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We are sorry that you have had a miscarriage and have written this 
leaflet to explain one of the treatment options available to you.

What is expectant management of miscarriage?

Expectant management (pregnancy less than 9 weeks in size) allows 
events to occur naturally with no intervention.

It is successful in 50 out of 100 patients and may take some time to 
complete. It is recommended as the first line management of a 
miscarriage.

A miscarriage can be managed in the following different ways:

• Medical management (successful in 85 out of 100 patients)
• Surgical management (successful in 95 out of 100 patients)

The nursing staff will discuss which treatments are available to you.

How do I know if it is right for me?

Expectant management is not offered unless your doctor or nurse feels 
that it is an appropriate and a safe option for you.

The decision will be made following an ultrasound scan, possible vaginal 
examination and discussion with you and your doctor or nurse.

The treatment may not be suitable for you if:

• You are at an increased risk of haemorrhage (excessive bleeding) 
or the effects of a haemorrhage

• You have had previous adverse or traumatic experiences 
associated with pregnancy

• You have a pelvic infection
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Are there any risks with this type of treatment?

Problems (risks) at the time of a miscarriage are not very common. With 
expectant management the main risks are:

• Infection of the uterus (womb) after a miscarriage (up to 2 in 
100 risk). This is usually due to a pre-existing infection. You will be 
offered screening before the treatment and may be given 
antibiotics. If an infection is not detected or remains untreated it 
may become severe, causing Pelvic Inflammatory Disease (PID).

• Excessive bleeding (less than 1 in 1,000 risk). This may require a 
blood transfusion.

• Retained tissue (approximately 25 in 100 risk). This may require 
further treatment.

What might happen when I go home?

It is likely that you will have some vaginal bleeding during the first 2 
weeks. This can be heavy at first but should become lighter. Some 
patients will pass clots and it is possible that you might see the 
pregnancy when you miscarry.

The pregnancy tissue will be larger and more recognisable at higher 
gestations. Under 8 weeks, you are only likely to see the pregnancy sac 
which is where the early pregnancy develops. If you are closer to 10 
weeks pregnant, the foetus is about 3cm long (the size of a large grape) 
and you may recognise its shape.

If you are worried about what you may see or what to do with the 
pregnancy tissue when the miscarriage happens, please discuss this with 
the nursing staff.

Once you have miscarried, your vaginal bleeding should start to 
slow down and the pain should start to go away.
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You may find it comfortable to lie down, but some patients will 
feel more comfortable walking around, or sitting down watching TV. It 
is up to you and how you feel. You can use your toilet as often as you 
like and flush it as normal.

If you bleed it is important that you use sanitary towels and not 
tampons as this allows the free flow of blood and reduces the risk of 
infection.

Some patients may not bleed at all during this time. If you have not had 
any bleeding in the 2 weeks following your miscarriage, it is unlikely 
that you will have passed the pregnancy. Therefore, you will require 
medical or surgical treatment and will need to contact ward G1 to 
discuss further management.

You may also contact ward G1 if you wish to discuss other treatment 
options if you change your mind about continuing with expectant 
management of miscarriage. 

Will I have any pain?

Having a miscarriage can be painful. Most patients have some period 
type pains that may be worse than your normal period pain. In some 
instances this pain can be intense but does not usually last for long. In a 
few patients, the pain may last for approximately 5 days. The pain 
should be relieved by taking simple pain relief tablets such as 
Paracetamol and Ibuprofen.

How long will I bleed for?

You may bleed for between 2 to 3 weeks. However, some patients 
bleed less than this, while others may bleed up until their next period.

It is better to use sanitary towels as this makes it easier to monitor your 
bleeding. If you use tampons, please change them regularly to reduce 
the risk of infection.
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I'm Rhesus negative. Will I need Anti-D?

No, you will not need Anti-D if you have expectant management of your 
miscarriage. 

Will I need to come back to hospital after my treatment 
for a check up?

No. Instead of asking you to come back to the hospital you will be 
given a urine pregnancy test and information sheet. You will be given a 
date to perform the urine pregnancy test 3 weeks after your 
miscarriage.

You need to contact G1 if the result is positive. You will be asked to 
return to G1 for an ultrasound scan and assessment.

You do not need to contact G1 if the result is negative.
 

Why do I need to do a urine pregnancy test?

The urine pregnancy test works by recording the levels of pregnancy 
hormones in your urine. We would expect the level of hormones to 
begin to fall once you have passed the pregnancy.

Please perform the urine pregnancy test on:  ___  / ___  / ___   

(Do not use before this date)
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How do I complete the urine pregnancy test?
 

This is the test device

Step 1 - Remove test from packet.

Step 2 - Remove the cap and place it on the thumb grip end.

Step 3 - Hold the test by the capped thumb grip with the exposed 
absorbent tip pointing downward directly into your urine stream for at 
least 10 seconds until it is thoroughly wet.

See the illustration below.

Step 4 - After at least 10 seconds remove the test from your urine and 
immediately replace the thumb grip cap back over the absorbent tip.

Step 5 - Lay the test on a flat surface with the Test and Control windows 
facing upwards, and then begin timing.

Cap Absorbent
Tip

Test
(T)

Control
(C)

Thumb Grip
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Step 6 - As the test begins to work, you may notice a light red flow 
moving across the Test and Control windows. Wait at least 3 minutes 
for the red line(s) to appear. If no red line appears, wait one minute 
longer. Some positive results may be seen in 1 minute or less.

How do I read the urine pregnancy test?

Hormone levels present - 2 red lines in both the 
test window (T) and control window (C) means 
you may still have some retained pregnancy tissue 
or some remaining pregnancy hormones. One line 
may be lighter than the other, they do not have to 
match.

No hormone levels present - 1 red line in the 
control window (C) means that your hormone 
levels are falling and you have probably passed 
the pregnancy.

 

Invalid result - If no red line appears in the 
control window (C), even if a line appears in the 
test window (T). You will need to contact the 
ward and we will arrange for a new test to be sent 
to you.

 

What will happen then?

If you are well and your urine pregnancy test is negative you will be 
discharged. If the urine pregnancy test remains weakly positive and your 
symptoms have stopped / reduced, you will be given the opportunity to 
repeat the urine pregnancy test in 2 weeks.

T C

T C

T C
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When will my periods return to normal?

If your periods were regular before your miscarriage then your periods 
should return to normal within 4 to 6 weeks.

How will I feel afterwards?

You may experience a wide range of emotions following a 
miscarriage. Further information, advice and support is available at:

• www.miscarriageassociation.org.uk

Try to take it easy for a few days; by then you should be recovering 
physically from your miscarriage.

Returning to work is an individual decision. You can self-certify for 7 
days. If you require further time off work, we can give you a sick note 
(fit note). Please speak to the nursing staff.

Is it possible to become pregnant straight away?

Yes. However, it is advisable to wait until your next period before you 
try to become pregnant again.

Sexual intercourse can be resumed once the vaginal bleeding and pain 
has settled and when you feel ready.

If you are planning on trying to become pregnant again, you should 
consider taking 400 micrograms of folic acid every day ideally for 3 
months before conceiving, but at least from the time you stop taking 
contraception.

If you want any advice on contraception the nurses will be happy to 
discuss this with you.

http://www.miscarriageassociation.org.uk
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Is there anything I should look out for when I go 
home?

You should contact the gynaecology ward (in the first instance) or your 
GP if you have any of the following:

• You have severe pain which is not relieved with simple pain relief 
tablets

• You feel feverish (have a raised temperature and/or flu-like 
symptoms)

• You have excessive vaginal bleeding
• You have an offensive vaginal discharge
• Your period is later than expected and you still feel pregnant

Who can I contact if I have any questions?

If you have any concerns or need further information, please do not 
hesitate to contact:

• Gynaecology Ward G1: 0114 226 8225
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