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You can help your loved one 
take control of nausea and 
vomiting.
Nausea and vomiting are two symptoms that can be 
especially distressing for people with gynecologic cancer 
and their caregivers. They are common side effects 
of chemotherapy, although vomiting is now much less 
common thanks to many effective medicines that are 
available today. Nausea and/or vomiting may also be 
caused by other factors, such as pain medicines or bowel 
obstruction (a serious medical emergency).

Monitoring and managing nausea and vomiting are 
important aspects of your loved one’s care. Left 
untreated, nausea and vomiting can lead to several 
problems: dehydration (loss of fluids), loss of appetite, an 
imbalance of vitamins and minerals, weakness, difficulty 
concentrating, and an overall poor quality of life. 

The good news is many medications and therapies exist 
to manage nausea and vomiting, and to prevent it from 
happening in the first place. Developing a plan with the 
help of your cancer care provider to control nausea and 
vomiting can help your loved one feel better, and can help 
you cope more easily with your loved one’s treatment.

This guide will help you to:

• Understand the symptoms, 
sources, and types of 
nausea and vomiting.

• Identify how nausea and 
vomiting may be affecting 
your loved one and you as 
her caregiver.

• Develop individualized 
strategies to help manage 
these symptoms better.

NOT SURE IF IT’S A 
MEDICAL EMERGENCY? 
STOP and CALL  

Nausea and vomiting can 
indicate a serious condition  
that requires urgent attention. 
Call your cancer care provider 
right away if your loved one 
develops any of these symptoms 
along with nausea and vomiting:

• Abdominal pain

• Has not had a bowel movement 
in more than 3 days (This could 
be a sign of bowel obstruction 
which is a medical emergency.)

Call your cancer care provider 
right away if your loved one is 
unable to keep down food or fluids. 
IV fluids and medicines may be 
needed to treat dehydration and 
break the cycle of nausea and 
vomiting. 

“
”

We have two options, 
medically and 
emotionally: give up  
or fight like hell.
        —Lance Armstrong
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Nausea and Vomiting

 Feeling queasy 

 Having an upset stomach, feeling sick in  
the stomach

 Bitter or acidic taste in the mouth

 Stomach fullness while eating

 An aversion to the smell of foods

 Loss of appetite

 Lightheaded or dizzy

 Feeling like I need to lie still

 Difficulty swallowing

 Feeling too hot or cold

 Feeling withdrawn

 I have a hard time reading or watching TV or videos

 A fast heart rate

 Increase in saliva before vomiting

 Dreading the next cycle of treatment

How Do Those with Gynecologic Cancer 
Describe Nausea and Vomiting?

Nausea is described as a feeling of sickness in the 
stomach. It is commonly experienced by those receiving 
chemotherapy and/or radiation. Sometimes it can be 
triggered by foods, smells, or even situations, such as the 
sights and sounds of a cancer treatment room. Vomiting 
is often described as “throwing up” and may or may not 
accompany nausea. Vomiting may make the symptoms 
of nausea improve. Below is a breakdown of common 
symptoms that your loved one may describe when dealing 
with nausea and vomiting.

What about you?

Check off any items that 
your loved one is experi-
encing. Write in anything 
else related to nausea and 
vomiting that she may be 
going through.
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What Causes Nausea and 
Vomiting?
Nausea and vomiting can be triggered by specific areas 
in the brain or certain parts of the gastrointestinal tract 
(GI tract). There are many reasons this can happen for 
those with cancer undergoing treatment. Chemicals 
in the blood from chemotherapy can trigger an area in 
the brain that results in nausea and vomiting during 
treatment. Damage to cells in the GI tract can cause 
nausea and vomiting after treatment. Certain types of 
chemotherapies may cause higher levels of nausea and 
vomiting (such as Cisplatin or Cytoxan). 

However, different people experience different levels 
of nausea and vomiting, even after receiving the same 
chemotherapy. Sometimes, factors like age, genetic 
predisposition, a history of motion sickness, or past 
experiences can play a role.

Anticipatory Nausea and Vomiting

For some, nausea and vomiting may occur before 
a chemotherapy treatment session starts. This is 
termed anticipatory nausea and vomiting. It happens 
when someone has experienced nausea and vomiting 
after a chemotherapy session in the past. Then, even 
before beginning a new session, nausea and vomiting 
is triggered by the thought or anticipation of chemo-
therapy; by sights, sounds, and smells connected to 
receiving chemotherapy; or by arriving at the treatment 
location.

Other Possible Causes

In addition to chemotherapy, nausea and vomiting can 
be linked to bowel problems, medicines, or infections:

• Severe constipation

• Bowel obstruction — a serious health condition 
that needs immediate medical attention. 

• Bowel not functioning after surgery (termed 
postoperative ileus)

• Side-effects of medicines taken for pain, depres-
sion, or swelling/edema (corticosteroids)

• Viral or bacterial illness

Some people  
are more likely to 
develop nausea 
and vomiting with 
chemotherapy if they:

• Are under the age of 50

• Have a history of 
morning sickness 
during pregnancy.

• Have a history of 
motion sickness.

• Have high levels of 
anxiety.

• Have experienced 
severe episodes of nau-
sea and vomiting after 
previous chemotherapy 
treatments.

• Feel dizzy or light- 
headed after 
chemotherapy.

• Have a fluid or electro-
lyte imbalance.

lightbulb

Talk with your  
loved one’s Cancer 
Care Provider about 
her symptoms. Always 
report any nausea and 
vomiting. 

This will help them 
to identify the cause 
and select the most 
effective treatments. 

comments
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Nausea and vomiting can be triggered by specific areas 
in the brain or certain parts of the gastrointestinal tract 
(GI tract). There are many reasons this can happen for 
those with cancer undergoing treatment. Chemicals 
in the blood from chemotherapy can trigger an area in 
the brain that results in nausea and vomiting during 
treatment. Damage to cells in the GI tract can cause 
nausea and vomiting after treatment. Certain types of 
chemotherapies may cause higher levels of nausea and 
vomiting (such as Cisplatin or Cytoxan). 

However, different people experience different levels 
of nausea and vomiting, even after receiving the same 
chemotherapy. Sometimes, factors like age, genetic 
predisposition, a history of motion sickness, or past 
experiences can play a role.

Anticipatory Nausea and Vomiting

For some, nausea and vomiting may occur before 
a chemotherapy treatment session starts. This is 
termed anticipatory nausea and vomiting. It happens 
when someone has experienced nausea and vomiting 
after a chemotherapy session in the past. Then, even 
before beginning a new session, nausea and vomiting 
is triggered by the thought or anticipation of chemo-
therapy; by sights, sounds, and smells connected to 
receiving chemotherapy; or by arriving at the treatment 
location.

Other Possible Causes

In addition to chemotherapy, nausea and vomiting can 
be linked to bowel problems, medicines, or infections:

• Severe constipation

• Bowel obstruction — a serious health condition 
that needs immediate medical attention. 

• Bowel not functioning after surgery (termed 
postoperative ileus)

• Side-effects of medicines taken for pain, depres-
sion, or swelling/edema (corticosteroids)

• Viral or bacterial illness

  YOUR THOUGHTS

In what ways have nausea and/or vomiting affected your loved one? 

What are some of the biggest barriers to managing these problems?

1)

2) 

3) 

4) 

5)

Now, let’s explore some strategies and ways to help you overcome these barriers.

How do these problems affect you and your family on a daily basis?
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Strategies for Preventing 
and Managing Nausea and 
Vomiting
There are lots of ways you can help your loved one control 
nausea and vomiting. Prevention should be your first line 
of defense—it is key for all types of nausea and vomiting, 
whether caused by chemotherapy, pain medicines, or other 
reasons. This is especially true for anticipatory nausea and 
vomiting, which can be difficult to treat once it develops. 

This guide includes many helpful strategies to prevent and 
manage nausea and vomiting caused by chemotherapy. 
However, most of the self-care and complementary or integra-
tive approaches described later in this guide can be used for all 
types of nausea and vomiting.

Develop a Plan

You and your loved one will probably need to follow a number of 
different strategies at the same time in order to successfully 
prevent and manage nausea and vomiting. These may include 
self-care strategies that you can easily try at home and pre-
scription medicines. Talk with your loved one’s cancer care 
provider as your first step to developing a plan. Figuring out 
the most effective treatment may depend on what is causing 
nausea. Try not to feel discouraged if your plan doesn’t work at 
first. Management plans often require adjustments to find just 
the right medicines, doses, and schedules. Don’t give up!

Chemotherapy-Related Nausea and 
Vomiting

Some types of chemotherapy are known to cause nausea and 
vomiting more than others. The usual approaches to prevent 
and reduce chemotherapy-related nausea and vomiting 
include:

• Prescription medicines before, during, and after chemo-
therapy. Most of the newer prescription medicines are 
very good at preventing vomiting. However, some people 
still experience nausea. It is important to take these 
medicines as prescribed to stay on top of the nausea.

• Practical self-care for food and fluid intake.

• Complementary and integrative therapies.

It’s important to understand that chemotherapy can cause 
different types of nausea and vomiting. Each may be treated 
somewhat differently. For some people, being nauseous can 
be worse than vomiting.

Definition:

Anticipatory Nausea 
and Vomiting

Nausea and vomiting 
that happens prior to 
receiving chemotherapy 
that is triggered by 
sensations related to 
receiving chemotherapy 
(thoughts, sounds, 
sights, smells, etc.). It 
happens when someone 
has experienced nausea 
and vomiting after 
receiving chemotherapy 
in the past. 

book

Talk with your  
loved one’s Cancer 
Care Provider to 
develop a plan to  
control nausea and 
vomiting. 

comments
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Strategies for Preventing 
and Managing Nausea and 
Vomiting
There are lots of ways you can help your loved one control 
nausea and vomiting. Prevention should be your first line 
of defense—it is key for all types of nausea and vomiting, 
whether caused by chemotherapy, pain medicines, or other 
reasons. This is especially true for anticipatory nausea and 
vomiting, which can be difficult to treat once it develops. 

This guide includes many helpful strategies to prevent and 
manage nausea and vomiting caused by chemotherapy. 
However, most of the self-care and complementary or integra-
tive approaches described later in this guide can be used for all 
types of nausea and vomiting.

Develop a Plan

You and your loved one will probably need to follow a number of 
different strategies at the same time in order to successfully 
prevent and manage nausea and vomiting. These may include 
self-care strategies that you can easily try at home and pre-
scription medicines. Talk with your loved one’s cancer care 
provider as your first step to developing a plan. Figuring out 
the most effective treatment may depend on what is causing 
nausea. Try not to feel discouraged if your plan doesn’t work at 
first. Management plans often require adjustments to find just 
the right medicines, doses, and schedules. Don’t give up!

Chemotherapy-Related Nausea and 
Vomiting

Some types of chemotherapy are known to cause nausea and 
vomiting more than others. The usual approaches to prevent 
and reduce chemotherapy-related nausea and vomiting 
include:

• Prescription medicines before, during, and after chemo-
therapy. Most of the newer prescription medicines are 
very good at preventing vomiting. However, some people 
still experience nausea. It is important to take these 
medicines as prescribed to stay on top of the nausea.

• Practical self-care for food and fluid intake.

• Complementary and integrative therapies.

It’s important to understand that chemotherapy can cause 
different types of nausea and vomiting. Each may be treated 
somewhat differently. For some people, being nauseous can 
be worse than vomiting.

Acute nausea and vomiting. This type of nausea and 
vomiting can happen up to 24 hours after receiving a 
chemotherapy treatment (within minutes or hours). To 
prevent this, the cancer care provider may prescribe 
anti-nausea medicines, and often more than one type 
of medicine will be prescribed. The table below lists the 
different types of medicines that may be prescribed (by 
generic and brand name).

If your loved one is receiving chemotherapy known to cause 
nausea and vomiting, she should receive 3 prescriptions 
for medication that should be taken: 

1. Before coming to the clinic for treatment (often 
called “pre-meds”)

2. In the clinic prior to treatment (often a combination 
of pills and IV medicines)

3. At home after treatment

If your loved one still experiences acute nausea and 
vomiting, it’s important to let her cancer care provider know 
so they can adjust her anti-nausea medication regimen.

Anti-nausea medicines 
(Antiemetics)

Information

Medicines that block nausea 
and vomiting in the brain. These 
are the mainstays for preventing 
and managing both acute and 
delayed nausea and vomiting.

Serotonin or 5HT-3 receptor agonists: often given during the 
chemotherapy treatment and prescribed to take at home after 
chemotherapy. These include dolasetron (“Anzomet”), granisetron (“Kytril”), 
ondansetron (“Zofran”), palonsetron (“Aloxi”), and tropisetron (“Novaban”).  

NK1 (neurokinin 1) receptor antagonists: often given during the 
chemotherapy treatment. These include aprepitant or fasaprepitant 
(“Emend”)   

Prochlorperazine (“Compazine”) or promethazine (“Phenergan”): often 
prescribed for use at home after chemotherapy.

Steroids Dexamethasone (“Decadron”): often prescribed to take before coming in 
for chemotherapy. 

Anti-anxiety agents Lorazepam (“Ativan”):  often used, especially if anxiety about 
chemotherapy is adding to nausea and vomiting.

Helpful Tip:

Encourage your loved 
one to take anti-nausea 
medicine on a regular 
basis for the first 2 to 3 
days after treatment—
even if she does not 
feel nauseated! 

If she continues to feel 
nauseated longer than 
2 to 3 days, contact her 
cancer care provider. 
Changes can be made 
to current medications 
and to the pre-meds for 
the next treatment. 

lightbulb

Delayed nausea and vomiting. This type of nausea 
and vomiting typically occurs more than 24 hours of 
receiving chemotherapy and can last for several days after 
treatment. It tends to be associated with certain types 
of chemotherapy regimens that are “highly emetogenic,” 
meaning they can cause nausea and vomiting in more than 
9 out of 10 people. 



9:8   Caregiver Guidebook

“
”

One of the things that 
makes it a little bit 
easier, is that there's 
so many medications, 
whether it's anti-anxiety, 
anti-nausea...there really 
is no actual reason to 
have to suffer through 
all of that.

Helpful Tip:

If your loved one can’t 
keep down her medicine, 
most anti-nausea 
medicines come in 
other forms, such as 
suppositories, patches 
that release medicine 
through the skin, and 
even IV medicines. 

lightbulb
If this happens to your loved one, let your cancer care provider 
know. Delayed nausea and vomiting will require regularly 
scheduled anti-nausea medicines for 3 to 5 days instead of 
the usual 2 to 3 days. Medicines such as aprepitant (“Emend”) 
are available that are very effective and last a long time. 
Regular contact with your loved one’s cancer care provider 
is essential for getting good control of delayed nausea and 
vomiting.

Anticipatory nausea and vomiting. Treatment includes 
anti-anxiety medicines such as lorazepam (“Ativan”) or 
alprazolam (“Xanax”) to ease tension and break the cycle of 
anticipatory nausea. These are taken the night before and the 
morning of receiving chemotherapy. 

Treatment also requires paying careful attention to managing 
any episodes of acute and delayed nausea and vomiting that 
occur after receiving chemotherapy. Make sure your loved one 
takes the anti-nausea medicines as prescribed (before, during, 
and after each treatment) to help prevent anticipatory nausea.

Studies have found that this type of nausea and vomiting also 
responds well to complementary and integrative therapies 
(see next section).

Complementary and Integrative Therapies

These therapies can be used alongside standard medical 
care. Studies show that many of these therapies successfully 
reduce chemotherapy-related nausea and vomiting. It’s 
important to learn if these therapies are safe to use with your 
loved one’s treatment and medicine regimens, so talk with her 
cancer care provider.

Ginger. Taking 0.5 or 1.0 grams of ginger per day may help 
reduce chemotherapy-related nausea and vomiting when 
used in addition to standard anti-nausea medicines. Ginger is 
considered safe to consume with few side effects.

Acupuncture and/or acupressure. Acupuncture uses the 
insertion of extremely thin needles at specific locations of 
the body to stimulate nerves, muscles, and connective tissue. 
It is often used to treat chemotherapy-induced nausea and 
vomiting, pain, and many other symptoms. 

Acupressure uses applied pressure instead of needles at 
key points on the body. You can purchase specially- designed 
acupressure wristbands (such as BioBand or SeaBand) to also 
help reduce nausea. 

Relaxation techniques. Relaxation combined with guided 
imagery can reduce both the frequency and intensity of 
all kinds of chemotherapy-induced nausea and vomiting, 
especially anticipatory nausea. These techniques involve 
attention-focusing activities to relieve feelings of nausea. 
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Exercise. Try activities such as brisk walking and yoga to 
reduce stress and anxiety that lead to nausea and vomiting. 
Yoga may significantly reduce anticipatory nausea and 
vomiting for those receiving chemotherapy. It involves 
stretching and deep breathing, and can be easily modified 
to meet your loved one’s physical abilities. Contact your 
loved one’s cancer care provider before starting any 
exercise or yoga program.

Hypnosis. This can help relieve anxiety, pain, and stress, 
and may be particularly beneficial for anticipatory nausea 
and vomiting. Hypnosis is a guided, safe technique; a certi-
fied therapist leads a person into a deep state of relaxation 
in order to focus on achieving goals.

Music therapy. Activities could include listening to calming 
music, playing instruments, or writing music. Music therapy 
can help ease nausea and vomiting as well as fatigue. One 
study found that it reduced nausea and vomiting among 
chemotherapy recipients when used alongside antiemetic 
medications. Certified therapists can guide music therapy, 
or you can use it on your own. Ask your cancer care provider 
if there is a music therapist in your area. 

Foods, Drinks, and Meals

Below are practical guidelines for eating and drinking that 
can help prevent or reduce nausea and vomiting.

What to eat. Certain foods may make nausea worse. Eat 
foods that are easy to digest. Some suggestions are: 

• Dry foods, such as cereal, toast, crackers, and pretzels 
(especially early in the morning) 

• Hot cereals, potatoes, rice, or noodles 

• Soft, bland fruits and vegetables

• Yogurt, sherbert

What NOT to eat. Avoid foods that are fatty, greasy, or 
fried; foods that are spicy or hot; and very sweet foods, 
such as candy, cookies or cake. 

What to drink. Try clear liquids, including clear, carbonated 
beverages. Slowly sip liquids throughout the day to stay 
hydrated. Sucking on ice chips may be helpful.  

Meal tips. Eat small, frequent meals instead of large  meals 
(hunger can worsen nausea). Also, try to:

• Drink less liquid with meals to minimize bloating and 
wear loose-fitting clothes.

• Eat in a cool, rather than warm, environment.

• Avoid cooking odors. 

• Rest in a sitting position limit exercise after meals to 
aid digestion.

Helpful Tip:

Relaxation Techniques 
A therapist can help 
teach your loved one 
this process, but 
these skills can also 
be learned via trusted 
websites or mobile 
health apps such as:

Calm: www.calm.com 
Headspace:  
     www.headspace.com 
Insight Timer:  
     insighttimer.com

lightbulb

Helpful Tip:

Consider avoiding 
eating favorite foods 
so they don’t become 
associated with 
nausea.

lightbulb
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How to Talk with Others  
About Your Loved One’s 
Nausea and Vomiting
Communication with your loved one’s cancer care provider is 
essential to preventing and managing nausea and vomiting. 
Encourage your loved one to share her feelings about her 
nausea and episodes of vomiting with you. A symptom diary 
is an effective tool for talking with the health care provider 
about nausea and vomiting (you can use the Symptom Diary 
included in this series on page xx). Be sure to take it to office 
visits to help the doctors and nurses identify the causes and 
recommend best treatments.

The cancer care provider will want to know:

• When did the nausea and/or vomiting begin?

• What makes it worse?

• What makes it better?

• How long does it usually last?

Questions about nausea and vomiting you and your loved 
one might ask the cancer care provider include:

• Is your loved one's treatment (chemotherapy or radiation 
therapy) likely to cause it? 

• What could make it worse?

• What treatments are available? If a medicine doesn't help, 
what other medicines or treatments are there?

• How long will it last?

• How can side effects or other symptoms be treated that 
seem to be causing the nausea and vomiting?

• Is there someone that can help with issues, such as a 
dietician or counselor/therapist? Will insurance cover the 
type of medicine prescribed? 

When talking with family and friends, try to explain what this 
kind of nausea feels like for your loved one and that she may 
not feel well on the days following treatment. 

Let them know how they can help, such as bringing foods that 
are mild, cool, and easy to digest. Ask them to avoid bringing 
foods that have any cooking odors (even something that 
normally smells “really good” to your loved one) or foods that 
are fatty, very sweet, or spicy/hot.
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QUICK REFERENCE

Below is a recap of the general strategies that can help you as a 
caregiver manage your loved one’s nausea and vomiting. You can use 
this page as a quick reference.

 Start a conversation with your loved one’s cancer care provider to 
develop a prevention and management for nausea and vomiting. 
(Page 9:6)

 Understand the signs and symptoms of different types of nausea 
and vomiting that can be caused by chemotherapy (acute, pro-
longed, and anticipatory) and the different ways to treat them with 
prescribed medicines. Discuss these options with the cancer care 
provider. (Page 9:6)

 Ask the cancer care provider about trying different complementary 
and integrative therapies alongside prescribed care. These may 
include acupuncture, relaxation techniques, music therapy, and/or 
yoga. (Page 9:8)

 Try different ways to adjust your loved one’s food, drink and eating 
habits to help prevent and ease symptoms of nausea and vomiting. 
(Page 9:9)

 Help your loved one keep a symptom diary that tracks episodes of 
nausea and vomiting that she experiences. Bring this to her oncology 
appointments. (Page 9:10)

 Help friends and family understand your loved one’s nausea and 
suggest bringing foods that are less triggering. (Page 9:10)

Resources & Links

 Calm: www.calm.com

 Headspace: www.headspace.com

 Insight Timer: insighttimer.com

 Symptom Diary: page xx
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What strategies make the most sense to you? How can you and your family use those strategies in 
your own life?

Create a Plan:  
Think about specific goals you want to accomplish. Just tackle one or two goals at a time. 

My goal is to _____________ (what do you hope will happen) by _____________ (timeframe) so that _____________ (why it’s important). 

What specific strategies will you use to reach your goal? Think about the very next steps you can take 
to get started. 

YOUR GOALS & STRATEGIES


