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Doctor advocates pregnancy illness research

The Camarillo physician had the condition herself

By Cheri Carlson, ccarlson@VenturaCountyStar.com
October 17, 2005

Dr. Aimee Brecht-Doscher was five weeks pregnant when she got sick.

The Ventura resident remembers vomiting from 10 to 20 times a day. She couldn't eat a bite of food or take a sip of water without getting sick. Her doctor gave her medicine. She took fluids intravenously and kept thinking it would go away. She wasn't sick, she thought. She was just pregnant.

But it didn't go away.

She had developed hyperemesis gravidarum, extreme and persistent nausea resulting in weight loss, dehydration and malnutrition in pregnant women. Symptoms are similar to morning sickness but more severe, and they last longer, sometimes for the entire pregnancy. A gynecologist and obstetrician, Brecht-Doscher had learned about hyperemesis but was not prepared for what was happening to her.

Today, she is an advocate for increasing public awareness and research on hyperemesis. Brecht-Doscher, who has a private practice in Camarillo, sits on an advisory board of the Hyperemesis Education and Research Foundation, known as HER Foundation

Brecht-Doscher and other advocates testified last month before a congressional committee in Washington, D.C., trying to raise awareness and funding for research.

About 2 percent of pregnant women in the United States are hospitalized for hyperemesis annually, according to the HER Foundation.

"I cried every day. I had never taken a sick day in my entire life, but I was in no shape to care for patients," Brecht-Doscher told the committee. "My husband had to take care of me around the clock. He had to sleep in another room. He couldn't cook and had to go into the garage to eat. I couldn't stand the way he smelled. Talking or touching also made me sicker."

Brecht-Doscher was 18 weeks pregnant when her fetus died. Six months later, she got pregnant again but knew what to expect. She knew what treatments worked and didn't work. However, her previous bout had damaged her liver, and low potassium levels were causing cardiac problems. Her doctor talked to her about terminating the pregnancy, but she refused.

When Brecht-Doscher reached 35 weeks, her doctor induced labor to save her life and the baby's. Her son, now healthy and nearly 3 years old, was unable to breathe or nurse when he was born and spent three weeks in neonatal intensive care.

While Brecht-Doscher had family support and proper medical attention when she was sick, many others don't, she said.

The HER Foundation has received thousands of e-mails in the past three years from women with hyperemesis. Without treatment, some die from the disease. Others choose to terminate wanted pregnancies, or they have miscarriages.

Yet in the past three years, only $500,000 has been provided for research, said the foundation's founder, Kimber MacGibbon of Portland Ore.

"There are diseases out there that affect far fewer women that get millions of dollars," she said. "One reason might be a lot of old, outdated perspectives. ... Women used to be told it was all in their heads. ... There's a lack of awareness."

MacGibbon said the congressional hearing was the start of a campaign to get more research grants.

It is not known why some women get more sick than others, but some experts believe the disease could be related to hormonal and physical changes during pregnancy.

For Brecht-Doscher, more research will mean improved treatment for her patients and others.

"I think I do a better job treating my patients with hyperemesis now, but not every (doctor) can be expected to learn the way I did, and I would like to be able to help my patients even more," she said. "Someday, I hope we all can."

On the Net:

http://www.HelpHer.org
