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No morning sickness in the first three months may indicate miscarriage
- Liu Chan.

There is a possibility of miscarriage if a woman does not have morning sickness in the first three months of her pregnancy.

From a recent research, The University of North Carolina in America finds that women who have symptoms of morning sickness in the first three months of their
pregnancy are less likely to have miscarriages.

The research was based on studies done in three states with more than 2,400 pregnant women. Those without morning sickness have a higher risk of miscarriage. The
research results are even more true for pregnant women above 35 years old.

For pregnant women below 25 years old who do not show signs of morning sickness, their risk of miscarriage is three times higher than those who have morning sickness.
For those above 35 years old, the risk increases by 11 times.

According to Dr Wee Horng Yen, Consultant and Director, Women Wellness Centre, KK Women'’s and Children’s Hospital, this is a large study adding further evidence to
what has been observed. A pregnancy that progresses well in the first three months causes a healthy rise in hormones (beta hcg, progesterone and oestrogen). Itis
believed that this rapid rise in hormone is the trigger for the nausea and vomiting.

Some 50% of pregnant women show signs of morning sickness
Local gynaecologists believe that only 50% of pregnant women will have morning sickness.

Dr Wee said that as everyone reacts differently to hormonal changes, there is no need to be unduly worried for the other 50% of pregnant women without morning
sickness. There are also many healthy pregnancies that progress well without any nausea or vomiting, as morning sickness is usually worst between 8 and 11 weeks of
the pregnancy, and reduces at the 14th week.

More importantly, according to Dr Wee, in a pregnancy that fails in the first 3 months, the surge in the hormones is less dramatic, or may even be stagnant. Hence, the
nausea and vomiting reduces or disappears.

Dr Wee said that morning sickness does not cause miscarriage. However, in an unhealthy pregnancy that ends with a miscarriage, there is less or absence of morning
sickness as the rise in hormone levels are less rapid.

Who is prone to morning sickness?

1. Those who are prone to motion sickness

2. Those with nausea and vomiting when using oral contraceptive pill

3. Those with history of severe nausea and vomiting in previous pregnancy
4. Those with twins or higher number of pregnancies

5. Those with molar pregnancy -- because placenta causes a very high surge of Beta HCG

How to address severe morning sickness?

1. Through medication
2. Avoiding smells that may trigger a vomiting episode is helpful
3. Eat smaller servings of meals several times a day

4. Avoid fatty or spicy foods
5. Drink fluids between meal times
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