
F. Management of miscarriage  
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Bleeding and pain have not 
started (suggesting process of 
miscarriage has not begun) or  

Bleeding or pain are persisting 
and/or increasing (suggesting 
incomplete miscarriage) 

 
 
Resolution of bleeding and pain 
indicate that miscarriage has 
completed 
 

 

 

Offer ultrasound scan 
 

Urine pregnancy test after 3 
weeks 

Negative 
pregnancy test 

 

Positive 
pregnancy test 

 

For a woman whose 
miscarriage has not started 
or is incomplete, discuss and 
offer all treatment options. 
 

 

Women with 
complete miscarriage 

(exit pathway) 
 

 

Advise the woman 
to return for 

individualised 
care. 

 

! 

 

Medical management 
(see section G) 

 

Where clinically appropriate, offer 
women a choice of: 
• manual vacuum aspiration in an 

outpatient or clinic setting or 
• surgical management in an 

operating theatre under general 
anaesthetic.  

 

Surgical management 
[Offer 250 IU anti-D to Rh- 

women] 

 

Continued expectant 
management 

Review at a minimum of 14 
days after the first follow-up 
appointment. 

Explore other management options if: 
• the woman is at increased risk of 

haemorrhage (for example, she is in the 
late first trimester) or 

• she has prior adverse and/or traumatic 
experience associated with pregnancy 
(for example, stillbirth, miscarriage, or 
antepartum haemorrhage) or 

• she is at increased risk from the effects 
of haemorrhage (for example, if she has 
coagulopathies or is unable to have a 
blood transfusion) or 

• there is evidence of infection.  

Offer medical 
management if 
expectant management 
is not acceptable to the 
woman. (see section G) 
 

! 

Use expectant management 
for 7-14 days as the first-line 

management strategy. 

Women with diagnosed 
miscarriage 

 

Give advice on pain relief 
 




