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Spontaneous Abortion/ Missed Abortion

What is a miscarriage?  

Miscarriage, or spontaneous abortion, is the loss of a pregnancy before the twentieth week.  The main symptoms are:

-Bleeding from the vagina

-Cramping of the uterus

-Passage of blood clots or tissue from the vagina

What is a missed abortion?

A missed abortion occurs when there are no symptoms but the fetus has failed to continue developing.  This is usually discovered during a routine prenatal visit or ultrasound when there are no audible fetal heart tones or no heart beats detected.

How often does a miscarriage occur?

Miscarriages are far more common than most women realize.  About 15 out of  every 100 pregnancies end in miscarriage.  Most of those miscarriages occur within the first 12 weeks of pregnancy.  

Why does miscarriage occur?
Most of the time we cannot find a cause.  Over half of all miscarriages happen because the baby is not developing normally.  We do know that miscarriage is NOT something which the mother has caused to happen.  There is no treatment that can prevent a miscarriage once it has started.

How will I feel when I go home?
Usual symptoms which can occur following a miscarriage include:

1. Bleeding - The type of bleeding may vary with each person.  You may stop bleeding after a few days or you may bleed on and off for several weeks.  The amount of bleeding should become less each day and change from bright red to pink with more mucous.  It is normal to pass clots.  Keep in mind that when you lie down blood collects in your vagina.  When you stand up this may pass in a large gush.

2. Cramping - Minor lower abdominal cramping is normal after a suction dilation and currettage (D&C).  A suction D&C is a surgical procedure which involves dilating the cervix and removing the contents of the uterus.  A D&C is often performed after a miscarriage to completely remove the remnants of the pregnancy. This is done in the Operating Room under anesthesia. Cramping will be more likely to occur if you have previously had children.  You may take two Motrin or Advil 200-300 mg tablets every  6-8 hours.

3. Nausea - nausea and some vomiting may occur with a suction D&C or with medical treatment.  This is fairly common and the nausea should pass within a few minutes.

4. Grief and anger - These feelings are very common after a miscarriage.  Some women feel guilty and try to think of a reason that could explain the miscarriage.  It is important for you to be aware that neither you nor your partner caused the miscarriage.  You should also know that having one miscarriage does not  mean that the next pregnancy will have the same result.
You may find it helpful to talk to a friend, Chaplain or family member about your feelings.  The Resolve through Sharing program is designed to provide you with a person that can be supportive during this difficult period.  This is a time when you and your partner need support and care from those people close to you.  Many people who have had a miscarriage find a support group helpful. 

Symptoms which are not normal after a miscarriage:

1. Bleeding which is more than a normal period.  Soaking one maxi pad in one hour would be too much bleeding.

2. Fever above 100 degrees F or 38 degrees C.

3. Vaginal discharge which smells foul or looks infected.

4. Low abdominal pain or tenderness lasting more than 24 hours.

If these symptoms occur call the Clinic at 643-7267/7268 Monday through Friday 0700-1600.  After these hours proceed to the Emergency Department.

Taking care of yourself after a miscarriage.

1. Take your temperature by mouth (under the tongue) two times daily for one week.  Please ensure that at least one temperature check is done in the late afternoon.  Leave the thermometer in your mouth for five minutes.  Call the OB clinic if your temperature is greater than 100 degrees F or 38 Degrees C.

2. Avoid intercourse, douching or tampons for at least two weeks.  This is to prevent infection.  

3. You may take a shower but avoid tub baths for two weeks.

4. Slowly resume normal activities.  You may return to work the next day unless your doctor tells you otherwise.

5. If your blood type is Rh negative you will be given a shot of Rhogam to prevent problems with Rh disease. Rh disease does not affect the current pregnancy but may have an adverse effect on subsequent pregnancies.

You will be given an appointment to return for a physical examination in one to two weeks.  At that time your doctor will discuss birth control, when you may attempt another pregnancy, and how you are coping with your pregnancy loss.  If required, a repeat HCG level will be obtained to determine if the levels have returned to baseline.  

Reading that you may find helpful.

Borg, Susan and Lasker, Judith.  When Pregnancy fails, Beacon Press, Boston, 1981.  
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Freidman, Rochelle and Gradstein, Bonnie.  Surviving Pregnancy Loss, Little Brown and Company, Boston, 1982.

� EMBED PBrush  ���








21 FEB 01   USNH OKINAWA


[image: image2.png]


_1072798795

