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	Ein cyf / Our ref: 221/23/FOI 


	Dyddiad / Date: 15th September 2023


Please accept my sincere apologies for the delay. Further to your request for information dated 24th July 2023, I am pleased to provide the following response. 
Your request and our response:
Please distribute the attached questionnaire to the relevant maternity hospitals in your Health Board.
Our response:

Please see documents embedded below. 
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


Dear whom it may concern,



A recent policy lab was carried out at King’s College London aimed at advancing the Women’s Health Strategy by improving access to appropriate management of Hyperemesis Gravidarum (HG) for pregnant people who suffer with this condition. 



Key stakeholders felt it would be valuable to gain an understanding of the way in which HG/ nausea and vomiting of pregnancy (NVP) care is currently provided across the UK. This will allow us to further improve access to care for all women across all regions. 

We will therefore be extremely grateful in your support in distributing this questionnaire to the relevant people in the hospitals in your trust. 



Please return to: Dr Melanie Nana Melanie.nana@gstt.nhs.uk

If you have any queries, please also contact Melanie Nana. Thanks in advance for your time. 



Yours sincerely,

Professors Catherine Nelson-Piercy and Catherine Williamson



Nausea and vomiting in pregnancy (NVP)/Hyperemesis Gravidarum (HG): a survey of UK practice

Hospital name: Ysbyty Glan Clwyd, North Wales

Trust: BCUHB

Maternal medicine network (if known):      

		Details of hyperemesis service

		Response



		1

		Are your patients routinely offered screening for NVP/HG at their booking visit?

		Yes



		2

		Do you offer community care for women with NVP/HG? (e.g. in a community day centre or at home)

		No



		3

		Do you offer ambulatory management for women with NVP/HG?



		Choose an item.



		

		

		If yes, where?

Early pregnancy unit



		

		

		If ‘Other’ please specify:

[bookmark: Text1]     



		4

		If admitted to hospital in which locations are NVP/HG managed?



		Gynaecology ward throughout entire gestation



		

		

		If ‘Different setting depending on gestation’ please specify (e.g. gynaecology ward <18 weeks, obstetric ward >18 weeks gestation):

[bookmark: Text2][bookmark: _GoBack]Gynaecology ward if <18 weeks and Obstetric ward if >18 weeks and not Gynae ward entire duration.







		5

		Which of the following criteria do you use for admission for inpatient management? Select all that apply. 

		Continued nausea and vomiting, inability to keep down oral antiemetics



		[bookmark: Check1]|_|



		

		

		Continued nausea and vomiting associated with weight loss despite oral antiemetics



		[bookmark: Check2]|_|



		

		

		Ketonuria

		[bookmark: Check3]|_|



		

		

		Confirmed/suspected comorbidity (e.g. urinary tract infection)



		[bookmark: Check4]|_|



		

		

		Other

		[bookmark: Check5]|_|



		

		

		If ‘Other’ please specify:

[bookmark: Text3]PUQE score >7 







		Assessment and management



		Which drugs/therapies are routinely recommended by your service? 

Please check the appropriate box



		Therapy

		As 1st line medication

		As 2nd line medication

		As 3rd line medication

		Only after 1st trimester

		For a maximum of 5 days

		As required (PRN)



		Ginger

		[bookmark: Check6]|_|

		[bookmark: Check7]|_|

		[bookmark: Check8]|_|

		[bookmark: Check9]|_|

		[bookmark: Check10]|_|

		[bookmark: Check11]|_|



		Acustimulations

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Hypnosis

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Ondansetron

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Cyclizine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Domperidone

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Prochlorperazine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Promethazine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Chlorpromazine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Metoclopramide

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Thiamine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Pyridoxine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Corticosteroids

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Diazepam

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Proton pump inhibitor

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		





		7

		Do you require patients to sign a risk form when prescribed any of the above?

		No



		

		

		If ‘Yes’, please specify:







		8

		Which IV rehydration do you routinely offer? Please select all:

		0.9% Normal saline

		[bookmark: Check12]|_|



		

		

		Hartmann’s solution

		[bookmark: Check13]|_|



		

		

		Dextrose

		[bookmark: Check14]|_|



		9

		Do you offer enteral or parenteral nutrition for patients resistant to treatment?

		Yes



		10

		Are patients routinely offered a mental health screen?

		No









		Pre-pregnancy counselling

		Response



		11

		Does your unit offer pre-pregnancy counselling for women with a history of severe NVP/HG?

		No



		12

		Do you have any further comments regarding management of NVP/HG patients in your trust?



		

		

[bookmark: Text4]We use antiemetics and thiamine for a maximum of 7 days

Ondansetron if given in the first trimester explain to the patient increased risk of orofacial cleft. 
















Dear whom it may concern,



A recent policy lab was carried out at King’s College London aimed at advancing the Women’s Health Strategy by improving access to appropriate management of Hyperemesis Gravidarum (HG) for pregnant people who suffer with this condition. 



Key stakeholders felt it would be valuable to gain an understanding of the way in which HG/ nausea and vomiting of pregnancy (NVP) care is currently provided across the UK. This will allow us to further improve access to care for all women across all regions. 

We will therefore be extremely grateful in your support in distributing this questionnaire to the relevant people in the hospitals in your trust. 



Please return to: Dr Melanie Nana Melanie.nana@gstt.nhs.uk

If you have any queries, please also contact Melanie Nana. Thanks in advance for your time. 



Yours sincerely,

Professors Catherine Nelson-Piercy and Catherine Williamson



Nausea and vomiting in pregnancy (NVP)/Hyperemesis Gravidarum (HG): a survey of UK practice

Hospital name: Wrexham Maelor Hospital(East), North Wales

Trust: Betsi Cadwaladr University Health Board (BCUHB)

Maternal medicine network (if known):      

		Details of hyperemesis service

		Response



		1

		Are your patients routinely offered screening for NVP/HG at their booking visit?

		Yes



		2

		Do you offer community care for women with NVP/HG? (e.g. in a community day centre or at home)

		No



		3

		Do you offer ambulatory management for women with NVP/HG?



		Yes



		

		

		If yes, where?

Early pregnancy unit



		

		

		If ‘Other’ please specify:

[bookmark: Text1]     



		4

		If admitted to hospital in which locations are NVP/HG managed?



		Different setting depending on gestation



		

		

		If ‘Different setting depending on gestation’ please specify (e.g. gynaecology ward <18 weeks, obstetric ward >18 weeks gestation):

[bookmark: Text2]Gynaecology ward if <18 weeks +6 days and Obstetric ward if  more than equal to 19 weeks. 







		5

		Which of the following criteria do you use for admission for inpatient management? Select all that apply. 

		Continued nausea and vomiting, inability to keep down oral antiemetics



		[bookmark: Check1]|_|



		

		

		Continued nausea and vomiting associated with weight loss despite oral antiemetics



		[bookmark: Check2]|_|



		

		

		Ketonuria

		[bookmark: Check3]|_|



		

		

		Confirmed/suspected comorbidity (e.g. urinary tract infection)



		[bookmark: Check4]|_|



		

		

		Other

		[bookmark: Check5]|_|



		

		

		If ‘Other’ please specify:

[bookmark: Text3]PUQE score 13- 15







		Assessment and management



		Which drugs/therapies are routinely recommended by your service? 

Please check the appropriate box



		Therapy

		As 1st line medication

		As 2nd line medication

		As 3rd line medication

		Only after 1st trimester

		For a maximum of 5 days

		As required (PRN)



		Ginger

		[bookmark: Check6]|_|

		[bookmark: Check7]|_|

		[bookmark: Check8]|_|

		[bookmark: Check9]|_|

		[bookmark: Check10]|_|

		[bookmark: Check11]|_|



		Acustimulations

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Hypnosis

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Ondansetron

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Cyclizine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Domperidone

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Prochlorperazine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Promethazine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Chlorpromazine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Metoclopramide

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Thiamine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Pyridoxine

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Corticosteroids

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Diazepam

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		Proton pump inhibitor

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		





		7

		Do you require patients to sign a risk form when prescribed any of the above?

		No



		

		

		If ‘Yes’, please specify:







		8

		Which IV rehydration do you routinely offer? Please select all:

		0.9% Normal saline

		[bookmark: Check12]|_|



		

		

		Hartmann’s solution

		[bookmark: Check13]|_|



		

		

		Dextrose

		[bookmark: Check14]|_|



		9

		Do you offer enteral or parenteral nutrition for patients resistant to treatment?

		Yes



		10

		Are patients routinely offered a mental health screen?

		Yes









		Pre-pregnancy counselling

		Response



		11

		Does your unit offer pre-pregnancy counselling for women with a history of severe NVP/HG?

		No



		12

		Do you have any further comments regarding management of NVP/HG patients in your trust?



		

		

[bookmark: Text4]We use antiemetics and thiamine for a maximum of 7 days

provide contact numbers for self referral

arrange follow up with community midwife

offer folic acid 5mg PO daily

stop non essential tablets like iron tablets

Ondansetron if given in the first trimester explain to the patient increased risk of orofacial cleft.

watch for oculogyric crisis when metoclopromide is prescribed

potassium supplements if U&E show hypokalemia 

thromboprophylaxis 

Ultrasound to rule out molar pregnancy, twin pregnancy

pregnancy sickness support groups 
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