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Å Establish a baseline of compassionate care and normalise proactive mental health outreach by educating all HCPs involved 

in care for pregnant women on the physical, mental and social impacts of HG and the critical need to provide emphatic care

Å Establish HG-specific mental health support referral pathways as a standard part of HG care

Å Create a dedicated HG -focused psychological specialist role

Å Update national and regional HG guidelines to include explicit mental health guidance across all care settings (primary, 

ambulatory, inpatient, discharge, postpartum and termination)

Å Encourage regional NHS Trusts to evaluate their HG services, document learnings and pilot innovative care delivery models 

to improve access and outcomes

Å Ensure women have early access to mental health support and to RCOG -recommended antiemetic medications 

Å Implement rapid -access pathways using telephone or remote monitoring options

Å Expand home-based and virtual -ward models that combine symptom control with mental health touchpoints 

Å Implement routine HG -specific training for all HCPs involved in care for pregnant women that covers psychosocial impact, 

empathetic communication and mental health referral/support options

Å Integrate postpartum and termination -related mental health planning into HG care pathways

Abbreviations: HCP: healthcare professional; HG: hyperemesis gravidarum ; NHS: National Health Service; RCOG: Royal College of Obstetricians and Gynaecologists; UK: United Kingdom.

Theme 1: There is a substantial unmet 
need for effective mental health 

support for women with HG

Theme 2: Mental health guidance for 
HG is limited, varied and often 

inadequate

Theme 3: Listening and empathetic 
care should form the baseline for 

support, but improvements can be 
made across the pathway

Theme 4: Early access to support and 
symptom management is essential for 

protecting mental health

This report summarises current practice in the UK for mental health support during the management of Hyperemesis Gravidarum ( HG) and explores                                  

opportunities for improvement. 

It draws from insights derived from reviewing national and regional HG management guidelines, a survey of women with lived ex perience of HG, and interviews with 

HCPs who are involved in caring for women with HG. The key findings and recommendations are summarised below.



Background



Background

Abbreviations : HCP: healthcare professional; HG: hyperemesis gravidarum; PSS: Pregnancy Sickness Support; UK: United Kingdom.
References:  1. NICE. Nausea/vomiting in pregnancy. July 2025. 2. Pregnancy Sickness Support.

HG is a severe form of pregnancy -related 

nausea and vomiting that can lead to weight 

loss and dehydration, often requiring medical 

treatment and restricting daily activities. It also 

has a substantial mental health impact, 

including anxiety, depression and emotional 

distress that greatly affect daily life. 1

PSS is the only registered charity in the UK 

dedicated to improving the experience of those 

suffering with pregnancy sickness and HG, and 

empowering HCPs to better treat HG. PSS offers a 

wide range of services including : a national peer 

support network, specialist counselling, a patient 

helpline and extensive resources to help those 

suffering from pregnancy sickness and HG. 2

Pregnancy Sickness Support (PSS)Hyperemesis Gravidarum (HG)



Project objectives and approach

Abbreviations: HCP: healthcare professional; HG: hyperemesis gravidarum ; PSS: Pregnancy Sickness Support; UK: United Kingdom.

Evidence 
Generation 
Activities

2. Lived 
Experience 

Survey

3. HCP 
interviews

1. Review of 
National and 

Regional 
Guidelines

The objective of this project was to understand current practice 

in the UK for mental health support during the management of 

HG and explore opportunities for improvement.

To achieve this, Costello Medical and PSS collaborated on three 

evidence generation activities that aimed to map the current 

access and approach to mental health support within HG 

management and explore recommendations for improvement.

This report summarises the key takeaways from these evidence 

generation activities and aims to support PSS in advocating for 

improvements in mental health care within HG management.



Methodology



Summary of methodology

Abbreviations : HCP: healthcare professional; HG: hyperemesis gravidarum; RCOG: Royal College of Obstetricians and Gynaecologists.

1. Evaluation of the National (RCOG) and Regional HG Clinical Management Guidelines

Aim: To explore the current landscape of mental health support in HG management in England through the 

analysis of national and regional guidelines

3. Interviews with Healthcare Professionals

Aim: To gain an insight into the real -world management of mental health associated with HG, through 

capturing perspectives from a variety of HCPs who have experience in managing HG

2. Lived Experience Survey

Aim: To capture the perspective of individuals with lived experience of HG and to validate understanding of 

mental health care in HG management

Mental health support was defined as the range of services offered to support mental health during and after pregnancy, including emotional and 

psychological support from HCPs, referrals to mental health professionals/services, guidance towards and use of peer -led support  groups and/or self -

led support (e.g. information leaflets/websites) including PSS services and any other assistance received to support mental w ell-being.



Methodology: Clinical management  guideline  review

Assessment of Royal College of Obstetricians and Gynaecologists (RCOG) and regional guidelines

Å The RCOG guidelines were reviewed and summarised within one slide, from initial assessment to discharge, including pharmacolo gical care and 

guidance around termination of pregnancy (see Slide 14 for further detail)

Å The guideline review focused on identifying and mapping mental health guidance to different areas of the care pathway

Å Specific mental health guidance in each stage of the treatment pathway, as well as any general mental health guidance include d in the RCOG 

guidelines, were summarised

Å 13 regional guidelines from local trusts in England were identified and reviewed. Information on the treatment pathway in HG were extracted and 

mapped against the RCOG guideline pathway*

Å The level of mental health guidance in each regional guideline was compared with the RCOG guidelines for each stage in the tr eat ment pathway, as 

well as for general mental health guidance (see Appendix Slide 46 and Slide 47)

Footnotes Υ ϝDǳƛŘŜƭƛƴŜǎ ǿŜǊŜ ǇǊƻǾƛŘŜŘ ŦǊƻƳ ǿƛǘƘƛƴ t{{Ω ƴŜǘǿƻǊƪ ŀƴŘ ǎǳǇǇƭŜƳŜƴǘŜŘ ōȅ ǘŀǊƎŜǘŜŘ ƛƴǘŜǊƴŜǘ ǎŜŀǊŎƘŜǎΦ
Abbreviations : HCP: healthcare professional; HG: hyperemesis gravidarum; RCOG: Royal College of Obstetricians and Gynaecologists.
References: 1. Royal College of Obstetricians & Gynaecologists. The Management of Nausea and Vomiting of Pregnancy and Hyperemesis Gravid arum (Green-top Guideline No.69).



Methodology: Lived  experience  survey  

Å The survey explored key areas of interest, including:

Å Satisfaction with mental health support during their HG experience

Å Receipt of mental health support, including the type of support and at what stage of pregnancy it was initiated 

Å Individual perceptions of the mental health support provided

Å Potential areas for improving current mental health support during the management of HG

Å The survey was branched to analyse responses from three different groups of respondents: 1) Those who received mental health care; 2) Those who 

did not receive mental health care but would have benefitted from it; 3) Those who did not receive care and would not have be nef itted from it

Å Quantitative data were analysed in Microsoft Excel and qualitative data from free -text response questions were analysed for key themes using GenAI

Å The qualitative analysis used a combination of inductive and deductive coding; themes of key interest were pre -specified and ide ntified in the 

qualitative responses using GenAI, in addition to generating new themes based on the insights offered by the responses*

Å¢ƘŜ ǎǳǊǾŜȅ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ǳǎƛƴƎ aƛŎǊƻǎƻŦǘ CƻǊƳǎ ŀƴŘ ŘƛǎǎŜƳƛƴŀǘŜŘ ǘƻ t{{Ω ƴŜǘǿƻǊƪ ǳǎƛƴƎ ǘƘŜƛǊ ƳŀƛƭƛƴƎ ƭƛǎǘ ŀƴŘ ǎƻŎƛŀƭ ƳŜŘƛŀ Ǉƭŀtfo rms (e.g. 

Instagram, Facebook, LinkedIn)

Footnotes: *Two individuals reviewed the identification of themes produced by Generative AI and conferred until agreement was reached on the  themes allocated to each qualitative response
Abbreviations : GenAI: generative artificial intelligence; HG: hyperemesis gravidarum ; PSS: Pregnancy Sickness Support; UK: United Kingdom . 

The lived experience survey was aimed at individuals in the UK with HG experience



Methodology: HCP interviews

Å Interview questions were developed to guide discussions on the following topics:

Å The role/experience of the HCP in managing women with HG

Å The guidelines and protocols followed by the HCP to manage HG

Å How HCPs assess and manage mental health in HG

Å tŜǊŎŜƛǾŜŘ ōŀǊǊƛŜǊǎ ǘƻ ŘŜƭƛǾŜǊƛƴƎ ΨƻǇǘƛƳŀƭΩ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǳǇǇƻǊǘ 

Å Areas for improvement for the management of mental health associated with HG 

Å The interviews were conducted virtually and lasted ~ 1 hour; for HCPs who were not available during the interview period, the  interview questions 

were shared via email and written responses were provided

Å The minutes from each interview and the written responses were analysed for key themes using GenAI; deductive coding was used  to  generate 

themes based on the interview data

Abbreviations : GenAI: generative artificial intelligence; HCP: healthcare professional; HG: hyperemesis gravidarum ; PSS: Pregnancy Sickne ss Support; UK: United Kingdom. 

HCPs in various roles across different geographies within thŜ ¦Y ǿŜǊŜ ƛŘŜƴǘƛŦƛŜŘ ŦǊƻƳ t{{Ω ŜȄǘŜǊƴŀƭ ƴŜǘǿƻǊƪ ŀƴŘ ǿŜǊŜ ƛƴǾƛǘŜŘ ǘƻ ƛƴǘŜǊǾƛŜǿ



Results



The national RCOG guidelines were reviewed, and an additional 13 regional guidelines were identified  from various geographies across the UK:

In general, regional guidelines provided less mental health guidance as part of HG management, relative to the RCOG guideline s. In some areas of the 

ǘǊŜŀǘƳŜƴǘ ǇŀǘƘǿŀȅ όŜΦƎΦ ŘǳǊƛƴƎ ŎŀǊŜ ŀƴŘ ŘƛǎŎƘŀǊƎŜύΣ ǊŜƎƛƻƴŀƭ ƎǳƛŘŜƭƛƴŜǎ ǿŜǊŜ ŀƭƛƎƴŜŘ ǿƛǘƘ ǘƘŜ w/hD ƎǳƛŘŜƭƛƴŜǎΤ ƘƻǿŜǾŜǊΣ ΨŀƭƛƎnmeƴǘΩ ŜƴŎƻƳǇŀǎǎŜǎ 

the absence of specific guidance (see Appendix Slides 46ς47 for details of RCOG and regional guideline alignment).

Results: National and local guideline review

Footnotes: Where reported, the validity period of the guidelines has been specified. Where the end date is not reported in the guidelines, the publication date has been included. * Accrording  to the validity period, the guidelines are not
effective at the time of this review (July 2025).  
Abbreviations : HG: hyperemesis gravidarum; RCOG: Royal College of Obstetricians and Gynaecologists; UK: United Kingdom. 



A. Initial Assessment & Diagnosis
Based on patient symptoms ( including effect on QoL and mental health/mood ), physical examination and clinical investigation

Quantify severity by PUQE tool (assesses physical symptoms and impact on quality of life and daily life )

B. Ambulatory Care

Å Follow primary care management + IV 
administration of antiemetics, blood 
tests, thiamine supplementation

B. Inpatient Care

Å Follow ambulatory management + 
venous thromboprophylaxis, 
ultrasound enteral/parenteral 
nutrition

PUQE 3ς12 & No Complications
PUQE җмо ϧ bƻ /ƻƳǇƭƛŎŀǘƛƻƴǎ ƻǊ ƛŦ 
Unable to Take Oral Antiemetics Any Red Flag

Red Flags

Å Any PUQE score + complications

Å Inability to tolerate oral intake

Å Unresponsive to outpatient 
management

Å Clinical dehydration

Å Weight loss >5% body weight

Å Confirmed/suspected 
comorbidity or comorbidity and 
unable to take medications (e.g. 
epilepsy, diabetes, HIV, 
psychiatric disorders)

Å Concerns regarding mental 
health

Footnotes: Letters AςF have been included to define each stage of the care pathway to allow for a comparison against regional guidelines (s ee Slides 5 and 6). *Whilst not explicitly stated in the guidelines, it is 
assumed that women who are discharged from ambulatory care would receive community care and women discharged from inpatient c are would receive community/ambulatory care. This will be validated with 
healthcare professionals. **Up titration is the use of combinations of drugs in women who do not respond to a single antiemet ic; adding in additional drugs instead of replacing them. Abbreviations : 1L: first- line; 2L: 
second -line; 3L: third -line; HELP: HyperEmesis Level Prediction; HG: Hyperemesis Gravidarum; HIV: Human Immunodeficiency Virus; IV: intravenous; PUQE: Pregnancy-Quantification of Emesis; QoL: quality of life.

C. Discharge *

Å Discharge once antiemetic therapy and adequate oral 
nutrition and hydration has been tolerated, and management 
of concurrent conditions is complete

Å Advise on the continuation of antiemetics
Å Encourage oral hydration and offer dietary advice
Å Advise on accessing further care if needed, provide contact 

details for the early pregnancy unit

B. Primary Care

Å Offer antiemetics, reassurance , oral 
hydration and dietary advice, IV 
rehydration (where possible)

E. Postpartum Care

Å Consider referral to endocrinology and gastroenterology, if 
symptoms do not resolve

Å Consider assessment for (postnatal) depression, anxiety 
and PTSD, and refer to appropriate services if required

Å Advise on lifestyle changes and pre -emptive use of 
antiemetics in future pregnancies

D. Termination of Pregnancy

Å Only if: all other measures have failed
Å Consider seeking psychiatric opinion if 

there are concerns regarding mental 
health ; decision for termination must be 
multidisciplinary

Å Offer counselling before and after a 
decision is made

Any Red Flag

Use the HELP tool to monitor treatment response

F. General Mental Health Support Throughout the Treatment Pathway

Å !ǎǎŜǎǎ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ŀ ǿƻƳŀƴΩǎ ǎȅƳǇǘƻƳǎ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ƘŜǊ vƻ[ ŀƴŘ ǎƻŎƛŀƭ ǎƛǘǳŀǘƛƻƴǎ

Å Conduct full assessment of both physical and mental health throughout pregnancy with appropriate 
referral to psychological support, if necessary

Å Consider providing pregnancy sickness -specific counselling

Å Seek input from allied professionals (e.g., mental health team) for severe HG to offer emotional and 
psychological/psychiatric care with targeted interventions

Å Provide information about patient support groups to all women admitted with nausea and vomiting

Text in red indicates 
where mental health 

recommendations are 
made

Pharmacological Therapy Throughout the Treatment Pathway

Å First - line (1L) : antiemetics (e.g. doxylamine and pyridoxine, H1 antihistamines, phenothiazines)**

Å Second -line (2L) : 1L + drugs from different classes (e.g. metoclopramide, ondansetron)**

Å Third -line (3L) : 1L and 2L + corticosteroids, where standard therapies have been ineffective (IV 
admitted in hospital, switch to oral medication when dose reduced to lowest maintenance dose)

Å Women should be counselled on the benefit/risk profile of antiemetics



Results: Lived experience survey

Branching of respondents in the lived experience survey

Footnotes : *Three respondents were excluded as they did not live in the UK or Channel Islands; one response each from Bulgaria, Spain and Republic of Ireland. ** Unsure n=3. *** Unsure n=34. **** See Appendices  for detailed 
demographic data.
Abbreviations: UK: United Kingdom. References : 1. Office for National Statistics. Census 2021. TS021. 2022.

A total of 306 responses were received, and 303 responses were included in the analysis *

Å The respondents were overrepresented by individuals identifying 

ŀǎ Ψ²ƘƛǘŜΩ compared with the overall UK population (89.1% vs 81.7%) 

ŀƴŘ ƛŘŜƴǘƛŦȅƛƴƎ ŀǎ ΨhǘƘŜǊΩ όоΦо҈ Ǿǎ нΦм҈ύ1 , ****

Å The proportion of individuals who identified as Asian, Black and 

Mixed ethnicities were underrepresented  in the survey compared 

with the UK population (3.6% vs 9.3%; 1.0% vs 4.0%; 2.0% vs 2.9%) 1 

Å The most common age category of respondents was 25ς34 years 

(53.8%), followed by 35ς49 years (41.3%), but responses were 

received across ages 18ς65+

Å Responses were received for all areas of England

Å The top three areas were South East England (19.8%), West 

Midlands (12.2%) and London/Greater London (11.9%); less than 

2% of responses were received for North East England, Northern 

Ireland and the Channel Islands



Results: HCP interviews

Role Trust/location

Interview 1 Midwife Norfolk and Norwich University Hospital

Interview 2 Consultant 
Obstetrician

Norfolk and Norwich University Hospital
Norwich Maternal Medicine Centre

Interview 3 Registrar in 
Obstetrics and 
Gynaecology

Nottingham University Hospital

Written 
Response 1

General Practitioner Brighton

Summary of participating HCPs

Abbreviations : HCP: healthcare professional; HG: hyperemesis gravidarum.

Location of participating HCPs

A total of eight HCPs were contacted from seven different Trusts; four HCPs agreed to 

ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ ƛƴǘŜǊǾƛŜǿǎΣ ǘƘǊŜŜ ƛƴǘŜǊǾƛŜǿǎ ǿŜǊŜ ŎƻƴŘǳŎǘŜŘ ŀǎ ΨƭƛǾŜΩ ƛƴǘŜǊǾƛŜǿǎ ƻǾŜǊ 

Microsoft Teams and an additional written response was received.

Four HCPs participated in interviews, from three different regions of England



Results: Key themes

Theme 1: There is a substantial unmet need for effective mental health support for women with HG

Theme 2: Mental health guidance for HG is limited, varied and often inadequate

Theme 4: Early access to support and symptom management is essential for protecting mental health

Theme 3: Listening and empathetic care should form the baseline for support, but improvements can be made across the pathway

Four key themes were identified across the three project components: 

Abbreviations : HG: hyperemesis gravidarum.



Theme 1: There is a substantial unmet need for effective 
mental health support for women with H G (1/3)

A survey of 303 women with lived experience of HG revealed that most women do not receive any mental health support for HG, b ut feel that 
they would have benefitted from it

17.2%

81.8%

1.0%

Yes No Unsure

82.1%

4.4%

13.5%

Yes No Unsure

Did you receive mental health support 
during your HG experience? (N=303)

If no/unsure: Do you feel you would have 
benefitted from mental health support 
during your HG experience? (N=251 )

Approximately 8 in 10 women with HG (81.8%) did not receive mental 

health support  during their HG experience or were unsure whether 

they received support (1.0%). 

Å Of these 251 women, 82.1% felt that they would have benefitted 

from mental health support , outlining the significant unmet need in 

this community

Å Only 11 (4.4%) women did not feel they would benefit from mental 

health support and a further 34 (13.5%) women were unsure. For these 

women, several protective factors were identified, including a strong 

personal network (e.g. friends and family) and a supportive/stable 

employment (see Appendix Slide 50 for further details)

Å Among the women  who felt mental health support would not have 

benefited them , none  attributed this to HG symptoms having little 

impact on daily life 

Abbreviations : HG: hyperemesis gravidarum.



Theme 1: There is a substantial unmet need for effective 
mental health support for women with HG (2/3)

Footnotes: The HG Guideline Review did not provide insights to the care received in real -world clinical practice. * Responders who selected  ΨǳƴŀōƭŜ ǘƻ ŀƴǎǿŜǊΩ ǿŜǊŜ ŜȄŎƭǳŘŜŘ ŦǊƻƳ ǘƘƛǎ ŀƴŀƭȅǎƛǎ όƴҐмнύΦ
Abbreviations : HG: hyperemesis gravidarum.

Of those who did not receive mental health support during 

their HG experience, over 90% were very dissatisfied or 

dissatisfied with this.

Notably, satisfaction rates were low even in the 52 women 

who did receive mental health support:

Å Over 40% of women were very dissatisfied or dissatisfied 

with the care provided

Å Less than a quarter of women (23.1%) were very satisfied 

with the care provided

This highlights there is not only a major unmet need for 

mental health support for women with HG but also that, in 

most instances, the support that is currently provided does 

not adequately address their needs.

Women who did not receive mental health 
support (N=203*)

Women who did  receive mental health 
support (N=52)

11.5%

28.8%

36.5%

23.1%
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The survey revealed low satisfaction with mental health support in HG, amongst both women who did and did not receive support



Theme 1: There is a substantial unmet need for effective 
mental health support for women with HG (3/3)

Footnotes: The HG Guideline Review did not provide insights to the care received in real -world clinical practice. 
Abbreviations : HG: hyperemesis gravidarum.

! ǎǳōƎǊƻǳǇ ŀƴŀƭȅǎƛǎ ŎƻƳǇŀǊƛƴƎ ǿƻƳŜƴ ǿƘƻ ǿŜǊŜ ΨǾŜǊȅ ŘƛǎǎŀǘƛǎŦƛŜŘΩ ƻǊ ΨŘƛǎǎŀǘƛǎŦƛŜŘΩ Ǿǎ ǿƻƳŜƴ ǿƘƻ ǿŜǊŜ ΨǾŜǊȅ ǎŀǘƛǎŦƛŜŘΩ ƻǊ ΨǎŀǘisfƛŜŘΩ ǿŀǎ ŎƻƴŘǳŎǘŜŘΣ ǘƻ 

explore potential relationships between the types of support provided and satisfaction levels, and the timing of mental healt h support and    

satisfaction levels.

It is not possible to draw any causal relationships from this analysis; however, the findings suggest there may be an association between accessing 

early and/or specialised mental health support, and improved satisfaction with care .

31.0%

15.0%
21.0%

5.0%
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Receipt of support from the local
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counselling
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6.0%
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Receipt of support from the local perinatal mental health team and pregnancy 
sickness specific -counselling were more common in the satisfied group vs the 

dissatisfied group 

More women in the satisfied group were first directed to support in earlier stages of 
pregnancy) vs the dissatisfied group

The type and timing of mental health support may influence satisfaction



Theme 2: Mental health guidance for HG is limited, 
varied and often inadequate  (1/4)

Abbreviations : HCP: healthcare professionals; HG: hyperemesis gravidarum; RCOG: Royal College of Obstetricians and Gynaecologists.

The national RCOG guidelines for HG do not provide comprehensive mental health guidance

Mental health support is included in some areas of the treatment pathway described in the RCOG guidelines (at initial assessm ent , postpartum care 

and termination of pregnancy). However, where mentioned, specific guidance is limited and insufficient to support clinical decision -making . No 

guidance is provided for primary, ambulatory and inpatient care settings (see Slide 14 for details). 

Across the whole treatment pathway, the RCOG guidelines recommend considering the following types of mental health support: 

However, there is no further detail provided for these recommendations, including the timepoints at which the care should be offered , who should 

provide this support or for which women this support may be most suitable . Overall, the guidance is inadequate for informing clinical decision -

making and for enabling HCPs to provide comprehensive, tailored support for women with HG. 

Assessing both physical and mental health throughout pregnancy, 
with appropriate referrals to psychological support

Offering pregnancy sickness -specific counselling

Seeking input from allied professionals in cases of severe HG

Signposting to patient support groups



Theme 2: Mental health guidance for HG is limited, 
varied and often inadequate (2/4)

Abbreviations : HG: hyperemesis gravidarum; RCOG: Royal College of Obstetricians and Gynaecologists.
References:  1. Lancashire Telegraph. Mum, who was 28-weeks pregnant, had rare pregnancy sickness. March 2023. 2. Pregnancy Sickness Support . Pregnancy Sickness Support Urges National Action in Wake of Cronshaw Inquest Findings.

Å In general, regional guidelines provided less mental health guidance as part of HG 

management, relative to the RCOG guidelines

Å Most regional guidelines provided no specific guidance during community/ ambulatory/ 

inpatient care (11 regional guidelines) and discharge (9 regional guidelines), in alignment 

with the RCOG guidelines

Å Input from mental health professionals was mentioned in most regional guidelines (9/13); 

however, this recommendation only applied to extreme cases of HG in most guidelines  

(7/9) and referrals for psychological or psychiatric care were included in only one guideline

Å In general, regional guidelines published after the RCOG guidelines update in February 2024 

were not more aligned than regional guidelines published before this date, suggesting the 

RCOG guideline update did not transform regional approaches to HG management

Å Three regional guidelines were limited to the first trimester or 20 weeks of pregnancy, 

providing no guidance for later stages in pregnancy (see Appendix Slide 45)

Å Of the 13 regional guidelines and the national 

RCOG guidelines reviewed, the East Lancashire 

guidelines provided the most developed mental 

health guidance, particularly for community and 

ambulatory care settings and upon patient 

discharge

Å However, like other guidelines assessed, they 

did not include mental health guidance for HG 

within the postpartum period ς this represents a 

key gap in current HG management

Å Notably, these guidelines were reviewed as part 

of an inquest conducted in 2024 following the 

death of Jess Cronshaw, a woman with HG, and 

her baby, in 20221,2

The regional guidelines for HG do not provide comprehensive mental health guidance The East Lancashire guidelines provided the most 
comprehensive mental health guidance



Theme 2: Mental health guidance for HG is limited, 
varied and often inadequate (3/4)

Abbreviations : HCP: healthcare professional; HG: hyperemesis gravidarum; PSS: Pregnancy Sickness Support; RCOG: Royal College of Obstetric ians and Gynaecologists.

More guidance on signposting to mental health support, beyond that included within the RCOG guidelines, was provided by sever al 
regional guidelines 

Å Recommendations to signpost to information websites/leaflets and support organisations (e.g. PSS) were included for general m ent al health 

support guidance, and at different points in the treatment pathway across regional guidelines

Å Compared with the RCOG guidelines, two guidelines provided more specific mental health guidance throughout community, ambulat ory and 

inpatient care and four guidelines provided more specific guidance upon discharge, often by signposting patient support group s

Å The RCOG guidelines provided no guidance at these stages in the care pathway

Regional guidelines and their use vary in clinical practice

Å Although widely used as a reference by HCPs, the RCOG guidelines do not adequately inform mental health support in HG managem ent

Å Additionally, adoption of and updates to these guidelines vary considerably across trusts, with some incorporating signpostin g to support 

organisations (e.g. PSS) or developing new care models such as virtual wards 

Å Inconsistencies across guidelines in the scope of mental health support and in the types of support recommended contribute to  regional 

variation in HG management and innequities  in access to care



Theme 2: Mental health guidance for HG is limited, 
varied and often inadequate (4/4)

Footnotes: *Responders could select multiple answers. ** Medication was defined as antidepressants or anxiety medications. *** Self - led support was defined as information leaflets or websites.****Other responses included 
talking therapy and support from mental health workers/psychiatrists
Abbreviations : HCP: healthcare professional; HG: hyperemesis gravidarum; RCOG: Royal College of Obstetricians and Gynaecologists. 

Inconsistent mental health guidance may contribute to variation in HG care pathways in real -world practice

Amongst women who received mental health support, there was variation in the type of 

support received ; this may reflect variation in  ǿƻƳŜƴΩǎ ǇŜǊǎƻƴŀƭ ǎǳǇǇƻǊǘ ƴŜŜŘǎ ŀƴŘ ǾŀǊƛŀǘƛƻƴ 

in service availability.

Å Support from the local perinatal mental health team was the most common, reported 

by half of women who received support

Å Only 1 in 5 women received pregnancy sickness -specific counselling

Å Peer -led support or being directed to support groups was the least commonly received

Å Of the 13 women receiving medication, 61.5% received support from the perinatal 

mental health team

Despite the RCOG guidelines and most regional guidelines providing specific mental health 

guidance at initial assessment, most women (69.3%) were not asked about their mental 

health by a HCP during their HG experience , highlighting discrepancies between the 

guidelines and clinical practice. 

What type(s) of mental health support for HG did you 
receive? 

(N=52; 99 responses*)
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Case study: HG management in Norfolk and Norwich 
University Hospital NHS Foundation Trust

Footnotes: *A virtual ward (hospital -at -home) provides hospital - level care at home with a multidisciplinary team, daily reviews (home visit  or video) and remote monitoring via apps, wearables and devices. 2

Abbreviations : GP: general practitioner; HG: hyperemesis gravidarum; IV: intravenous; NNUHFT: Norfolk & Norwich University Hospitals.
References:  1. Sustainable Healthcare. Reducing the impact of nausea and vomiting in pregnancy - an ambulatory approach (Green Maternity Ch allenge). March 2025. 2. NHS England. Virtual Wards. 2025.

Approximately 215 women in this cohort experience HG . In 2023ς2024, women with HG symptoms accounted for 460 hospital attendances , with 82 patients presenting 

on multiple occasions and accounting for over 50% of admissions. Despite the availability of effective treatments, access to appropriate care was not consistent, a pattern 

thought to be driven by beliefs that it is normal to feel sick during pregnancy and by misconceptions about the safety of ant iemetics in pregnancy.

The maternity unit at Norfolk & Norwich University Hospitals (NNUHFT) cares for over 5,000 pregnant women each year

The programme improved care options and 
outcomes for women with HG (January 2025)

The programme launched in October 2024 and is ongoing, led by a multidisciplinary team of practicing 

obstetricians, midwives and nurses. It consists of the following components:

Å Virtual ward* : Women meeting clinical thresholds are referred to a nurse -led virtual ward for remote 

monitoring, daily check -ins and medication management, enabling early discharge and home -based care

Å Virtual clinic follow -up: Expert follow -up and tailoring of medications are provided virtually

Å IV fluids at home : Nurses administer IV fluids at home, removing the need to travel when unwell

Å Enhanced referral pathways : Online referral forms are updated to share automated emails with HG 

information, and community midwives monitoring phone lines are trained to signpost to support services

Å Staff education Υ aƛŘǿƛǾŜǎ ŀǊŜ ǇǊƻǾƛŘŜŘ ǿƛǘƘ ΨƘŜƭǇ ǎƘŜŜǘǎΩΣ ŀ Ŏƻ-produced midwifery resource covering 

medications, symptom management and support services, which empower them to provide evidence -

based HG care and enable informed choices

Å Updated guidelines : The HG guidelines are being updated to embed this care pathway as routine practice

Å An evaluation in January 2025 found that women 

received patient -centred care from the start of 

accessing services, resulting in women feeling 

supported and listened to during their time of need

Å Home-based care minimised disruption to family life , 

increased staff confidence and reduced repeat 

admissions and overnight stays

Å The programme was considered to achieve financial 

and environmental benefits , with savings estimated 

as £762,044 and 6,462 kg CO2e averted per year

Å These savings were largely driven by the reduction in 

hospital stays and reduced travel to the hospital

! Ψvǳŀƭƛǘȅ LƳǇǊƻǾŜƳŜƴǘΩ ǇǊƻƧŜŎǘ ǿŀǎ ŜǎǘŀōƭƛǎƘŜŘ ǘƻ ŘŜǾŜƭƻǇ ŀ ǎǳǎǘŀƛƴŀōƭŜ ƳƻŘŜƭ ƻŦ ŎŀǊŜ 
that minimises the physical, psychological and social impact of HG




















































