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Provide an overview of what Hyperemesis 
Gravidarum is, the current 
pathophysiological theories of the 
condition, patient perspectives, current 
care standards of patients suffering from 
this condition, and to highlight the need 
for understanding and support on the 
provider side of medicine.
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Introduction

Objectives

Hyperemesis Gravidarum (HG) has 
been predicted to occur in roughly 0.3-
3% pregnancies [1-4]. HG is classified 
as the most extreme form of nausea 
and vomiting experienced during 
pregnancy and one of the leading 
causes of hospitalizations in pregnant 
women just after preterm labor [5-6]. 
Classical clinical presentation includes 
severe vomiting, often associated with 
dehydration, maternal weight loss, 
ketonuria, nutritional deficiencies, 
electrolyte disturbances, and/or low 
birth weight [5]. Although this disorder 
afflicts a small population of pregnant 
individuals, the lack of education and 
services available to those that 
suffer from this disease has 
created a significant deficiency
in quality of care that is affecting 
these vulnerable patients.

Patient Experience

Initial 
Therapy • Doxylamine-pyridoxine

Add H1 
Antagonist

• Dimenhydrinate
• Meclizine
• Diphenhydramine

Add Dopamine 
Antagonist

• Metoclopramide
• Promethazine
• Prochlorperazine

Add Serotonin 
Antagonist

• Ondansetron
• Granisetron

• Hormonal Changes
• Increased TNF-ɑ
• Human Chronic Gonadotropin
• Increased Estrogen

• Gastrointestinal Changes
• Relaxation of esophageal sphincter or pH 

changes due to hormone changes
• Genetics
• GDF15 and IGFBP7

Current Care and Treatment

Through the review of data collected from 
several teams on the trials HG patients face, 
there were several key shared experiences:
• Evident need for set diagnostic criteria
• Evidence of lack of support in clinical

setting for patients
• Lack of variety and affordability of 

treatment
• PTSD

HG is the second leading cause of 
hospitalization in pregnant females 
next to premature labor, and yet this 
condition lacks a set diagnostic 
criteria or treatment plan [5-6]. 
Currently, the advised treatment plan
is listed in the accompanying figure, 
which is often advised to be paired 
with a bland diet. Patients that 
become hypovolemic due to inability 
to maintain fluid and diet intake are 
often started on regular IV fluid 
administration that can be required 
for the length of their pregnancy and 
is often associated with out-of-pocket 
cost [3].
Patients that experience HG can
experience intractable vomiting, 
exceeding fifty times per day, and are 
unable to take oral medications [3]. Figure 1: Suggested treatment action plan for patients with HG

While the condition of HG is rare and 
considered temporary, this condition 
can have serious lasting effects on 
patients that experience this illness, 
and medical providers should be 
educated on the need to provide the
care these patients require.
The authors of this project hope to 
draw attention to the need for a set 
diagnostic criteria and further research 
into the treatment of these individuals 
in the hope that this can help better the 
patient experience

Overall, the need for more 
empathy and education of 
providers caring for patients 
with HG is the main goal of 
this paper.


