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Miscarriage Association

Miscarriage can be a very unhappy,
frightening and lonely experience.

The Miscarriage Association acknowledges
the distress associated with pregnancy loss
and strives to make a positive difference

for those it affects.

We have the knowledge to help.

17 Wentworth Terrace, Wakefield, West Yorkshire WF1 3QW

Tel: 01924 200799 (Helpline); 01924 200795 (Admin); Fax: 01924 298834

info@miscarriageassociation.org.uk

www.miscarriageassociation.org.uk

The Miscarriage Association is a registered charity in England & Wales (1076928) and in Scotland (SC039790) 
and a company limited by guarantee, registered in England & Wales, number 3779123

Designed and printed by Rap Spiderweb Ltd, Clowes Street, Hollinwood, Oldham OL9 7LY. www.rapspiderweb.com
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Foreword

“Initially I was tearful and let my feelings get the better of me but I realised I 
needed to be strong for my wife so on the outside I looked strong.” 

When we asked partners of women about their experiences of 
miscarriage their overwhelming reaction was having to be strong for her. 
Keeping their feelings from wives or girlfriends in order not to make 
miscarriage any harder. 

“It feels like there’s a taboo around talking about it. One in four pregnancies 
ends in miscarriage and yet the thought had never crossed my mind it was going 
to happen to us”

Our lack of public conversation about miscarriage and communication 
barriers within relationships, families and healthcare ensures miscarriage 
remains hidden and can lead to us talking at cross-purposes.

That might be women who assume they’re going through miscarriage 
alone, or who blame themselves without realising this is a common 
reaction, unable to share how they feel due to guilt or shame. Or couples 
who don’t confide in each other how they are coping, perhaps because 
partners don’t want to burden wives or girlfriends. Where, in turn, women 
who have miscarried may assume their partners are not so bothered 
about pregnancy loss. Or families and friends being unsure what to do. 
And medical staff offering physical care but not always knowing what to 
say and sometimes saying nothing or the wrong thing as a consequence. 

The Miscarriage Association work tirelessly to ensure anyone who 
wants to talk about miscarriage is able to. Whether that is women who 
have miscarried, their partners, young people affected by miscarriage, 
healthcare staff or wider family members.

Through telephone, email, local support groups and social media 
the charity is there to ensure resources are available to help people 
understand, cope with and recover from miscarriage. Training for 
healthcare staff, wider public awareness campaigning and working closely 
with the media also helps to broker conversations, challenge taboos and 
offer people information as they need it and a place to talk if, and when, 
they want it.

Dr Petra Boynton

Social Psychologist



4
Miscarriage Association

“My due date 
is approaching 
and all I can 
do is cry and 
think about 
what should 
have been.”

Holly

It is grief; you’re dealing with grief. If 
someone passes away, that person knew a 
lot of people so everyone grieves for them. 
But when you’re pregnant, especially if you 
are no longer with the father, you’re dealing 
with it by yourself.

If you sit around and don’t do the things that 
you enjoy, then everything just gets on top of 
you. You’ve got to try and carry on because 
if you don’t, you just get lower and lower. 
I think that’s what all my friends would try 
and do, just keep my mind off it and just try 
and keep me afloat. It’s nice knowing there’s 
someone there. It’s a really lonely thing.

I just pretended I was fine to quite a few 
people at first. Just because someone says 
they are fine, I wouldn’t take that on face 
value. Most people who have gone through 
a miscarriage wouldn’t feel confident to talk 
about it.

My friends helped me start talking about the 
things that were on my mind. I realised that 
you shouldn’t bottle it in. When you start to 

“I had a miscarriage in January and the forum 
has helped me. We didn’t tell many people that 
I had a miscarriage, so it was lovely to be able 
to come to a place and let it out, knowing I 
would be safe and not judged.”

dwell on things you should or shouldn’t have 
done, then it will just eat you up.

Billie

With Holly, she holds a lot of things in. I’ve 
always told her, if you need me just ring me 
and we can talk. She’s just started doing that.

She used to ring me every day or I used to 
ring her. I think the main thing was getting her 
out of the house. She wanted to just sit in. 
She’d say she was fine but I knew she wasn’t.

I told her not to blame herself. You’ve got to 
just take it as it comes really. I just tried to 
be there for her and tried to help her to talk 
instead of just holding it in.

The Miscarriage 
Association recognises the 
range of feelings after pregnancy 
loss, whatever people’s age 

and circumstances. We support women and their 
partners in coping with their feelings and provide 
opportunities for them to share them with others 
who understand.

In 2014/15 we achieved this through:
• a staffed helpline: a compassionate and 

understanding response to on and offline calls for 
help and support

• support from others who have experienced loss, 
via telephone, support groups, and online

• leaflets that focus on the emotional impact of 
pregnancy loss, including the new leaflet Partners 
too

• development of new resources created especially 
for young people

• places for remembrance and for marking a loss, 
including a virtual forget-me-not-meadow and the 
‘Days that Matter’ website

Miscarriage can be a very lonely experience, especially if you are going through it without a partner, or 
without the knowledge or support of family and friends.  As Holly describes here, being able to talk to 
someone who really listens and understands can make all the difference in helping you through. That’s 
why she and Billie helped create our new resources for young people.

Knowing there’s someone there
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“I’ve found 
lots of 
information 
and advice 
online, but it’s 
really hard to 
know what to 
believe.”

Jadine Lewis

My husband and I lost our first baby in 
March 2015.

A private scan at 8 weeks showed the baby 
was measuring small. I had nobody to turn 
to for advice or information. A follow-
up scan the next week showed the baby 
had died, but again I was given no advice 
or information: my GP said I had to wait 
another week for an Early Pregnancy Unit 
appointment.

The wait was devastating and terrifying. 
Luckily the Miscarriage Association were 
very helpful, sympathetic and informative 
about my options for managing the 
miscarriage. Having read their information 
online and spoken to them over the phone, I 
decided to opt for surgery.

Even then there were problems. The EPU 
nurse tried to persuade me not to have 
surgery and gave me a leaflet with biased and 
inaccurate information. She was contradicted 
by a doctor who was happy to do the surgery. 
I was discharged quickly, without any advice, 
information or a follow-up appointment. I also 
wasn’t told what would happen to my baby’s 
remains and had to do a lot of searching to 
find out.

The Miscarriage 
Association provides clear 
and up-to-date information 
about pregnancy loss, helped 

by clinical experts. We support and are actively 
involved in high quality research into the causes and 
treatment of pregnancy loss.

In 2014/15 we achieved this through:
• a staffed helpline: a swift, sensitive and informed 

response to calls, e-mails and online queries

• a range of 18 leaflets, regularly reviewed and 
updated and all freely available online;

• over 20,000 leaflets ordered by hospitals and 
provided at training events and conferences

• a mobile-friendly website averaging 88,600 visits 
per month: an increase of 46% on 2013/4

• active involvement in five clinical trials and two 
research studies, advising on 11 other potential 
research studies

“Your wonderful website and clear information made 
my discussions with medics about management more 
productive. It also prepared me for the painful and messy 
physical process. I felt very much in control throughout.”

I recently suffered a second miscarriage. The 
baby measured small again and the next scan 
showed it had died. Again I was offered no 
information or support from anyone other 
than the M.A.. While waiting for a follow-up 
scan I miscarried naturally, which was painful 
and traumatic.

I feel that women should be fully informed 
and supported every step of the way when 
dealing with a miscarriage. They should not 
have to spend days searching for information, 
or fight to manage the miscarriage in 
the way they feel is right for them. I am 
extremely thankful for the unbiased 
information and support provided by the 
M.A., and feel it should be made available 
through all GPs and hospitals.

The need for information
For many women and couples, the diagnosis of miscarriage, ectopic pregnancy or molar pregnancy is 
both shocking and deeply distressing. They may struggle to understand what has happened and why, 
and what it means for the future. And at the same time, they may be expected to make decisions that 
they never imagined having to make. Clear, accurate and timely information, sensitively communicated, 
can make all the difference in helping them through.

Why me?

33456_WhyMe_3425_DM:9828 MA preg loss  24/04/2013  11:43  Page 17
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Labour of Love was an extensive art 
exhibition in central London, in collaboration 
with the Miscarriage Association, as part of 
its ‘Partners Too’ campaign.

It was the culmination of 5 years’ work that 
celebrated the lives of the three children I 
lost through miscarriage. Imagery included 
a massive 75 foot scroll painting, ‘Pain will 
not have the last word’, along with inflatable 
sculptures and other paintings.

I wanted to challenge the perception that 
miscarriage happens only to women. I 
wanted both men and women to be moved 
by the imagery that celebrates the everyday 
experiences of fatherhood.

The Guardian, Cass Arts, Amelia’s magazine 
and Varoom all featured the artwork, raising 
awareness about this common but still 
taboo subject. I lectured about the work to 
both undergraduate and postgraduate art 
students at many leading UK institutions. 
It was a scary process, a man talking about 
a perceived women’s issue, but this was an 
important part of my own learning.

Like many others I also chose to raise money 
for the M.A. by participating in several 

“People kept 
asking me how 
Christine was, 
but not how 
I was feeling. 
It was as if 
having a baby 
was a couple 
thing but 
having a 
miscarriage 
was just for 
women.”

“The guidance and help the M.A. give the Emmerdale 
research department is invaluable. Emmerdale aims to 
entertain but there is a need for our stories to have a basis of 
reality and the M.A work closely with us to ensure they do.” 

The Miscarriage 
Association uses print, 
broadcast, online and social 
media to raise awareness of 

the facts and feelings of pregnancy loss and to 
promote the M.A. as a source of help.

In 2014/15 we achieved this through:

• significantly increased use of social media to 
drive campaigns and highlight awareness of 
pregnancy loss

• appointing two charity ambassadors: broadcaster 
and journalist Julia Hartley-Brewer and 
Educating Yorkshire teacher Matthew Burton; 
both demonstrated their support by donating 
television quiz show proceeds live on air

• supporting two arts projects: ‘Labour of Love’ 
and ‘The thin blue line’, a development by our 
artist in residence Marjolaine Ryley

• cementing our reputation as a reliable and expert 
source of information and comment for the 
media, responding to 69 requests from broadcast, 
print and online media and advising on storylines.

Andrew Foster, artist, illustrator and Senior Lecturer 
at Cambridge School of  Visual and Performing Arts

sponsored events, including the Great North 
Run, the Brighton Marathon and most 
recently the London Marathon. I remember 
seeing the M.A. banner at 18 miles, feeling 
incredibly emotional, shattered but proud, 
knowing that wearing the M.A. vest was 
telling a very important and far reaching story.

Feedback has made me very aware that this 
process of running, lecturing and making 
private work public has freed people, whether 
directly connected or not, to come forward 
and discuss their miscarriage stories. This has 
proved to be both empowering and liberating 
for all concerned.

Babyloss Awareness Day ‘Wave of Light’ 2014

Common but still taboo
It is very common for people to think of miscarriage as a woman’s domain.  Any support or sympathy is 
usually directed to the woman who miscarries. But the emotional impact on partners is less likely to be 
considered and their needs may go unrecognised and unmet. Andrew demonstrates how the arts can 
raise awareness of the needs of all those affected by pregnancy loss and help reduce the taboo.
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Rachel Small: 
Lead Midwife/Nurse 
for early pregnancy & 
miscarriage care, Heart 
of England Foundation 
Trust, Birmingham; Chair 
of the Association of Early 
Pregnancy Units (AEPU).

Good communication skills are vital to 
working effectively in early pregnancy. 
Breaking bad news is a daily occurrence 
in an EPU and many health professionals 
comment how hard they find the roller-
coaster of giving good news and bad.

One minute you’re scanning a lady who has 
had recurrent miscarriages and for the first 
time ever, she sees her baby’s heartbeat – 
she is elated! The next minute, you have to 
tell a lady in her first pregnancy that she has 
miscarried – she is devastated.

As health professionals, I believe we can 
give really good care in very sad and 
difficult times as long as we have the right 
communication skills. This is what patients 
want. Hopefully the materials and workshops 
that the AEPU and the M.A. have developed 
will help others working in this area.

“It wasn’t 
‘retained 
products of 
conception’- 
it was my 
baby from 
the moment I 
had a positive 
pregnancy 
test.”

“The thank-you letters in my room are not for their successful pregnancies but for 
helping and caring for them on the worst day of their life. ”

“Our words may be remembered for months and years to come, so we need to choose 
them wisely.”

Natalie Woodhead: 
Speciality trainee year 
5 in obstetrics and 
gynaecology, with a 
special interest in early 
pregnancy; trainee 
representative of the 
AEPU.

Throughout my training, I have most 
commonly encountered miscarriage when 
bleeped to see a woman presenting as 
an emergency, often in A&E, usually in a 
curtained cubicle.

I have performed scans and broken bad news 
in these tiny cubicles, had to examine women 
with severe pain and bleeding and even to 
manage mid-trimester pregnancy losses that 
have come quickly and unexpectedly.

This is the worst possible situation for 
everyone.  It can be brutal and utterly 
devastating for the patient.  And as a doctor 
you do your best to be calm and caring, but 
your bleep keeps reminding you of others 
who also need your attention. 

The way we communicate can make a 
difference in an awful situation. As well 
as good knowledge, it is vital that health 
professionals have training in communication 
so they can display care and compassion to 
women in their darkest hours.

The Miscarriage 
Association works with 
health professionals and key 
organisations to promote and 

support the best possible care for people affected 
by pregnancy loss.

In 2014/15 we achieved this through:

• training and presentations for nursing, medical and 
support staff

• working with the Association of Early Pregnancy 
Units (AEPU), producing e-learning and delivering 
workshops on communications and breaking bad 
news

• collaborating with Health & Social Care Northern 
Ireland on a project to improve miscarriage care

• advising the Human Tissue Authority on production 
of new guidance on the disposal of pregnancy 
remains; and creating online guidance for healthcare 
staff on talking to patients on this topic

The power of words
The quality of care that women receive in hospital and general practice can have a significant impact on 
their experience of pregnancy loss. Even when facilities are less than optimal and staff time is limited, 
good communication, sensitivity and kindness can make a real difference in helping people through at a 
critical time.
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Abridged financial statements
1 April 2014 – 31 March 2015

 General Designated Restricted Total
 funds funds funds
 £ £ £ £
INCOME:

Donations & similar income:
Membership fees 4,345 – – 4,345
Donations & grants 172,567 – – 172,567
Branch income – – 1,614 1,614

Activities to further the Charity’s objects:
Sales 22,550 –  –  22,550
Training & consultancy fees 4,333 – – 4,333

Activities to generate funds:
Fundraising activities 67,656 – – 67,656
Sales 2,608 – – 2,608

Interest received 4,534 – – 4,534

Total income 278,593 – 1,614 280,207

EXPENDITURE:

Cost of generating funds:
Fundraising 36,220 – 139 36,359

Charitable expenditure:
Service provision 136,108 16,110 3,288 155,506
Governance 44,127 – 75 44,202

Total expenditure 216,455 16,110 3,502 236,067

Net surplus/(deficit) 62,138 (16,110) (1,888) 44,140

BALANCE SHEET
Fixed assets    1,137
Current assets    361,582
Total liabilities    (18,242)

Net assets    344,477
Represented by:
Brought forward from 2013/14 240,548 53,249 9,253 303,050
Net surplus/(deficit) 2014/15 62,138 (16,110) (1,888) 44,140
Transfer between funds (31,350) 31,350 – –

Balance carried forward 271,336 68,489 4,652 344,477

This financial statement has been agreed by Mazars LLP as being 
consistent with the full financial statements for the year ended 
31 March 2015. These were prepared in accordance with the 
Statement of Recommended Practice Accounting by Charities 
(revised 2005) and receive an independent examination report.

These summarised accounts may not contain sufficient 
information to allow for a full understanding of the financial affairs 
of the charity. For further information, the full financial statements, 
the independent examiner’s report on those financial statements 
and the Trustees’ annual report should be consulted. Copies 
of these can be obtained from the Miscarriage Association, 17 
Wentworth Terrace, Wakefield WF1 3QW.

The full financial statements were approved on 15 November 
2015 and have been submitted to the Charity Commission, the 
Office of the Scottish Charity Regulator and Companies House.

Signed: 
 
 
 
 
 
Penny Kerry (Chair)

Independent Examiner Bankers 

Mazars LLP Cooperative Bank CAF Bank

Mazars House Providence Street Kings Hill

Gelderd Road Wakefield West Malling

Leeds LS 27 7JN WF1 3BG ME19 4TA
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The Miscarriage Association continued to manage its 
resources wisely in the year ended 31 March 2015, 
prioritising the need both to maintain and to further 
develop high-quality services.  As a result, despite several 
changes and challenges, we succeeded in generating 
income that was well in excess of expenditure, creating a 
healthy fund balance at year end.
Total income for 2014/15 was 8% higher than in the 
previous year.  This apparently small increase actually 
includes two important changes: a significant drop in 
restricted income due to the end of a government-
funded project; and two large donations. One of 
these was a Google Nonprofit gift in kind, valued at 
£46,340, also recorded in expenditure.  We were also 
delighted that M.A. ambassadors Matthew Burton and 
Julia Hartley-Brewer donated their winnings from two 
television quiz shows, raising awareness as well as funds 
for the M.A..

Overall expenditure increased by 23% compared with 
2013/14.  Much of this increase is due to our including 
the gift in kind mentioned above, marking what would 
otherwise have been a significant cash investment in 
online advertising of our services.   

During the year the Trustees invested in the M.A.’s 
strategic direction, resulting in clear plans for using our 
increasing reserves to develop our services.  We created 
new resources for partners of women with pregnancy 
loss and increased the funds set aside for our Young 
People’s project, launching these resources in June 2015.  
We resolved to create educational videos for healthcare 
staff and to use additional funds to increase awareness 
and combat the taboo surrounding miscarriage. We 
also made the decision to invest in a new post of 
Communications Manager from late 2015. 

It is important to note the costs which were saved.  The 
generously donated services of volunteers enable us to 

Individuals and groups
Matthew Burton
Simon Clow
Coleshill & District Ladies Circle
Stacey Collier & friends
Lesley Ellwood
Victoria & Phil Handford
Hayley Harris
Julia Hartley-Brewer
Katie Jeffreys
R & J Pain
Ed & Sue Robinson
Emma Rodgers
Our London marathon runners
Our Ride London Team

We would like to thank 
everyone who has contributed 
to our funds this year. Every 
contribution, large or small, 
is greatly appreciated.  While 
we don’t have space to list all 
our fundraisers and donors 
here, we would like to express 
special thanks to the following 
supporters who helped us 
maintain and develop our 
services in 2014-15:

… and thanking our supporters

Companies & 
charitable trusts
Duncan Norman 
Charitable Trust

Denby Pottery

Haldane Ltd

Hanson Quarry 
Products

Royal Bank of Scotland

TK Maxx

WH Smith

Gifts in kind
Activ Computer 
Services

Google for 
Nonprofits

Landau Morley LLP

RAP Spiderweb

keep the costs of providing direct charitable support 
relatively low. Gifts in kind, from payroll services to 
web-hosting, also help to save funds.  All these gifts are 
greatly appreciated, along with the financial and moral 
support provided by donors, members, supporters and 
friends.  We are fortunate too in the dedication of staff 
and Trustees who manage the M.A.’s resources with great 
care. It is this sound financial management that enables us 
to hold down costs without compromising our services. 

The Miscarriage Association ended the year with a 
healthy cash balance. This enables us to maintain a 
reserves fund of six months’ operational costs while still 
allowing us to develop and improve our services. These 
will always be in line with the M.A.’s overall aims: to make 
a positive difference for people affected by pregnancy 
loss, now and in the years to come.

Income

Bank interest
Branch income

Membership fees

Leaflets & 
Training

General donations & grants

Fundraising

Expenditure
Governance

Service provision
Fundraising

Reviewing our finances …
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The Miscarriage Association would like to thank all those who have 
been involved in providing our services during the year.  We are very 
grateful to our volunteer telephone contacts and support group 
organisers and helpers. Women and men with personal experience of 
pregnancy loss, they help to provide comfort and support to others 
in a similar situation.

Our thanks also go to the people who help to select and support 
volunteers; those who help adminster and moderate our online 
support platforms; our media volunteers; all our fundraisers; and all 
those who have informed and contributed to our printed and online 
information.

Our advisors and other volunteers who provide specialist advice 
and help are also indispensable. They help us answer medical queries, 
update our leaflets, develop our reach and plan for the future. Their 
contribution is strengthened by the support and commitment of the 
Trustees and our staff team.

We would like to make special mention of 
the following people for generously sharing 
their time and skills:

• Nicky Bullard, Executive Creative Director 
of digital and direct marketing agency LIDA

• Sarah Owen, Partner/Owner of PR, media 
and marketing company Pumpkin

• Dr Petra Boynton, Social Psychologist

• the members of our Professional Advisory 
Board

• Peta Harrison, editor of our members’ 
newsletter

• Nigel Wood, our webmaster

Patron:
at 31 March 2015
Nigel Martyn

Ambassadors:
Matthew Burton
Julia Hartley-Brewer

Professional advisors:
Mr Roy Farquharson
Ms Diana Hamilton-Fairley
Dr Marjory MacLean
Prof Lesley Regan
Prof James Walker

Trustees:
at 31 March 2015
Penny Kerry Chair & Hon Treasurer
Nicola Caplan Vice-chair 
Lisa Dixon Vice-chair
Kerry Addison
Jan Birrell
Sarah Dunnett
Sarah Fitzgerald
Barbara Hepworth-Jones 
Karen House
Matt Jarrett
Karolina Ker

Staff:
at 31 March 2015
Ruth Bender Atik
 National Director
Lisa Bruce
 Senior Support 
Worker
Ann Collier
 Support Worker
Elizabeth Stelmach
 Support Worker

Freelance staff:
Clare Foster
Natasha Judd

Raising funds and awareness

Making a difference: 2014-2015



11
Annual Report 2014-2015

Planning for the future: 2014-2015
The Miscarriage Association is a small organisation 
with a very big mission:  to ensure that everyone who 
experiences the loss of a baby in pregnancy receives the 
support, information and care which she or he needs. 
We are committed to offering accessible services that 
are sensitive, well-informed, user-friendly and relevant 
to the range of people who are affected by miscarriage, 
ectopic or molar pregnancy.   That means offering 
support in a range of ways, online as well as offline; 
providing accurate and understandable information; and 
ensuring that we meet more hidden needs, especially 
those of people who face barriers to accessing good care 
and information.   

We will continue to work with health professionals, 
supporting them so that they can provide good and 
sensitive care for those who experience pregnancy loss.  
Along with this, we will pursue our active involvement 
with high-quality clinical research into the causes, 
management, treatment and prevention of miscarriage.  

We will maintain our links with government and with 
professional organisations to ensure that they consider 
the patient perspective when developing policies 
and guidelines.  And we will strive to increase public 
awareness of the facts and feelings of pregnancy loss, 
reducing the sense of taboo and ensuring that it is 
recognised as a significant health issue rather than a 
hidden personal grief.

Despite some advances in medical research and 
treatment, miscarriage is still likely to affect hundreds 
of thousands of women and their partners in the 
foreseeable future.  We must ensure that the Miscarriage 
Association continues to respond to their changing 
needs and expectations, maintaining and developing high-
quality services that make a positive difference.  We hope 
you will want to support us in this.

Our plans…

• maintain our high-quality helpline service five days a week, backed by a network of support volunteers

• launch new resources for teenagers and young adults affected by pregnancy loss 

• drive continuing improvement of our website and online presence  so we reach and serve a wider audience

• continue our active involvement in high-quality research into the causes, management and treatment of 
miscarriage, ectopic pregnancy and molar pregnancy

• create a series of awareness campaigns to increase public discussion, awareness and media coverage of 
pregnancy loss

• create a set of educational videos for health and allied professionals caring for patients with pregnancy loss

• continue our active involvement with the Association of Early Pregnancy Units; and maintain positive links with 
all the relevant professional organisations, government departments, hospitals and health centres to improve 
care for couples who experience pregnancy loss;

• continue to collaborate with related charities and other appropriate organisations to raise awareness of 
pregnancy and baby loss

• maintain and promote our reputation as an expert source of information on the facts and feelings of pregnancy 
loss.

… and how you can help

• become a member of the Miscarriage Association and help shape and drive our work

• join our online forums and help to support others

• talk to family, friends and colleagues about pregnancy loss and the work of the Miscarriage Association 

• take part in one of our fundraising events – or organise your own

• become a Friend of the M.A. with a regular monthly or annual donation

• sign a Gift Aid declaration and make your gift go 25% further at no cost to you 

• encourage your employer to implement payroll giving and join in to enjoy tax relief on your donation

• persuade your employer to become a corporate supporter, through corporate donations or gifts in kind



Images from the #TalkingAboutBabyloss Campaign, Babyloss Awareness Week, 2014


