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A miscarriage can be a distressing experience. You were expecting a baby
and you are probably having to cope with all sorts of feelings about this
loss. Changes inside your body can also affect the way you are feeling.

This leaflet has been written mostly by women who have been through
miscarriage themselves. We hope that it will answer some of your
questions.

Your feelings

I feel very upset and depressed. Is this normal?

When you started to miscarry, you probably felt both frightened and
helpless, as there is usually nothing you can do to prevent it happening.
Some women recover quickly, others take a long time. Some cope well at
the time, but find a great sadness engulfs them later on. You have lost a
baby – you are very likely to feel sad and you may need time to grieve. Don’t
expect too much of yourself. You may never forget the baby you have lost,
but the pain will get easier.

Many women are left with feelings that they find difficult to cope with and
talk about. Not everyone is the same, but many women experience some of
these feelings:

● Shock ● Anger

● A feeling of emptiness ● Sense of bereavement

● Sadness and crying ● Depression

● Loss of interest in everyday life ● Loss of concentration

● Constant tiredness ● Feelings of guilt and failure

● Sleeping too much or too little ● Isolation and loneliness

● Lack or loss of interest in sex

● Talking about it all the time, or finding it too painful to discuss

● Pain or jealousy at the sight of pregnant women, babies or anything to 
do with motherhood

Many people find that these feelings arise or come back some time after the
miscarriage. This may be on the date the baby was due or the anniversary
of the miscarriage. It may help to talk about your feelings with your husband,
with friends and, if possible, with others who have had similar experiences.
The Miscarriage Association is always happy to give support and help to
anyone who needs it.
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Others’ reactions

Your husband

Your husband is likely to feel upset because of the distress you have gone
through, as well as for the loss of your baby. The way he grieves may be
different from you and he may find it hard to show his feelings. He has not
experienced the same physical and emotional changes caused by the
hormones of pregnancy and so may not feel the same about the death of
your baby. He may not have seen a scan or felt the baby kick.

Your husband might feel guilty and feel that this is his fault because he
made you pregnant. Both of you may be grieving over the loss of the future
happiness your baby was going to bring. Just when you need each other
most, it may be difficult to offer each other support.

Your husband may wonder why you are not recovering quickly and why you
are so upset. He may struggle to understand why life is not “back to normal”
and why you are taking a long time to come to terms with your loss. Men
can often feel powerless to help. They may also feel isolated, with no-one to
talk to.

Your husband may concentrate on “being strong” for you and not show his
own feelings – and so he may appear not to care. He may seem to switch
off and become busy with day-to-day activities, such as work. It may help
you both if you can talk to each other about your feelings. The Miscarriage
Association leaflet Men and Miscarriage may be of help (available only in
English).

It may be that your husband is unsympathetic to your loss. This can leave
you feeling unsupported and alone and it may help you to find someone else
with whom you can talk.

Children

Children often notice when something is wrong, especially if a parent is
upset. You may want to think about telling them what has happened, even
very simply, especially if they knew you were pregnant.
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Grandparents and other relatives

Potential grandparents could also be grieving over the loss of their
grandchild, whilst at the same time feeling concern for you. If they try to
comfort you, they may say all the wrong things, even though they mean well.
They may have difficulty understanding your feelings. Sadly, they may even
blame you, thinking that the miscarriage is somehow your fault. Perhaps
showing them this leaflet might help.

Some people avoid the subject of my miscarriage, or seem to pretend
it hasn’t happened. Why?

It can happen that people find your loss and sadness very difficult to cope
with and try to cheer you up in the hope that you will get over the
miscarriage quickly. By not understanding how you feel, they may say things
which are quite hurtful, such as:

You’re young – you can always have another one

There was probably something wrong with it anyway

You shouldn’t have gone to work/eaten that food, etc

It wasn’t really a baby – just a “blob”

You have been punished for a sin

It will help if you can find someone to talk to who does understand how you
feel – perhaps someone who has had a miscarriage herself.

Remembering the baby you have lost

Many people want to do something to remember their baby or to help them
say goodbye. Some parents will say prayers, others will give money to
charity. Some people plant flowers or a small tree. Do whatever feels right
for you.

Some people want a photograph or other memento, such as a scan picture,
or to find out the sex of their baby. In some cases this may be possible and
you might want to talk to the hospital staff or hospital chaplain about this.
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Your health

In some miscarriages the womb empties itself completely. In some cases,
though, the baby dies but is not miscarried, or there are still some parts
remaining in the womb. In these cases a doctor may suggest that you have
a small operation called a D & C or ERPC to empty your womb. They may
offer you the option of treatment with pills, or of having no treatment at all.
You may have chosen to let the miscarriage happen naturally and this
process might have taken some time.

How long will I bleed for?

After the miscarriage, you may bleed for up to two weeks and you may also
have cramping pains during this time. The bleeding and any pain should
gradually become less. If they become worse, if there is an unpleasant
vaginal discharge or if you have a high temperature, contact your doctor as
soon as possible, since these are signs of possible infection.

It is best to use pads rather than tampons during this time and not to have
sexual intercourse until the bleeding stops.

Am I allowed to bath and shower?

Yes, and to wash your hair. It is best not to swim until any bleeding or
discharge has stopped.

When will I get my next period?

You should get your next period between four to six weeks after the
miscarriage. This period may be heavier than usual. It is possible to become
pregnant before your period is due, so if you haven’t had your period after
six weeks, and if you have had intercourse, it might be a good idea to do a
pregnancy test.

Is it safe to get pregnant so soon?

Doctors suggest waiting until you have had one period. This makes it easier
to assess the number of weeks the pregnancy may be. If you do become
pregnant earlier, the risk of having a miscarriage will probably be no greater
than if you wait. In some cases, however, your doctor will advise that you
wait for longer, perhaps because of a medical complication. Ask if you are
not sure.
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So when is the best time to try again?

The best time to try again is when you and your husband feel ready, both
physically and emotionally. Some women feel that being pregnant helps
them to get over their miscarriage. Others need to give themselves time to
grieve. Don’t feel that you must rush into another pregnancy if you’re not
ready.

Are there other things I should know?

In a later miscarriage, your breasts may stay larger and may leak milk for
several days. This can be very distressing. A well-supporting bra may
relieve discomfort and, if your breasts are painful, you could take a mild
pain-killer such as paracetamol. You may wish to ask your GP or midwife for
their advice.

Returning to normal

When you return to normal varies from person to person. You may feel
physically low for a week or so and it is worth taking things easy during this
time, if you can. You will find that your physical strength returns gradually
and you can then do whatever you feel like. If you are at all worried, consult
your GP.

What about housework or going back to work?

Again, this varies from person to person and possibly will depend on how
you are feeling physically and emotionally. If you go out to work, you may
find it difficult to face people and harder still to concentrate on your work. On
the other hand you may find it helps to return to the routine and focus of
work and you may also benefit from the support and sympathy of
colleagues.
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Causes of Miscarriage

Why did I miscarry? Was it something I did?

Even though about one in four pregnancies ends in miscarriage, it is usually
difficult to know the exact cause. It can be hard to accept that no-one can
say for certain why it happened. That doesn’t mean that it is your fault – your
miscarriage is unlikely to have happened because of anything you did or
didn’t do.

Could it be because I didn’t stay in bed when I started to bleed?

If you miscarried in the first three or four months, then staying in bed would
not have stopped you miscarrying. Lying down can slow down bleeding but
it won’t stop a pregnancy from miscarrying. It is very sad but true that once
a pregnancy starts to miscarry, there is very rarely anything that can be
done to stop it.

Is it because it was a boy?

As far as we know, there is no condition which will make it impossible to
carry one sex or the other.

So why do miscarriages happen?

The main causes are thought to be:

Genetic: In about half of all early miscarriages, the baby does not develop
normally right from the start and cannot survive.

Hormonal: Women with very irregular periods may find it harder to
conceive and when they do, are more likely to miscarry.

Immunological: Problems within the blood vessels which supply the
placenta can lead to miscarriage.

Infection: Minor infections like coughs and colds are not harmful, but a very
high temperature and some illnesses or infections, such as German
measles, may cause miscarriage.
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A small number of women who miscarry are found to have had a molar
pregnancy (hydatidiform mole). The Miscarriage Association leaflet
Hydatidiform Mole can provide more information about this kind of
pregnancy loss (available only in English).

ectopic pregnancy
(pregnancy growing 
in the wrong place)

fallopian tubes

uterus (womb)
(where the pregnancy

should grow)

ovary

Anatomical: If the cervix (neck of the womb) is weak, it may start to open
as the womb becomes heavier in later pregnancy and this may lead to
miscarriage. An irregular-shaped womb can mean that there is not enough
room for the baby to grow. Large fibroids may cause miscarriage in later
pregnancy.

If you would like more information, you may find it helpful to read The
Miscarriage Association leaflet “Why did it happen to us?” (available only in
English).

Some pregnancies can be ectopic. This is when the fertilised egg starts to
grow in the wrong place, usually in one of the Fallopian tubes. There is a
separate leaflet available which explains ectopic pregnancy (available only
in English).

ovary
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What happens next?

Will I be offered any follow-up treatment?

You may be offered a follow-up appointment at the hospital. If not, you may
want to make an appointment with your GP or a health visitor if you want to
ask questions or talk over anything that may be worrying you.

If I want to wait before trying for another baby, when do I need to start
using contraception?

You can ovulate (produce an egg) during the first weeks following your
miscarriage. If you have intercourse you may conceive, so it is worth talking
about contraception as soon as possible with your Family Planning Clinic.

If I get pregnant again, will I miscarry again?

After one miscarriage, most women will go on to have a normal pregnancy.
Research shows that even if you have several miscarriages, you still have
a good chance of having a baby.

Is there anything I should do to prepare myself for another
pregnancy?

Try to take care of yourself with a healthy diet and regular exercise. It is
recommended to take folic acid supplements before trying for a baby and in
early pregnancy; ask at the chemist’s for up-to-date information.

If I get pregnant I shall feel so anxious about miscarrying again.

Many women feel like this. If you can, try to take the pregnancy one day or
one week at a time and think to yourself, “Well, I’m all right so far”. Talk to
your husband, friends, GP, health visitor, or midwife – just sharing your
feelings and fears with someone else can help. You may also want to ask
your GP or midwife if you can have an early scan.
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Where to find help

The Miscarriage Association has produced an audio cassette in Urdu,
Mirpuri, Bangla (Sylheti) and English. It is called Talking about Miscarriage.
If your hospital or GP doesn’t have a copy, contact The Miscarriage
Association and we will send you one.

Talking to someone who understands about miscarriage can help. If you
speak English, you can telephone The Miscarriage Association. We may
also have a volunteer who can speak your language. If not, try one of these
people:

● community midwife

● health visitor

● liaison worker

● community worker

Finally

Having a miscarriage can be a very distressing experience, but it doesn’t
have to be a lonely one. Many of the women whom you see in your day to
day life will have had miscarriages themselves and some of them will be
only too pleased to try and help and support you at this difficult time. We do
hope that reading this leaflet has also helped a little.

Thanks

Our thanks to the Department of Health for funding the production of this
leaflet and to Syeda Ahmed for her help in writing the text.

Produced with the support of the Sir Jules Thorn Charitable Trust.
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The Miscarriage Association
c/o Clayton Hospital
Northgate
Wakefield
West Yorkshire  WF1 3JS

Telephone: 01924 200799 (answerphone out of office hours)
Fax: 01924 298834
Email: info@miscarriageassociation.org.uk
www.miscarriageassociation.org.uk

Printed by RapSpiderweb Ltd.
Clowes Street, Hollinwood, Oldham, Lancs OL9 7LY.
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