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One of the first things most women say to me at the first prenatal 
visit is “I have so much nausea” or “I am throwing up every 
morning and I can’t deal with it.”  Unfortunately, nausea in early 
pregnancy is extremely common, affecting up to 85% of all 
pregnant women.   About half of these women will also vomit with 
regularity, risking weight loss and dehydration, and will even 
consider terminating a desired pregnancy because they just cannot 
function.  The good news is that there are ways to improve the 
symptoms, and for most women the symptoms resolve on their 
own as the pregnancy moves into the second trimester.   
 
What causes the nausea?  The exact cause is uncertain, but the 
rapid increase in hormone levels in the first 10 weeks probably 
plays a role.   For unclear reasons, women who have a history of 
problems with motions sickness also are more likely to feel nausea 
when pregnant.  Other risk factors are twin pregnancy, having a 
mother or sister with the same problem, and a female fetus.   
 
There are many reasons not to just “suffer through it.”  Women 
with nausea and vomiting in pregnancy are more likely to have 
reduced job efficiency, lost work time, negative impact on family 
relationships and mental health, anxiety, depression, and even 
obsessive-compulsive symptoms.  Clearly this problem is common 
and troubling.  Though we can blame it on hormones and just try 
and “deal with it,” there are a few easy tricks to improve the 
symptoms and even some safe medications to try and get the newly 
pregnant woman through the first trimester.   
 
Does it hurt the baby to have this problem?  Most mild cases of 
nausea and vomiting do not harm the mother or her baby’s health.  



“Morning sickness” does not mean that the baby is sick.  Only if 
she cannot keep down any fluids or foods and begin to lose weight 
will this potentially harm the pregnancy. It is important to 
remember that fluids are much more important than trying to keep 
down solid food.  The baby’s development will not be harmed by 
temporary decreases in caloric intake, and it is preferable to try and 
drink rather than eat when the nausea is severe. 
 
So what are some easy, low-tech ways to control this problem?  
For many women, there are triggers that make the nausea worse, so 
avoiding these triggers and changing the usual “three meals a day” 
eating regimen is a good place to start.  Specifically: 
 
--If possible, get plenty of rest.  Of course this is hard if you have a 
hectic job schedule and/or other little ones to take care of! 
--avoid smells that bother you; i.e. avoid triggers if possible 
--eat five or six small meals a day instead of 3 larger meals; keep 
snacks on hand at all times (at work, in your handbag, in the car) 
--avoid spicy and fatty foods 
--eat bland crackers, such as saltines, before you get out of bed in 
the morning 
 
If these conservative measures aren’t working, there are a few safe 
alternative methods to try: 
 
--motion sickness bands, marketed as “Sea-Bands,” work on the 
inner wrist P6 acupuncture point:  these work surprisingly well for 
women who are sensitive to motion sickness regardless of 
pregnancy status. 
--aroma therapy, by cutting into fresh lemon rind and inhaling the 
released oils; or through the use of an oil diffuser, with a product 
such as Doterra oils. 
--ginger:  either pouring boiling water over fresh ginger to create 
an herbal infusion or purchasing ginger powder, and taking 250 mg 
3-4 times per day.  Munching on crystallized ginger also can help. 



 
If these simple methods don’t work, it’s time to think about drug 
therapy, and this option should be discussed with your doctor.  The 
first line of treatment is with vitamin B6, also called pyridoxine, 
which can be purchased at any supermarket.  Many studies have 
shown that this vitamin alone, at a dose of 10 to 25 mg three or 
four times daily, can dramatically reduce both nausea and 
vomiting.  When vitamin B6 fails to ease the symptoms, I ask my 
patients to add a medication known to be safe in pregnancy:  
doxylamine. The best way to obtain doxylamine is via an over–the-
counter sleep aid called Unisom.  One half of a 25 mg Unisom 
tablet (NOT the gel caps, which does not contain doxylamine) 
along with each Vitamin B6 dose is highly effective.  Taking this 
combination at bedtime, with the full tablet 25 mg dose of Unisom, 
is especially effective if the symptoms are worse in the morning. 
 
There is now a commercially available combination of Vitamin B6 
and doxylamine, marketed as Diclegis.  It is available by 
prescription only.  Patients may create the combination themselves, 
as outlined above, or we can call in the Diclegis for you so you 
don’t have to worry about dosing.  If you have a good prescription 
plan, this is a very reasonable option.  I generally have all patients 
try the Vitamin B6/doxylamine combination or Diclegis before 
other prescription medication because it is 100% safe.   
 
If the over-the-counter treatments don’t work, then the next step is 
prescription medications that should be discussed with your doctor.  
Only medications that have a great track record in pregnancy, and 
are known to NOT cause birth defects, will be offered.  Some of 
these medications however are not risk-free and you should discuss 
this with your provider.  The most common is called odansetron, 
with the trade name Zofran.  Other options are Phenergan and 
Reglan.  Again, this should be discussed with your provider if 
required. 
 



There is a very extreme type of nausea and vomiting in pregnancy 
that is called “hyperemesis gravidarum.”  Fortunately it is rare, 
affecting roughly 3-20 per 1000 pregnancies.  It is characterized by 
persistent vomiting that leads to extreme weight loss and 
dehydration, and requires hospitalization for intravenous fluids.  
Women who are struggling with nausea and find that they cannot 
keep liquids down should contact their prenatal provider 
immediately.  If you are losing weight or extremely dehydrated, 
you may require intravenous fluids, and we can offer this in the 
office.   
 
In summary, during early pregnancy, the body goes through many 
changes, and nausea with vomiting is a very common part of these 
changes.  While the body adjusts to these changes, women will 
likely have relief by following some of the tips in this article.  
However, if the symptoms become very severe, don’t hesitate to 
call your doctor.   Take heart by the fact that for over 90% of 
women, the symptoms will resolve spontaneously by around 14 
weeks gestation.   The most common phrase I hear at the 15 week 
prenatal visit is “I feel like myself again!” 
 
 
 
 
 


