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Abstract
Nausea during pregnancy, commonly referred to as "morning sickness," affects approximately 70-80% of 

expectant mothers, primarily during the first trimester, though some women experience symptoms throughout the 
entire pregnancy. The precise cause of nausea remains unclear, but it is believed to be linked to hormonal changes, 
particularly elevated levels of human chorionic gonadotropin (hCG) and estrogen, along with increased sensitivity 
to odors and gastrointestinal alterations. The severity of symptoms can vary, ranging from mild discomfort to more 
intense nausea that leads to vomiting and significant distress, affecting a woman’s quality of life. The condition is 
categorized into mild, moderate, and severe nausea, with hyperemesis gravid arum-affecting 1-3% of pregnant 
women—requiring medical intervention. Management strategies include dietary changes, hydration, rest, stress 
management, and medications such as vitamin B6 and doxylamine. Alternative treatments like acupuncture and 
acupressure may also offer relief. Support from healthcare providers, family, and friends plays a vital role in helping 
women cope with this condition. 
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Introduction
Nausea during pregnancy, commonly known as "morning sickness," 

affects around 70-80% of pregnant women, often beginning in the first 
trimester. While it may seem like a minor issue, the impact of nausea 
can be far-reaching, affecting physical, emotional, and social well-
being. This condition can range from mild discomfort to severe nausea 
and vomiting, which may persist throughout the pregnancy in some 
cases. Understanding its causes, symptoms, and management strategies 
is essential for both expectant mothers and healthcare providers.

Nausea typically begins between the 6th and 8th week of pregnancy 
and often resolves by the end of the first trimester. However, some 
women experience it throughout the pregnancy. The condition can 
profoundly affect a woman's quality of life, requiring appropriate 
medical and emotional support [1-5].

Methodology
The study of nausea in pregnancy involves a comprehensive 

approach, combining clinical assessments, observational studies, and 
interventions to explore its prevalence, causes, and effective management 
strategies. Key components of this methodology include study 
design, participant selection, data collection methods, and analysis. 
A combination of cross-sectional and longitudinal study designs is 
typically used. Cross-sectional studies assess the prevalence of nausea 
at specific points in pregnancy, while longitudinal studies monitor its 
progression and effects on maternal health over time. Pregnant women 
are recruited from prenatal clinics, obstetric practices, and community 
health centers. Inclusion criteria typically include women over 18 years 
old with confirmed pregnancies, primarily within the first trimester. 
Exclusion criteria may involve women with pre-existing gastrointestinal 
conditions, multiple pregnancies, or those on treatments that could 
influence nausea. Methods of data collection include surveys, 
interviews, and clinical assessments. Standardized questionnaires, such 
as the Pregnancy Unique Quantification of Emesis (PUQE) scale, are 
often used to assess the severity of nausea and vomiting. Qualitative 
interviews provide deeper insights into the personal experiences of 
women, including triggers, coping strategies, and emotional impacts. 
Randomized controlled trials (RCTs) are conducted to assess the 
effectiveness of various interventions for managing nausea. These might 

include dietary changes, lifestyle modifications, herbal supplements 
(such as ginger), and pharmacological treatments (e.g., vitamin B6 and 
doxylamine). Control groups receive placebo treatments or standard 
care. Ethical approval is obtained from relevant institutional review 
boards (IRBs), ensuring informed consent and participant privacy. 
Safety monitoring is conducted during intervention trials to ensure no 
harm comes to participants [6-10].

Conclusion
Nausea during pregnancy, while common, can be distressing 

and significantly affect daily life. Understanding the causes and 
implementing effective management strategies can help alleviate 
symptoms and improve the overall experience of pregnancy. Dietary 
changes, hydration, rest, and emotional support are key components 
of managing nausea. In severe cases, particularly with hyperemesis 
gravidarum, medical intervention may be necessary. Pregnant women 
should seek medical attention if they experience persistent vomiting, 
dehydration, or significant weight loss. By staying informed and 
proactive, women can better manage the challenges of nausea during 
pregnancy, fostering a healthier and more positive experience during 
this important period of life. 

Acknowledgment

None

Maxi, J Health Care Prev 2025, 8:2

Brief Report



Citation: Maxi S (2025) Understanding and Managing Nausea during Pregnancy: Causes, Impact, and Strategies for Relief. J Health Care Prev, 8: 
313.

Page 2 of 2

Volume 8 • Issue 2 • 1000313J Health Care Prev, an open access journal

Conflict of Interest

None

References
1.	 Cai D, Lai X, Zang Y (2022) Nursing Students’ Intention to Work as Community 

Health Nurse in China and Its Predictors. Jou com healt n 39: 170-177.

2.	 Aazam H, Rassouli M, Jahani S, Elahi N, Shahram M (2022) Scope of Iranian 
community health nurses ‘services from the viewpoint of the managers and 
nurses: a content analysis study. BMC Nursing 21: 1.

3.	 Shi X, Zhou Y, Li Z (2021)  Bibliometric analysis of the Doctor of Nursing 
Practice dissertations in the ProQuest Dissertations and Theses database. J 
Adv Nurs 3: 776-786.

4.	 Schwab LM, Renner LM, King H, Miller P, Forman D, et al. (2021) “They’re 
very passionate about making sure that women stay healthy”: a qualitative 
examination of women’s experiences participating in a community paramedicine 
program. BMC 21: 1167.

5.	 Tuba B, Nur IO, Abdullah B, İlknur Y, Hasibe K (2021) Validity and Reliability 
of Turkish Version of the Scale on Community Care Perceptions (Scope) for 
Nursing Students. Clin Exp Health Sci 12: 162 – 168.

6.	 Shannon S, Jathuson J, Hayley P, Penney G (2020)  A National Survey of 
Educational and Training Preferences and Practices for Public Health Nurses 
in Canada. J Contin Educ Nurs 51: 25-31.

7.	 Soghra R, Mahin G, Elham M, Alireza J (2020) The effects of a training program 
based on the health promotion model on physical activity in women with type 
2 diabetes: A randomized controlled clinical trial. Iran J Nurs Midwifery Res 25: 
224–231.

8.	 Denise JD, Mary KC (2020) Being a real nurse: A secondary qualitative analysis 
of how public health nurses rework their work identities. Nurs Inq 27: 12360.

9.	 Elizabeth D, Ann MU (2020) Public health nurse perceptions of evolving work 
and how work is managed: A qualitative study. J Nurs Manag 28: 2017-2024.

10.	Li J, Li P, Chen J, Ruan L, Zeng Q, et al.  Intention to response, emergency 
preparedness and intention to leave among nurses during COVID-19. Nurs 
Open 7: 1867-1875.

https://www.tandfonline.com/doi/abs/10.1080/07370016.2022.2077073
https://www.tandfonline.com/doi/abs/10.1080/07370016.2022.2077073
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-022-00908-z
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-022-00908-z
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-022-00908-z
https://onlinelibrary.wiley.com/doi/abs/10.1111/jan.15006
https://onlinelibrary.wiley.com/doi/abs/10.1111/jan.15006
https://link.springer.com/article/10.1186/s12913-021-07192-8
https://link.springer.com/article/10.1186/s12913-021-07192-8
https://link.springer.com/article/10.1186/s12913-021-07192-8
https://link.springer.com/article/10.1186/s12913-021-07192-8
https://dergipark.org.tr/en/pub/clinexphealthsci/issue/69145/897229
https://dergipark.org.tr/en/pub/clinexphealthsci/issue/69145/897229
https://dergipark.org.tr/en/pub/clinexphealthsci/issue/69145/897229
https://journals.healio.com/doi/abs/10.3928/00220124-20191217-06
https://journals.healio.com/doi/abs/10.3928/00220124-20191217-06
https://journals.healio.com/doi/abs/10.3928/00220124-20191217-06
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7299420/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7299420/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7299420/
https://onlinelibrary.wiley.com/doi/abs/10.1111/nin.12360
https://onlinelibrary.wiley.com/doi/abs/10.1111/nin.12360
https://onlinelibrary.wiley.com/doi/abs/10.1111/jonm.13058
https://onlinelibrary.wiley.com/doi/abs/10.1111/jonm.13058
https://onlinelibrary.wiley.com/doi/full/10.1002/nop2.576
https://onlinelibrary.wiley.com/doi/full/10.1002/nop2.576

