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About bpas

Nationwide charity providing pregnancy options counselling, abortion, miscarriage 
management and contraception to circa. 70k women per year

Provide abortion care for women where hyperemesis is the sole reason, or where severe 
pregnancy sickness a key factor in the decision to terminate

Cornerstone of reproductive choice = the ability to end a pregnancy which is not wanted 
and continue one that is

Also interested/concerned by broader discussions about women’s autonomy in 
pregnancy, right to make their own decisions, the respective positioning of woman and 
foetus – particularly relevant in treatment for HG



What do we know about abortion for 

HG?

No reliable UK data, but estimated that around 10% of HG pregnancies end in 

abortion (survey findings from Pregnancy Sickness Support)

Generally by the time women present to abortion services they have made up their 

mind, too late in the day to start a treatment regime

We must be clear that treatment should never be in place of abortion if that’s what a 

woman wants – she should never be made to feel guilty about her decision

But we know that early treatment has the ability to stop symptoms escalating 



2015 collaboration between PSS and 

bpas

71 women who had undergone termination for HG in the past 10 years questioned 

about their experience

Nearly half (47%) said they asked for medication and it was refused – or that they 

didn’t ask and that they weren’t offered any

Many women did not ask because they assumed there was nothing which could 

safely be used (overwhelming narrative around pregnancy and risk) 



When women were offered treatment

These were often firstline medications such as cyclizine and antihistamine – unable to 

move on to stronger medications when these failed (eg ondansetron, metoclopramide)

The doctor wouldn't prescribe anything stronger than cyclizine… When I went to the GP 

to beg for stronger drugs I was shouted at and told to leave. (termination in 2014)

A third of women said they requested a particular medication, of those most were 

refused – in particular women commented they were refused ondansetron and steroid 

treatment

My doctor would only offer me cyclizine and they were no good for me, I needed stronger 

meds (ondansetron or something similar) this was my second HG pregnancy I knew how 

bad I was going to get” (termination in 2012)



Reasons for refusal

Concern for the foetus a key theme

• Reason for witholding medication altogether

• When women were offered drugs made to feel anxious about impact on the foetus

I was told I couldn’t have steroids because it would harm the foetus (termination in 2012)

The Dr prescribed the medication I asked for but told me it would harm the foetus so to 

use it sparingly (termination in 2012)

Also given erroneous advice re: abortion time limit

At 13 weeks…I was offered steroids but was told if I took it and then still didn't want 

to/couldn't go ahead with the pregnancy I would be too far along and deeply regret the 

decision now (termination in 2013)



Poor information provision

Also documented in Dean: WOMEN’S EXPERIENCES OF TREATMENT FOR 

HYPEREMESIS GRAVIDARUM IN DAY CASE SETTINGS COMPARED TO HOSPITAL 

ADMISSIONS

“All they would say is “do the pros outweigh the risks” but never explained any of it” 

”I was told Zofran was the strongest drug which isn’t true and made to believe when it didn’t 

work that nothing else could be done, [I] terminated my baby because of this and now spiralled 

into depression” 

“I was told ondansetron would give me a deformed baby and I would regret it by a nurse in a 

day unit”



What’s changed?

Both pieces of research conducted before new RCOG green-top guidelines

Hopefully more women receiving better care, but still plenty of evidence to show this 

is not universal.

Also must acknowledge that even with wide-ranging treatment, abortion may still be 

what women decide



You go through the motions of being sick but not actually bringing anything up 30-40 
times a day. I continued like this for 5 weeks spending most of the time in hospital. It was 
soul destroying and made me feel like a cabbage! I then chose to have an abortion and I 
can't forgive myself for doing so. At the time I was 100% sure at the time I was 
making the right decision but now I totally regret it and can't get it out of my head. It 
consumes me all the time (2017)

I've recently had a termination of a much wanted baby due to HG as well. I was just over 
8wks and had already been hospitalised twice. Sickness started at 5.3wks and even 
being on three lots of sickness tablets the nausea wouldn't stop. I couldn't get out of bed, 
eat or drink for days at a time. I couldn't even swallow my own saliva. My partner had to 
work and my mum had my children for me as I laid in bed 24/7. I got so depressed and 
couldn't see another way out. I chose to abort. I now can't forgive myself. HG clouds 
your thoughts and turns you into someone you're not. I wish now I tried other stuff. 
Pushed doctors for different pills, tried more 'old wives tales'. I was so weak I just 
couldn't see clearly. (2017)



Broader context

How we talk about pregnant women, choices in pregnancy

Key theme which emerges is lack of trust: 

The midwife I had did not believe HG was real and thought I was being over 

dramatic 

Consultant gynae at the hospital I was in said there was nothing wrong with me and 

that it was all in my mind. Midwife in same hospital shouted at me when I refused 

breakfast saying "You have a baby to think about! 

I was treated like a child who should cope and just eat 



“Better safe than sorry!”

A very fetal-centric approach which ignores women’s lived experiences, is not good 

for women – or their pregnancies





Pregnant women should be trusted 

to make their own choices

And decide what is right in the context of their own lives



Thankyou

Clare.Murphy@bpas.org


