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“…we need to confront the stigma and 
guilt that surrounds abortion for 
hyperemesis….

…It is devastating to learn how women 
blame themselves for the fact that they 
were unable to carry their pregnancy to 
term, or feel that they should have fought 
harder to get help.” 

(“Improving Treatment & Tackling Stigma: lessons from women’s experience of 
abortion for severe pregnancy sickness”, Caitlin Dean, chair of Pregnancy Sickness 
Support, Clare Murphy, Director of External Affairs, British Pregnancy Advisory 
Service, April 2015, p. 9) 2



Two Groups  
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“Avoidable” 

Abortions 

“Unavoidable” 

Abortions 



“….the Thalidomide tragedy continues to 
cast a long shadow over doctors’ 
willingness to provide medication.”

(“Improving Treatment & Tackling Stigma: lessons from women’s experience of 
abortion for severe pregnancy sickness”, Caitlin Dean, chair of Pregnancy Sickness 
Support, Clare Murphy, Director of External Affairs, British Pregnancy Advisory 
Service, April 2015, p. 2)
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Avoidable Abortions



Unavoidable Abortions

“Ultimately there is 
no silver bullet for 
HG.”

(“Improving Treatment & Tackling 
Stigma: lessons from women’s experience 
of abortion for severe pregnancy sickness”, 
Caitlin Dean, chair of Pregnancy Sickness 
Support, Clare Murphy, Director of 
External Affairs, British Pregnancy 
Advisory Service, April 2015, p.2)
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Stigma surrounding abortion for HG

“I actually wished the few 
people I told I'd lied and 
said there was something 
wrong with it or not said 
anything at all as people 
just don't get how bad it 
truly is”(termination in 
2014) (“Improving Treatment & 

Tackling Stigma: lessons from women’s 
experience of abortion for severe pregnancy 
sickness”, Caitlin Dean, chair of Pregnancy 
Sickness Support, Clare Murphy, Director of 
External Affairs, British Pregnancy Advisory 
Service, April 2015, p.9) 6



Requirements for account of abortion 
after HG

1) Recognition of Grief:  grief is an 
appropriate reaction to the termination of a 
wanted pregnancy

2)Lack of Guilt:  a woman* with 
hyperemesis gravidarum who decides that 
she* cannot continue her pregnancy does 
nothing wrong. 
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Standard Accounts of the 
Ethics of Abortion

Pro Life

• Life begins at conception

• Abortion is killing

• Abortion is wrong.

Explains GRIEF but 
implies GUILT.

Pro Choice

• Foetus is just part of the 
woman*’s body with no 
special moral status.

• Abortion is permissible.

Removes GUILT but 
cannot explain GRIEF
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Grief and Judgment

• Nussbaum: emotions are not 
mere feelings or bodily 
sensations but involve a kind of 
judgments about their objects. 

• Grief presupposes the loss of 
something valuable but, on the 
standard pro-choice view, the 
foetus is morally no different 
from any other set of cells.
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Relativist Accounts of the 
Ethics of Abortion

Wanted baby

• If a feotus is a “wanted 
baby”, it has full moral 
status.

• Good mothers will do 
anything for their babies.

• Explains GRIEF but 
implies GUILT.

Unwanted foetus

• If a foetus is unwanted, it 
is just part of the 
woman*’s body with no 
special moral status.

• Woman are free to abort 
unwanted foetuses.

Removes GUILT but 
cannot explain GRIEF
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Another way: Part 1 Unique Moral Status 
of Foetus
• Human foetuses 

have a distinct 
moral status.

• They are not 
equivalent to either 
adult human beings 
or to a mere bunch 
of cells
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Another way: Part 2 Unique moral status 
of decision 

• Abortion is more 
like a withdrawal of 
support than a 
killing

• Withdrawing 
support does not 
imply a lack of love
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Practical Conclusions

We need to:

• End minimisation of HG to (a) improve treatment and (b) 
improve attitudes to abortion

• Change understanding of abortion

- Permissibility of abortion does not depend upon seeing 
foetus as just a bunch of cells.
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