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Miscarriage

Information in the 
event of a
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What is a miscarriage?

A miscarriage means that a pregnancy ends at an early stage. 

This is usually caused by a defect in the chromosomes  

(the genetic material). It is almost never the fault of the 

parents.

•	 �In the event of an early miscarriage, the embryo 

does not continue developing. The ultrasound scan 

shows only an empty gestational sac.

•	 �In the event of a later miscarriage, an embryo can be 

seen, but there is no heartbeat. 

Sometimes this happens unnoticed. It may also be 

accompanied by bleeding and/or abdominal pain.

A miscarriage can be a sad and life-changing 

experience. In this brochure, you can read 

about what a miscarriage is, how it may unfold, 

what options you have, and how you can 

recover physically and emotionally.
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What is the likelihood of 
a miscarriage?

•	 �Age: the older you are, the greater the risk. At 

around 30 years of age, this is 20%, at around 42 

years of age, it is approximately 50%.

•	 �Health: for example, poorly controlled diabetes 

increases the risk.

•	 �Lifestyle: smoking and alcohol increase the risk. 

You cannot prevent a miscarriage. It is usually a single 

occurrence. Further examination is only carried out in the 

event of multiple consecutive miscarriages.

 

What happens during a 
miscarriage?
 

In the event of a miscarriage, the uterus expels the 

pregnancy tissue. This causes cramping pain and bleeding.

•	 �Once everything has been expelled, the pain and 

bleeding will quickly subside.

•	 �Sometimes some tissue remains, and the miscarriage 

is incomplete.

 
When should you call us?
 

Always call in case of:

•	 �Heavy bleeding (more than a normal period)

•	 Fainting or seeing stars

•	 Bleeding that lasts for more than six weeks

•	 �Severe pain that is not adequately relieved by 

paracetamol

•	 A temperature of 38°C or higher

•	 Foul-smelling vaginal discharge

•	 Pain between the shoulders

•	 Uncertainty or anxiety

Midwives:		  +599 780 02 50

Delivery rooms:	 +599 780 02 48

Maternity nurses (WhatsApp): +599 780 02 49
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If a miscarriage has been 
confirmed

If an ultrasound scan shows that the embryo is not (or is no 

longer) alive, there are three possibilities:

1. Waiting

In half of all women, a complete miscarriage occurs 

spontaneously within two weeks. It often starts with cramps 

and bleeding.

Advantages:

•	 Natural course

•	 Grief can be experienced at home

•	 �No surgery is required, so there is no risk of 

complications from the procedure

Disadvantages:

•	 �The waiting can be emotionally draining

•	 �Personally going through a miscarriage, with pain 

and bleeding

•	 �Sometimes tissue remains and further treatment is 

still required

•	 �Pregnancy symptoms can persist as long as there is 

tissue in the womb 

2. Medicines (mifepristone and misoprostol)

•	 �Mifepristone (200 mg, taken orally) prepares the 

uterus and cervix.

•	 �36 hours later: insert four tablets of misoprostol 

(200 mcg) vaginally. After 30 minutes, continue lying 

down to allow them to take effect.

•	 �Miscarriages often occur within one–two days. If 

necessary, a second dose may be administered.

•	 �Symptoms: cramps and bleeding similar to a heavy 

period, followed by a reduction. Lighter bleeding 

may continue for one–two weeks. 

Advantages:

•	 �No surgery required

•	 �Likelihood of success (60–85%) is higher than waiting 

Disadvantages:

•	 Side effects: nausea, vomiting, diarrhoea, fever

•	 In 15% of cases, a curettage is still required

•	 �Bleeding can be very heavy at times, sometimes 

requiring emergency surgery.
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•	 �Risks and side effects: itching, skin rashes or 

breathing difficulties are rare.

3. Curettage

A surgical procedure in which pregnancy tissue is removed via 

the vagina and cervix.

•	 �Required in 15% of women, usually when a waiting 

period or medication is not effective enough.

•	 �Advantage: miscarriage is usually complete straight 

away.

•	 �Disadvantage: a small risk of complications (damage 

to the uterus or infection).

Pain relief 

•	 Paracetamol: 1000 mg, every six-eight hours

•	 �If necessary, supplement with naproxen (500 mg, 

twice daily) or ibuprofen (400 mg, three times daily)

Important to know 

Rhesus D-negative: have you been pregnant for more than 

nine weeks and do you have the Rhesus D-negative blood 

group? Please contact us on the same day to arrange an 

anti-D injection.

Hygiene:

•	 Use sanitary pads (not tampons).

•	 �Avoid baths, swimming and sex until the bleeding 

stops.

•	 �Follow-up: after two weeks, you may have an 

ultrasound scan at the gynaecologist to check that 

the uterus is empty.
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Recovery after a 
miscarriage

•	 �Physically: usually fast, but bleeding may last for 

one–six weeks.

•	 �Work: most women can return to work after a week. 

Sometimes this takes longer.

•	 �Emotionally: feelings of sadness, guilt or anger are 

normal. Everyone deals with this in their own way. 

Talking to others who have been through the same 

can help.

 
Getting pregnant after a 
miscarriage 

•	 �A miscarriage does not usually make it any harder to 

get pregnant again.

•	 �You will often become fertile again quite quickly.

•	 �You can try to get pregnant again straight away, 

provided you and your partner are physically and 

emotionally ready.

Follow-up examination

Following two consecutive miscarriages, we will discuss 

whether further examination is necessary. The following 

will then be examined: chromosomes, blood clotting and 

antibodies in you and/or your partner.

 
To conclude
 

A miscarriage is a sad experience. You are not facing it alone. 

The team at Fundashon Mariadal is here to provide caring, 

professional support.

Contact details

Obstetrics
         Midwives:    +599 780 02 50

         Delivery rooms:        +599 780 02 48
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