When birth and death areclose
together SANDS (WA) Inc. is
thereto help.

SYANNUBISE | SANDS(WA) Inc. isavoluntary self help group
for parents who experience the | oss of a baby

through miscarriage, stillbirth or neonatal death.

It started in Perthin 1979 and has received

support, funding and recognition from:

* Centre for Women's Health - KEMH

* Lotteries Commission

« Appealathon - 5th beneficiary 1998 SYANMNIBAS
» Community Services Industry Award - finalist 1997

* Corporate sponsors
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For grandparents

Grandchildren are a treasure, there to spoil and
cherish without al the responsibility, alink to your
immortdlity. A grandchild can strengthen the bond
with your adult children but when things go wrong
you hurt twice.

Y ou hurt for your child, whom once you could kiss
better and take the pain away. And you hurt for
your loss of agrandchild, and the loss of another
childhood.

Theloss of this baby may resurrect memories for
you of your own lost babies from a time when these
little ones were not remembered in the way wefind
helpful today. Should this be the case, your grief
will be all the stronger. Grandparents often find this
is the opportunity, the permi ssion, they have been
seeking for decades, to grievefor their own lost
baby/babies. Pleasefed freeto contact SANDSfor
idess other people have used successfully.

While you can't kiss away the pain for your child as
you once did, there are things that you can do for
them and things that you need to alow them to do
for themselves. There are things you can do for
yoursef too.

Allow yoursdf to talk about your fedings with your
partner, family, friends or within your religious
community. Allow yoursdf to grieve, you have
experienced a loss aso.

Usethe hints in this booklet, and obtain “A baby has
died ...” from SANDS (WA) Inc which contains
more informati on on grief.

Foreword

AsPatron of SANDS (W.A.) Inc. | am delighted
to write the foreword for thisimportant bookl et
which | trust will help many bereaved parentsto
gain strength. | hope the book will help them to
realisethey are not facing that sadness alone.
Many of us have wal ked the same path and
understand and share ther natural feeling of
grief, frustration and emptiness. The
information inthebooklet has been collected
from the experiences of many of the members of
SANDS across Australia. It isnot only written
for recently bereaved parents, but isalso a
valuabl e resource for family members and
friends, wholong to show love and support
when ababy islost, but feeling inadequate and
unableto deal with it, will turn away.

Many years ago when | experienced thisloss, it
was alondy and painful experience andthere
was no SANDSto give support. We are
fortunateto have such a groupin Western
Australia and fortunatetoo, to have abook such
asthis, to provide answersto the many, often
unasked, questions.

| trust this book will bring solaceand new hope
to those in the community who have
experienced thel oss of a baby or babies.

o
II':. s l'\"\:e b

Mrs. Ruth Reid




Miscarriage

Miscarriage is awiddy used term for early
pregnancy | oss, which can a so be experienced
through an ectopic pregnancy or atermination or
pregnancy.

Miscarriage is common; it is estimated that 20-25%
of dl pregnanci es end with the loss of the baby,
mostly through miscarriage.

The information in this booklet i s written from the
collective experiences of many women and their
families who have experienced miscarri age.

Introduction

Those who have experienced amiscarriage often
fed that the subject is taboo, and that there are very
few peopleto whom they can talk comfortably
about their loss.

While you may have had the best medica care
possible, you may not realise that when you go
home you coul d grieve the death of your baby for
weeks or months or even longer. Y ou will probably
wonder why this had to happen to you, worry about
future pregnancies, and wonder if your fears are
unfounded.

For some, the informati on contained i n this booklet
may be upsetting. However, for others who are
looking for answers to their questi ons, the facts may
be of great comfort. Many find knowledge, however
unpleasant, is easier to cope with than not knowing.

As parents who have recently experienced a
miscarriage, or fear that your pregnancy may be
about to end, you may be quite overwhelmed by the
fedings you are experiencing. To miscarry early in
pregnancy means not only the | oss of that potential

While assisting a bereaved family, a supporter needs
to have someone who can be availabl e for them to
talk with. Along with the carer’s own sadness,
supporting others through bereavement may be
physicdly tiring and emotionally draining.

Rushing the family, expecting that they will have
recovered from their experience and be planning for
the future in any particular amount of time is aso
unhelpful. Grieving is an individual process and
people ‘move on’ from their sadness when and how
they are able to.

Bereaved parents are sometimes reluctant to state
their needs. Even given the opportunity to talk they
may not be willing to take the risk for fear of being
hurt or embarrassed. However, listening and
providing opportunities to ta k openly with you will
let them know that you care. Following a

miscarri age, some parents have found that their
family and friends have added to their sadness
through insensiti ve remarks and lack of
understanding. However, many parents have also
often described how much it has meant to them that
their family and friends have been so supportive.
Indeed, the support a bereaved family has available
from the people around them can greatly affect how
the family will *get through’ the months ahead.




Asking after the welfare of only one partner, either
the man or the woman, can be hurtful. It is important
to acknowledge that both parents may be grieving in
their own way. The question “ How are you, and how
is your partner?” demonstrates that you care about
both of them.

Vidtingin hospital or at home
Acknowledging the family’s experience and
expressing your own fedlings of sadness, disbelief
and helplessness is perfectly acceptable. Often “I
just don’t know what to say” is the most helpful
thing anyone can say. Other suggestions are:

* If the baby was named talk of him or her by name,
and ta k about the hopes and dreams you had for
the family as the parents of this baby.

» Reading this and other books to learn about
miscarri age and bereavement.

» Make or buy something in memory of the baby.
Display it in your home, or giveit to the parents.

» Offer to assist with creating memories of the baby.

» Offer practicd hep including housework,
cooking, child careetc.

» Beavailableto listen to the parents, often to the
same detall s over and over.

» Besensitive to the someti mes unpredi ctable
behaviour of bereaved parents.

» Understand that someti mes parents will want to be
done.

» Offer to accompany the parents as a support
person to asupport group meeting or on afoll ow-
up visit to their hedth care provider.

child, but aso dreams of parenting and hopes for the
future. Y ou may be feding quite a one, and that no
one ese understands what you are going through.

Every miscarriageis a private loss, and everyone is
different. Reactions may range from an experience
of little significance to adevastating life event. Itis
important to redi se that there is no right or wrong
way of ‘coping’ after amiscarriage, but we hope the
following informati on will enable you to better
understand the emotions you may experience.

Often, parents describe an expectation, bonding or
attachment to their baby very early in pregnancy, or
even prior to conception. When their baby dies,
many parents fed theloss of the hopes, plans and
dreams they had for their future.

To fed sad, empty and bewildered at thistime is
norma and understandable. Y ou may fed that others
do not acknowledge your loss and that you are done
inyour grief. Our society still does not encourage
women to grieve the death of their baby in early
pregnancy, and often does not recogni sethat a
miscarri age means the loss of dreams and hopes for
that child. Because of this, many women fed that
they must hidetheir grief, or that their feding are
abnormal .

What ismiscarriage?

For the purposes of this booklet, we have chosen to
use the word miscarriage, which is aso known in
medical terms as spontaneous abortion. A

miscarri age occurs when the uterus expd s the
‘products of conception’ before the twenti eth week
of pregnancy. In simpleterms, this means that a
miscarriageis the unplanned end of a pregnancy
before the baby can live on its own. In Austrdia, this
is regarded as before 20 weeks gestation. Figures
quoted in the Austraian And New Zed and Journa




of Obstetrics And Gynaecol ogy 1986 givethe
incidence of miscarriage as onein every seven
pregnanci es, but this figureis probably much hi gher
because many mi scarriages go unrecogni sed or
unreported. Some references estimate that onein
every four women who become pregnant will have
one or more miscarriages. About 75% of

miscarri ages happen within thefirst 12 weeks.

* Aninduced abortion, is aplanned a voluntary
termi nati on of a pregnancy. Sometimes an
induced abortion i s necessary dueto medical
conditions of the mother or the baby.

» A missed miscarriageis the medical term used
when the foetus dies and is retained in the uterus.

» Anincomplete miscarriageis when some tissue
remains in the uterus.

* Stillbirth is generdly used when the baby dies
after 28 weeks.

* Neonata degth is the death of a child that has
lived from birth to 28 days after birth.

* A threastened miscarriageis where vaginal
bleedi ng occurs over severa days or weeks. The
amount of blood loss can vary greatly. If any
bleeding occursiit is important to consult a doctor
or clinic. As the pregnancy progresses the
mother’s body produces an increased blood
supply to nourish the baby. The sudden | oss of
quantities of this blood and the onset of
sometimes severe pain can be very distressing and
frighteni ng to women and their partners.

A threatened miscarriage may resultin a
miscarriage, although if the symptoms cease the
pregnancy may continue.

If amiscarriage occurs before the seventh week of

pregnancy, a curette may not be needed. On the

other hand, if awoman has amissed abortion or an
incompl ete miscarriage, a curette is performed to
remove any tissue that remains in the uterus.

How otherscan hep

Family and friends are often deeply distressed when
someone cl ose to them experiences amiscarriage.
They may fed incredibly helpless and powerless and
wonder what they can possibly do to makethe
family ‘fed better’. It is often distressing for family
and friends that the people closest to them are going
through an experience that no one has any control
over or can prevent.

Hurtful commentsand actions

Parents may fee hurt and upset at some things that
well-meaning family and friends will say and do
following miscarriage. Some of these include:

* Mesting or taking with the parents and not
acknowledging their loss. For many parentsit is
important to have their experience recognised

» Certain sayings that are offered as comfort
following miscarriage can aso be hurtful, such as
“It was only amiscarriage, you'll get over it”;
“You're young and fertile, you can always have
another one”;

“You've dready got two hedthy children, maybe
this onewasn’t normal”;

“Put it behind you and get on with your life’; or
“I’ve had three miscarriages and I’ ve just lost my
job.”

These statements provide little or no comfort to

parents who are grieving for the their baby. There

should be no competitions in grief; each persons loss
must be respected for the sense of loss and sadness it
has for them.




A memorial service may not be appropriate for you.
An dternative is to hold a private or close family
remembrance & home. Perhgps some other symbolic
event such as planting atree or ashrub, or creating
your own persona memoriad may apped to you.

This may take place weeks or even | onger after your
miscarriage has occurred. It is an opportunity to
express your grief, and may hel p you to move
towards the future.

The type of decision you make may play an
important role in your grieving process. Itisa
decision that only you and your partner can reach
together.

Any of the above suggestions may be of usein
creating memories. For some families it doesn’t feel
right or make sense to creste memories in these
ways. There are no right or wrong ways and it is
important that you do whatever you feel comfortable
with. Help and support in creating memori es this
may be avail able from medical or hospital staff,
family or friends.

A dilation and curettage, or D & C, asit is
commonly known, is an operation performed under
genera anaestheti c to remove tissue from the uterus
vaginally.

While you arein hospitd, you may haveworries and
questions about what has happened to you. Ask the
staff who are caring for you to answer any questions
that you may have. It is better for you to know as
much as possible about your miscarriage, rather than
to go home with unanswered concerns.

When amiscar riage occurs

When a pregnancy threatens to miscarry thereis
often very little the mother, father or health
professionds can do to dter the outcome. This can
be atime of considerabl e uncertainty and anxiety for
many women and thei r partners as they wait, hoping
the symptoms will go away and that their baby is
still dive and growing. Fedings such as fear, guilt
and sadness may be i ntense as parents search for
explanations for the onset of symptoms.

Someti mes, abdomina or vagina ultrasound
examinations are carried out to determi ne whether
the cervix has opened or remained closed and if the
baby’ s heartbeat i s present. If the examination shows
thereis no heartbeat and the cervix is open, then a
miscarriageis inevitable or has dready occurred.

Waiting for amiscarriage that is inevitable can be
londly and confusing. It can be difficult knowing
that you are carrying your baby who has died while
trying to anticipate and prepare yourse f for the
completion of your miscarriage.

A miscarriage may follow athreatened miscarriage,
or there may be no warning. When a miscarriage
occurs it may be either compl ete, incomplete, mi ssed
or unnoticed.




Why does it happen?

There are many suggested causes for miscarri age
such as infection, hormone imbalance, problems
with implantation or the placenta. M ost often,
something went wrong at or soon after conception,
and the foetus did not develop properly. Itis very
rare for miscarriage to occur because of something
you have, or have not done.

For the mg ority of women the cause of the
miscarriage will never be known, even after
extensive testing. Many parents have expressed
fedlings of frustration and helpl essness when a cause
for their miscarri age cannot be found.

Some of the known causes of miscarriage are li sted
below. Further informati on may be obtai ned from
hedlth professionds or your loca library.

* Abdominal surgery:
While uncommon prior to twenty weeks

gestati on, abdomina surgery may increase
uterine irritabil ity.

* Anembryonic pregnancy:
(previously known as bli ghted ovum)

Sometimes an egg i s fertilised but does not
continue to divide. A pregnancy test will be
positive and asac i s formed, a though thereis no
baby. Miscarriage usualy occurs between seven
and twelve weeks.

* Any severeor poorly controlled illness:
[1Inesses such as hypothyroidi sm and diabetes, if
not well controll ed, may cause miscarri age,
athough only rardly.

» Keeping ajourna or diary to write about their
baby, about the hopes and dreams they had and
the thi ngs they would have done together

» Writing poetry about their baby and about their
own experience of loss

» Drawing theimagethey have of their baby, or
having an artist professionally draw their baby
from adescription

» Collecting any early ultrasound pictures, medica
reports and papers, am bands, etc. From their
hospital admission

» Sending cards or writing to family and friends
letting them know what has happened

» Choosing apiece of jewdlery, eg. A locket on a
chain, a bracelet, abirthstone or ring engraved
with their baby’s name or initials

» Choosing aspecial painting, book or ornament to
place in their home in memory of their baby

» Placing a memorid to their baby in the persona
notices section of the newspaper

 Cregting abirth, name giving or memorid
certificate which can be displayed a home or kept
in an d bum with other mementos

» Some families gather memories of their baby over
weeks, months or years.

For some parents amemorid service provides an
opportunity to acknowledge and say goodbye to
their baby. Through afunera or memorid service,
family and friends can sharein the parents’ loss.
Many parents descri be that holding a memorial
service was hd pful for them in the months that
followed. A service can be arranged through a
funerd director or, dternatively, the parents may
decide to arrange a ceremony themselves. The
hospital Socia Worker or other staff may be ableto
help with information and idess. Following a
funerd, the baby’s body may be buried or cremated.




When will | fed better?

Itisimportant to realise that grief has not time limits
and that agood day may quite often be foll owed by
bad and vice versa. Feelings of loss can return a any
time and may be triggered at the baby’s due date, or
anniversary, or perhaps years later when a mil estone
would have been reached.

Creating memories

Following miscarriage, some parents are | eft
wondering if their pregnancy was ever red. For
parents who have or have not seen their miscarried
baby there are many ways to create mementos that
relate to their baby’ s existence. Parents often
describe that creating lasting memories of their baby
is an acknowledgment of theredlity of their baby’s
brief life.

For parents who experience early miscarriage there
may not be any physical evidence of the baby. When
miscarriage occurs later in pregnancy parents may
have the opportunity to see and touch their baby.
This will depend on the type of miscarri age you
have experienced and how developed your baby was
when your miscarri age occurred.

Some ways parents have created memories of their

baby include:

» Deciding what sex their baby wasiif thisis
unknown

* Naming him or her

* Inviting extended family and friends to partici pate
in amemorial occasion to acknowledge their baby

» Conducting aceremony of significancefor their
culture or belief which acknowledges their baby

 Planting ashrub or treein memory of their baby,
perhaps one that flowers around the time of the
expected birth date or another significant day

Cervical incompetence:

Cervical incompetence is wherethe cervix is
unableto hold the contents of the uterus in place
and painl essly dilates too early, usudly after the
fourteenth week of pregnancy.

Chromosomal defect or abnormality:
The majority of chromosomal defects or
abnormadliti es happen by chance, and in most
cases, will remai n unknown.

Direct trauma:
An extremely severe, direct blow to the lower
abdomen may damage the uterus and placenta.

Hydatidiform moleor molar

pregnancy:

In rare instances, the placenta devel ops
abnormally into amass of fluid-filled sacs. The
symptoms of pregnancy exist although thereis no
baby. In very rare cases, aform of cancer can
develop after such a pregnancy.

Immunological problems

Someti mes the mother’ s immune system does not
produce the anti bodies necessary to prevent
rgection of the baby.

Indirect trauma:
Exampl es of indirect trauma are cardiac arrest,
severe blood | oss and shock.

Infection or virus:

I nfections or viruses such as listeria,
toxoplasmosi s and others may lead to
miscarri age.




o Uterine abnormalities
Some women are born with an unusual ly shaped
uterus, which can increase the chance of
miscarri age.

» Ectopic pregnancy:
An ectopic pregnancy deve ops outside the
uterus, usualy in the fallopian tube and
occasionally at other pelvic sites. This often
causes bleeding, severe abdominal pain and
discomfort to the mother. Some women will not
be awvare they are pregnant until the ectopic
pregnancy is diagnosed. Symptoms are usualy
present by about the eighth week of pregnancy.
Should symptoms be present seek medical
advice, as untreated ectopi ¢ pregnancies can be
life threstening.

An operation i s necessary to remove the pregnancy
and often the fa lopian tube, as the tube may burst
and causeinternal bleeding. Discuss with your
doctor the time needed to physicaly recover
following this operation.

Many women wonder whether they will be ableto
become pregnant again if their fa lopian tube has

been removed or damaged. Usudly, as every woman

has two tubes, it i s possible to become pregnant
again if there are no other complications. However,
discuss with you doctor the results of your ectopic
pregnancy and any rel ated concerns you may have.

Recurrent miscarriage
M ost doctors tend not to investi gate to find reasons

after thefirst miscarriage, but after two
miscarri ages, chromosoma tests are usud ly

performed on the miscarried baby. If you have three

or more mi scarriages in arow, medical staff will
sometimes refer to them as recurrent or habi tua
miscarriages. After three miscarri ages the chance of

* Your health professonal:

Do you fed that you could comfortably work
together with your health professiona through
another pregnancy? Discuss any unresolved
issues or concerns you may have with the health
professiona concerned; if you are not sati sfied
you may wish to seek other care.

Resaults of testing:

Y ou may need to consider theresults of post-
mortem, pathol ogy or genetic i nvestigations when
contemplating another pregnancy. Discussions of
these issues with your doctor may lead to
consultation with a genetici st, genetic counsellor
or other speci ali st.

Birth plan:

Y ou may want to consider discussion abirth plan
with your hed th professiona . This might include
pre-pregnancy discussions about investigations,
tests and d so the frequency of visits during
another pregnancy. Y ou may aso wish to talk
about choosing a birth place with particul ar
facilities, the type of birth you wish to have and
plans for “What if something goes wrong?’

Support people:

Supportive peopl e around you wil | hel p you
through the often anxious and stressful months of
a subsequent pregnancy. These may include your
extended family, friends, hedth professionds,
SANDS (WA) Inc. and others who have had a
simil ar experience.




| want morehep, whocan | talk to?

After going home, people may expect you to behave
‘normally’, but you probably won't fed ‘norma’.
Sometimes it helps to talk to someone who has aso
experienced a miscarriage and who understands that
itisnot ‘for thebest’, or ‘nature’ sway’.

SANDS (WA) Inc. offers support through phone
contact, group support, or on aone to one basis. Y ou
may feel that professiond help could be of benefit.
Ask to bereferred to agrief counsdlor, or seea
socid worker, minister of religion or someone else
who is trained to help people cope with | oss.

Planning another pregnancy

Following miscarriage some parents are keen to
become pregnant agai n as soon as possible. Others
fed the need to wait for some time. Sometimes,
partners have differing views about subsequent
pregnancy, causing strain in their rel ationship. Also,
planning future pregnancies may invol ve medical
and/or genetic investi gations and counselling.
Emotiond, cultural, religious and other
considerations may influence afamily in making this
decision.

Apart from medical and physica considerations,
thereis no correct or appropriate period of timeto
wait before trying again. Y our doctor or clinic
medical staff may suggest how long to wait before
resuming sexud activity and before attempting to
become pregnant again. Y ou should discuss your
individua needs with them.

again miscarrying rises significantly. The cause of
recurrent miscarriages often cannot be i dentified,
however, it may be beneficid to consult with a
geneticist for di scussion about previous miscarri ages
and futurefertility.

Treatment for some problems may be available. This
includes surgery to correct uterine abnormaliti es,
hormone supplements, acervicd stitch for cervica
incompetence and i mmunol ogical treatment (which
is still in the research stage). In most cases, no cause
is found, and no treatment is available.

For women who have had repeated miscarriages,
each successive pregnancy will mean cautious hope,
accompanied by thefear of yet another loss. Often
the fear will not pass until the pregnancy progresses
past the stage of the previous miscarriage, and even
then, it may be difficult to rdlax and be confident
about the successful completion of the pregnancy.

Followingamiscarriage
There a number of procedures and choices that may
follow either an early or | ate miscarriage.

« Dilation and curettage (D & C):
Following an early or late miscarriage it may be
necessary to have D & C or suction curettage.
This is because there is arisk of infection
developing from ti ssue remai ning in the uterus.

These short operations are usually conducted
under general anaesthetic but can be performed
under aloca anaesthetic. During aD & C the
cervix is dilated and thelining of the uterusis
gently scraped. A suction curettageis where the
contents of the uterus are removed by suction.




» Pathological examination:
Any tissue passed vaginal ly or recovered through
aD & C, isusudly sent for pathol ogical
exami nati on to try to determine the cause of the
miscarri age.

e Seeing the collected tissue:
Following a miscarriage some parents wish to see
the remains of their baby. Discuss this with the
medica staff before any operation occurs if you
think this may be an option for you.

» Size and appearance of thebaby:
The baby’ s size will depend on the length of time
the baby continued to grow and any medica
condition of the baby. The appearance of the
baby may depend on any time lapse between
death and when the baby miscarried, a parti cular
medica condition and/or the manner of ddlivery.
However, afully developed, norma baby that
miscarries a twelve weeks is agpproximately 7-9
cms in length while at sixteen weeks would be
gpproximately 16-18 cm long (or about the size
of an adult’s hand). Ta k with medical staff about
what to expect if you are choosing to see your
baby.

e Latemiscarriage:
A late miscarri age occurs between the twelfth and
twentieth week of pregnancy. As with early
miscarriage, a D & C or suction curettage will be
required from an incomplete or missed
miscarri age.

Following amiscarriage, your own feglings of grief,
sadness, hurt and confusion may make it difficult for
you to proved the comfort and expl anations that
your children may need. Talk to your children
honestly about your miscarried baby and about how
you fed. Provide explanati ons of what has happened
suited to their age, ability to understand and your
family beliefs. Itis better to give simple, short,
accurate explanations frequently rather than lengthy
talks. Their questions will hel p you to understand
ther specific concerns. Answer honestly, even if the
answer is“l don’t know.”

Your doctor

Someti mes after amiscarriage, you may fed that
your doctor was somehow to blame. It is natural that
in this situation you will be looking for areason for
your loss. Doctors unfortunatdly, arerarely ableto
predict the course of nature when amiscarriageis
threstening, but they can answer your questi ons and
suggest an ultrasound, which may reassure you.

Do not hesitate to see your doctor even & amuch
later date, if you feel that you are still unclear about
what has happened to you. While you have every
right to ask for information, do not be surprised if
your doctor is as perplexed asyou are. Itis
frustrating for the medical profession that
miscarriageis an area where they are often unableto
help their patients.

SANDS (WA) Inc. provides Doctors and other
professionas with useful i nformation on reactions
following miscarriage. They may appreci ae you
giving them acopy of this booklet, or the contact
details for SANDS (WA) Inc.




Men aspartners

Y our partner may find the events in hospital very
difficult. He may fed powerless and unableto
protect you from the hurt. In his concern for you, he
may ignore his own intense emotions and grief. He
should be incl uded in di scussions with your doctor,
hospital staff or counsdllors, and given every
opportunity to express his own fedings. It is
important that you both share your grief, talk to each
other about your fedings and needs. Thereis aneed
to understand and respect that each will grieve
differently and in their own time.

Children’sresponses

If you have other chil dren they may be affected by
your miscarriage. Their reactions to the loss of your
baby will be individua, and will be influenced by
age, persona ity and the parental, cultura and

religi ous influences present in thei r upbringing.

Even if they didn’t know that you were pregnant,
children may be awvarethat their parents are upset,
not reacting in their usua way and that something is
wrong within the family. It is possible that during
this time their normal routi ne has been disrupted and
they have been separated from one or both parents.

Children react to the stress they feel themselves and
to what they see happening around them. Y oung
children may become unusualy clingy, easily upset
and distressed. Older children may be aggressive,
disruptive or unusudly quiet. These are common
grief reactions in children.

» Labour:
Where the gestational age of the baby is more
than fifteen weeks and miscarriage is inevitabl e,
medicd staff may recommend that labour be
induced. An intravenous infusion or vagina
pessaries are usua ly used to sti mulate uterine
contractions. Consideration will need to be given
to such issues as pain relief and your choice of
support persons.

Someti mes the pl acentai s retai ned in the uterus
following the miscarriage. If this occurs, your doctor
may recommend aD & C. Before and during | abour,
medical staff can provide support and i nformation.
They can describe how your baby will ook and the
expected size of the baby. Most miscarried babi es
will die before, or during birth.

What will happen to the baby?

Unless the parents request otherwise, babies
routingy go to pathology/histology for tests to try to
discover the cause of the miscarriage. Individua
hospitals have their own policy which covers the
cremation or buria or babies born before 20 weeks
gestati on. Be reassured that the staff will deal
humandy with your baby.

In some hospitd s, the babi es are cremated. Some
parents may choose to cremate or bury their baby.
This can be arranged through afunera director.

Itis possibleto have amemoria service for your
baby, and thi s can be discussed with the hospita
chaplain or your own minister. It may help to
discuss your options with the hospita socia worker.

Y ou may find that you need to make your decision
and arrangements but in the meantime it is important
to tell the hospita before the baby goes to

pathology, that you are considering aburid or
cremation.




Spending timewith your baby

Seeing and spending time with your baby can be a
positive way to express your fedings for this baby
and can help you to understand the redlity of the
miscarriage. However, this may only be possibleif
you experience a late mi scarriage.

Depending on the gestationa age and the condition
of the baby at birth, some parents are ableto hold
and bathe their baby. They may be able to take
photographs and have ink prints made of the baby’s
hands and feet. Some parents may choose to bless or
baptise their baby at this time. With the support of
caring staff to assist them, many families find that
this opportunity helps them create lasting memories
of their baby.

Choosing to see ababy after miscarriage is avery
persond, individua decision that has to take many
factors into account. Whatever your choice, it is
important only to do what is right for you in your
particular circumstances.

Will | bein award where therewill be
babies?

Many women find it distressing after miscarriage to
be close to newborn babies. M ost country hospita s
and smdll private hospitals usualy have a combined
maternity/gynaecology section and this may makeit
difficult to be separated from newborns. If you find
this cl oseness too distressing, discuss your fedings
with the staff caring for you, as this will help them
to understand how you are fedling, and enable them
to provide you with the best possible care.

Lactation
Following late mi scarriage your breasts may
produce milk. Breast milk will usua ly not be

produced if your pregnancy was less than fourteen
weeks duration.

Antidepressant medicati ons often prevent the
expression of emotions and are usualy unnecessary.

Future events such as your expected date of delivery,
the anniversary of your miscarriage, another
pregnancy, Christmas and significant family
occasions may be difficult for you. Being aware of
this ahead of time may be he pful.

Often, couples who have experienced ami scarriage
fed isolated and lonely, particularly when others
around them are having babies. It can be pai nful to
see pregnant women at work or at the shopping
centre, and you may find you avoid holding other
peopl€e s babies. Y ou will perceive everyone you see
will be pregnant, and your sadness will be i ncreased
because you' re not. This resentment is very common
amongst coupl es who have lost a baby and it will
ease as time passes.

Y ou may fed very doneinyour grief, particularly if
other peopl e did not even know you were pregnant.
They will not realise what has happened and you
may feel awkward and too vulnerableto tell them
now. Those women without a partner to support
them may a so experience difficulties in having their
emotiona and physica needs met. It isimportant to
have someone with whom you can share your
thoughts and feelings at this time.

After your miscarriage, understanding family
members or close friends may provide vauable
support. Neverthel ess, there may be occasions when
you fed particularly aone and support from others
may be helpful .




Our culture, beliefs and upbringing all i nfluence the
ways we will express our grief. Families and
individuals within a parti cular culture often have a
wide range of attitudes or reactions. All individuas
will have differences in needs, expectations and
ways of experiencing and expressing their grief.

As individuds, many parents describe that their
thoughts and reacti ons during bereavement are often
different to those of their partner. It can be difficult
for partners to maintain effective communication in
their relationship while they are experiencing
fedings of grief and sadness. This s particularly so
when one partner seems to be ‘ getting on with life
and the other is continuing to express sadness. It can
seem that one has forgotten and doesn’t care about
the mi scarriage while the other is not ‘ coping well .’

Try to talk openly and honestly about your own
fedings and needs with your partner. Listening to
each other’ s different needs and expectations may be
helpful in understandi ng your partner’s grief. Just as
sadness does not mean you are ‘ not coping’; ‘ getting
on with life does not mean that a person doesn’t
care. Y ou may bejust experiencing grief differently.
Often, your partner cannot be expected to meet all of
your needs and it may be helpful to have others to
talk to.

There may be times when you withdraw your
interest in everything around you. Thisis apart of
norma grieving. It may take weeks or even months
before you feel ableto return to daily activities. Give
yourself timeto recover both emotiona ly and
physicaly. Asfar as possible, maintain aproper diet
and get adequate sleep.

Women cannot control the hormones that stimulate
the breasts to fill with milk. Full breasts may | eak
following an embrace, hearing the cry of ababy or
even after thinking of the miscarried baby. The
breasts can be very sensitive to touch and may be
painful and uncomfortable. Production of milk is
distressing for some mothers and comforting for
others. Some women fed that their milk is the last
link they haveto their baby.

Breast milk can be suppressed by avoiding

stimul ati on of the breasts and wearing a firm bra
both day and night. Painful breasts are often relieved
by taking warm showers, the appli cation of chilled
cabbage leaves and col d compresses and using
pillows for support. Smal expressions of milk may
be necessary to relieve discomfort and can gradualy
be reduced over time.

Breast milk can aso be suppressed through the use
of prescription drugs. Y our doctor can explain the
use of these medications. Tender lumps or red areas
on your breasts may i ndicate a blocked duct; if this
occurs seek medical advi ce through your doctor or
cinic.

Women'’s health following miscarriage
Medica follow-up isimportant to ensure that your
generd state of health is good and your uterus has
returned to norma . This foll ow-up should be carried
out within six weeks of the mi scarriage by your
doctor, early discharge nurse or community nurse.

* Anaemiaor infections
Some women who experience greet blood loss
during miscarriage become anaemic and may
reguire medicati ons or dietary supplements.
Antibiotics may also be prescribed foll owing
miscarriageto treat or prevent infection.




» Bleeding:
Vagind bleeding usudly continues for seven to
twenty-one days, gradualy becoming lighter. It is
advisable to use sanitary napkins (pads) at this
time rather than tampons. If heavy bleeding
occurs or if you experience strong pain, medica
advice should be sought.

» Sexual intercourse
Y our doctor or medica staff may suggest the
period of time before you body will be physically
ready to resume sexud intercourse. However,
when you will be emotionally ready is an
individua experience. Discuss your fedlings with
your partner so that the timing is appropri ate for
both of you. Concern and love for each other may
be expressed in other ways until you fed you are
ready for sexua intercourse.

Futurepregnancies

For most women, amiscarriage is achance
occurrence. The next pregnancy is very likely to
proceed to the full term. Within a month or two of a
miscarri age occurring, your reproducti ve system wil |
have returned to normal, and unless there has been
some pelvic infection, your fertility will be
undtered.

However, you may need timeto get over your grief
for the pregnancy that you have lost before you fed
emotionaly equipped to handl e another pregnancy.
Itis normd to feel anxious about any subsequent
pregnancy, especially up to the time of your earlier
miscarriage. Expressing these fedlings and fears to
others may help.

Fedings and reactions:
1 : J
Grief
Many parents describe arange of responses,
including disbelief, anger, sadness, guilt, heartache

and overwhelming confusion. Life may suddenly
seem to be ‘out of control’.

Y our grief may be combined with fedings of anger
and bitterness. The unfairness of losing amuch
wanted baby can be as traumatic in early pregnancy
as a full term. Y ou may feel asense of betrayal of
your body which you trusted to cope easily with
your pregnancy.

Another common emotion is guilt. Perhaps you may
worry that activities such as exerci se, housework,
going to work, drinking, smoking or sexua
intercourse caused the mi scarriage. Doctors today
believeit is unlikely that these have any direct effect
on miscarriage. However, the excessive use of
acohol and cigarettes are thought to have other
detrimental effects on the pregnancy. When a
pregnancy is unplanned and initia ly unwanted and a
miscarri age occurs, the mother may feel that
somehow her fedings of rgection towards the baby
have caused theloss. This too, is anatura emotional
reaction, and eventually such fedings of guilt will be
put into perspective.

Physica reacti ons such as changes in appetite,
sleeping difficulties, ageneral feeling of being
unwell, fatigue and difficulty in concentrating may
aso be experienced. These are all part of grief and
bereavement and are norma response to loss.




