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completed, and the woman will be
advised to contact the early pregnancy
unit if the test remains positive.

Expectant management is not
appropriate if there are risk factors for
haemorrhage, or if the woman is at
increased risk from the effects of
haemorrhage e.g. pregnancy at the end
of the first trimester, twin pregnancy
miscarriage, molar pregnancy, history
of anaemia or coagulopathies, or refusal

of blood transfusion.9 While there is 
no increased risk of infection with
expectant management, there is no
place for conservative management if
symptoms of infection are present. 

Medical management 
Medical management of miscarriage
can be offered on either an inpatient
or outpatient basis depending on local
protocols. Misoprostol is given vaginally
or orally, and will usually provoke the
onset of miscarriage within 24 hours 
of administration. 

Women will experience vaginal
bleeding and pain similar to that of a
spontaneous miscarriage, but may
also have diarrhoea and vomiting
which are common side effects of
prostaglandin administration. 

Research shows that expectant and
active treatment of miscarriage are
similar in terms of severity of
symptoms experienced, anxiety,
women’s satisfaction with care,
number of days in pain and »

MANAGEMENT 
Where a miscarriage has been
confirmed, there are three
management options available.

Expectant management
Expectant management is the first-
line approach, and is encouraged for
7-14 days after diagnosis of miscarriage.
Most women will miscarry
spontaneously during this time and
will need no further treatment. 

The early pregnancy unit will
provide information on what to expect
during the process and how to seek
help and advice if there are any
concerns or if an emergency arises.
The patient should have immediate
access to a telephone and the ability
to explain their symptoms and access
hospital treatment if necessary. 

Symptoms of bleeding may persist
for 2-3 weeks but should decrease
with time. A urine pregnancy test
taken after three weeks should be
negative if the miscarriage has

FIGURE 2
Algorithm for the referral of women with suspected miscarriage

Positive pregnancy test

≥6 weeks’ gestation< 6 weeks’ gestation Uncertain gestation

Exclude advanced pregnancy 
by abdominal palpation

Refer to early pregnancy assessment
clinic
Immediate referral to gynaecology 
on call/out of hours if:
•Pelvic tenderness
•Cervical motion tenderness
•Haemodynamically unstable
• Symptoms and signs of infection

Vaginal bleeding and/or painVaginal bleeding with pain

PositiveNegative

Vaginal bleeding without pain

Miscarriage confirmed, 
no further follow-up required

Repeat urinary pregnancy test 
after 7-10 days

‘Aurine pregnancy
test taken after
three weeks
should be
negative if the
miscarriage 
has completed’


