people with lived
experience of these
conditions to provide
feedback and add their
voice to service

improvements.

Please complete [=lr;
the anonymous &
survey here

If you would like to share more or would rather

speak to someone about your experience of care
please email NorfolkNorwichMNVP@gmail.com and
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Service Improvements

Teleclinic
Patients referred to the
service recelve weekly

teleclinic

appointments with a
resident doctor to

review symptoms and

optimise medication

Resources
We co-produced a
midwifery resource tool
(left) and have

developed NVP

Information for patients
at booking and in the
emergency unit

Education
Education sessions for
hospital doctors, GPs

and community
midwives on the up to
date management
guidelines for
hyperemesis

® Clinical
45 patients referred to teleclinic
15 have been admitted to VW
3 have recieved IV Tx at home

Financial

22.9 -> 9.8 bed days/month

Saving of £63,440

Projected annual saving £762,044
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Virtual Ward (VW)
We've implemented a
hyperemesis pathway
where patients receive
daily telephone reviews

and can attend VW hub
for planned IV

treatment

Home IV Team
We've established an
extension of the Virtual
Ward pathway where
patients unable to
attend hospital can
receive |V treatment at
home

Environmental

1804kgCO2e to 1,266 kgCO2e
Estimated 1yr = 6,462 kgCO2e
Equivalent to 14,110 miles in car
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feedback from our
service users

Reducing the Impact of Nausea and Vomiting in Pregnancy: An Ambulatory Approach
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NVP iz defined as the symptomn of nausea and/or vomiting during
pregnancy when cnset is prior to 16 weeks of gastation and where there
are no other couses. HE iz a sewere form of NWF which interfares with
quality of life and ability to eat and drink.

MNVP[HG is associoted with serious health consequances for both mother and baby. One of the issues
many women foce is lock of understanding, and that exocaerbotes an already isolating expeariance.

ASSESSMENT OF NVP /HG Safe and commonly

Other conditions may couse nausea and vomiting in pregnancy. used antiemetics:
and this may be the cosa if associated with: 15t line

* Urinary symptoms s Cyclizine

* Infective symptoms » Prochiorperazine

« abdaorminal pain Iredd e

* Medication use eg. oral iron » Metocloprarmide

MANAGEMENTOF NVP/HG "

f AMNTIEMETICS

* Several diferent anli-emetics ore avoilable. While some of these medicines may not be licensed
lor uge in pregnancy, they are considered sale lor mun and baby. ONen a combination of two,
three or lour antiemetics are required 1o control symploms.

ACID REFLUX
’ HVFP con exocerbole symploms of reflux Symploms of NVP con be exacerboled

and a P eq. omeprasole i@ sale o toke by constipation and wonmen may benelit
in pregnancy. frorm a laxotive. Ondomsetron is well

ko Lo Cause constipalion.

COMSTIPATION

’ THROMBOPROPHYLAXIS HUTRITION

Wornen with NVP | HG are at high rigk of t Supplementation with onal thiamane
VTE. Hyperemesis, reduced mobiity and
vlelI'hl'ﬂl'-l:rl.llEh- 1ol Boore &EFI:'.'II'I:ﬂ.I!'hI o Che

should be congidered il severely reduced
deetary intake. Women are unikely 1o

TRA score tolerate aral ingn therstone I replocenient

iz alten pralerable

g * Co-morbidities which may be complicated by lock of oral intake of essential
medications (eg. epilepsy. diabetes, HIV, hypoadrenalism)
* Inodequate fluid intake
* Womean with ongeoing NVIP in 2nd trimester should have serial growth scans
* Unresponsive to outpatient management
Weight loss *5% body weight

Significantly reduced mobility and risk for VTE
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EGNANCY-UNIQUE
UANTIFICATION OF
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EMESIS (PUQE) SCORE e
The PUCE score can be used to determing whether the NVP is Maternity
mild, moderate or severe. Tha PUQE score can also be used to
assess the response to treatment for mild to moderate NVP
but is not valid for severe NVP and HG.

In the kast 24 hours, for how long have you felt nouseated or sick to your stomach?

1 2 3 4 5
Mot at ol 1 hour of legs 2 to 3 hours 4t 6 hours » B hours

In thea last 24 hours, have you vomited or thrown up?

1 2 3 4 5
| died ot throw up 1o 2 tinnes 3 of 4 times 5 10 6 tirmes T Lirmes of more

In the last 24 hours, how many times have you hod retching or dry heaves without throwing up?

1 2 3 4 5
Mg 1o 2 tinnes 3 of 4 times 5 1o 6 tirmes T times of more

“l'was told varmiting was a " s “1 felt v aryone wWias
eign of a healthy li&rﬂll:l:g::“mm“rr&mad warried for my baby but
pregnancy and was told i fi @Re Was concermed
Hout' o LEe urinary Betones o8 o
ride marker ol severity abaut me

controlled with two or more antiemetics in primary care then further
advice can be sought from: hyperemesis@nnuh.nhs.uk

From staff feedback we discovered midwives felt ill equipped to
give advice on NVP and were unsure where to signpost women
to. We designed a double side A5 laminate for community
midwives to carry in their packs with information, screening tools
and QR codes to further information.

This project demonstrates the value of collaboration with service
users and staff to co-produce clinical quality improvement
projects. We challenged the traditional model of care and made
changes resulting in sustainable patient centred, personalised and
community based care. Good clinical care in this case is associated
with financial, operational and environmental savings.
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