
These guidelines and algorithms are aimed to assist in decision making. They are not designed to be prescriptive and it is
not anticipated that they will be used in conjunction with assessments of individual patients signs and symptoms. 
Evidence used to inform these guidelines had been drawn from national/RCOG/FFPRHC guidelines. References are 
available on request. These guidelines will be reviewed regularly in light of new evidence and the input of users into this
process will be vital. These guidlines will next be reviewed in March 2008.
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MILD
Still eating & drinking
and not dehydrated

Reassure give 
�Nausea and Vomiting
in Pregnancy� leaflet

MODERATE
Persistent

daily vomiting

SEVERE
Intractable vomiting

with dehydration
despite anti-emetics

Vomiting in Pregnancy

No

YesWorsening or 
does not settle

Review at 3-4 days Worse

Same
Consider second line

anti-emetic
Review every 

7-10 daysBetter

Clinically dehydrated?
Unable to tolerate 

oral fluids?

Consider referral 
to on-call 

gynaecology team

The Royal Sussex 
County Hospital 

Main switchboard: 
01273 696955

Gynaecology registrar bleep:
8618

Gynaecology SHO bleep: 
8611 

The Princess Royal Hospital 
Main switchboard: 

01444 441881
Gynaecology registrar: 

036
Gynaecology SHO bleep: 

037 

Try anti-emetic medication
First line- Promethazine (Avomine®)

25mg orally at night or up to 
100mg in divided daily doses

Second line- Cyclizine (Valoid®)
50mg orally three times a day
Prochlorperazine (Stemetil®) 
5mg orally three times a day 
or 25mg rectally twice a day


