Tests for infection

If you have had a late miscarriage, tests such as
blood samples and vaginal swabs may be taken at
the time to look for any source of infection.

What are my treatment options?

Treatment for APS

If you have APS and have had recurrent miscar-
rlage or a late miscarriage, treatment with
low-dose aspirin tablets and heparin injections in
pregnancy increases your chance of having a
baby. Aspirin and heparin make your blood less
likely to clot and are safe to take in pregnancy.

Treatmet for thrombophilia

If you have an inherited tendency to blood clot-
ting (thrombophilia) and have had a miscarriage
between 12 and 24 weeks of pregnancy, you
should be offered treatment with heparin.

At present there is not enough evidence to say
whether heparin will reduce your chance of miscar-
riage if you have had early miscarriages (up to 12
weeks of pregnancy). However, you may be still
offered the treatment to reduce the risk of a blood clot
during pregnancy. Your doctor will discuss what
would be recommended in your particular case.

Referral for genetic counselling

If either you or your partner has a chromosome
abnormality, you should be offered the chance to
see a specialist called a clinical geneticist. They
will discuss with you what your chances are for
future pregnancies and will explain what your
choices are. This is known as genetic counselling.

Monitoring and treatment for a weak cer

If you have had a miscarriage between 14 and 24
weeks and have a diagnosis of a weak cervix, you
may be offered an operation to put a stitch in your
cervix. This is usually done through the vagina at
13 or 14 weeks of pregnancy under a general or
spinal anaesthetic. Your doctor should discuss the
surgery with you.

What if no cause is found?

Where there does not appear to be a cause for
recurrent miscarriage or late miscarriage, there is
currently no evidence that heparin and aspirin
treatment reduces the chance of a further miscar-
riage. For that reason this treatment is not recom-
mended in these circumstances

What does the recurrent miscarraige mean for

us in the future?

You and your partner should be seen together by
a specialist health professional. This may be within
a clinic dedicated to recurrent and late miscar-
riage.

Your doctor will talk to you both about your
particular situation and your likelihood of having a
further miscarriage and a successful pregnancy. If
a cause has been found, possible treatment
options will be offered to you to improve your
chance of a successful pregnancy.

Women who have supportive care from an early
pregnancy assessment unit from the beginning of
a pregnancy have a better chance of a successful
birth. For couples where no cause for recurrent
miscarriage has been found, 75 in 100 (75%) will
have a successful pregnancy with this care.

It is worth remembering that the majority of cou-
ples will have a successful pregnancy the next
time even after three miscarriages in a row.
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PATIENT EDUCATION LEAFLET

Recurrent and
Late Miscarriage

This information is for you if you have had
three or more early miscarriages or one or
more late miscarriages.
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Having a miscarriage can be very distressing. To
have several miscarriages or a late miscarriage
can be devastating

swhat we know about the reasons for recurrent
miscarriage and late miscarriage

eabout recommendations for tests and treat-
ment for couples in this situation.

This information covers:

*Possible causes of recurrent and late miscarriage
*Why investigations are helpful

*What investigations you might be offered
eYour treatment options

*What happens if no cause is found

*What this means for you and your partner

What is a miscarriage?

If you lose a baby before 24 weeks of pregnan-
cy, it is called a miscarriage. If this happens in the
first 3 months of pregnancy, it is known as an
early miscarriage. Unfortunately, early miscar-
riages are common, with 10-20 in 100 (10-20%)
pregnancies ending this way.

eLate miscarriages, after 3 months of pregnancy
but before 24 weeks, are less common: 1-2 in
100 (1-2%) pregnancies end in a late miscar-
riage.

What is recurrent miscarriage?

*When a miscarriage happens two or more
times, it is called recurrent miscarriage. Recur-
rent miscarriage affects 1 in 100 (1%) couples
trying to have a baby.

Why does recurrent miscarriage and late
miscarriage happen?

Sometimes there is a reason found for recurrent
and late miscarriage. In other cases, no underly-
ing problem can be found. Most couples are
likely to have a successful pregnancy in the
future, particularly if test results are normal.
There are a number of factors that may play a
part in causing recurrent and late miscarriage:

*Age: The older you are, the greater your risk of
having a miscarriage. If the woman is aged over
40, more than 1 in 2 pregnancies end in a mis-
carriage. Miscarriages may also be more
common if the father is older.
*Antiphospholipid syndrome (APS): APS (a syn-
drome that makes your blood more likely to
clot) is uncommon but is a cause of recurrent
miscarriage and late miscarriage.
eThrombophilia: Thrombophilia (an inherited
condition that means that your blood may be
more likely to clot) may cause recurrent mis-
carriage and in particular late miscarriages.
*Genetic factors: In about 2-5 in 100 couples
(2—5%) with recurrent miscarriage, one partner
will have an abnormality on one of their chro-
mosomes (the genetic structures within our
cells that contain our DNA and the features we
inherit from our parents). Although this may
not affect the parent, it can sometimes cause a
miscarriage.

*Weak cervix: Weakness of the cervix is known
to be a cause of miscarriage from 14 to 23
weeks of pregnancy. This can be difficult to
diagnose when you are not pregnant. It may be
suspected if in a previous pregnancy your
waters broke early, or if the neck of the womb
opened without any pain.

*Developmental problems of the baby: Some
abnormalities of the baby may lead to a miscar-
riage but are unlikely to be the cause of recur-
rent miscarriage.

eInfection: Any infection that makes you very
unwell can cause a miscarriage. Milder infec-
tions that affect the baby can also cause a mis-
carriage. The role of infections in recurrent mis-
carriage is unclear.

*Shape of the uterus: It is not clear how much
an abnormally shaped uterus contributes to
recurrent miscarriage or late miscarriages.
However, minor variations do not appear to
cause miscarriage.

eDiabetes and thyroid problems: Diabetes or
thyroid disorders can be factors in miscarriages.
They do not cause recurrent miscarriage, as long
as they are treated and kept under control.

Are there any other risk factors?

*Being overweight increases the risk of miscar-
riage. Smoking and too much caffeine may also
increase the risk. Excessive alcohol is known to be
harmful to a developing baby and drinking five or
more units a week may increase the risk of mis-
carriage.

*The chance of a further miscarriage increases
slightly with each miscarriage. Women with three
miscarriages in a row have a 4 in 10 chance of
having another one. This means that 6 out of 10
women (60%) in this situation will go on to have a
baby next time.

What investigations might be offered?

Blood tests:

oFor APS. APS is diagnosed if you test positive on
two occasions 12 weeks apart, before you become
pregnant again.

eFor thrombophilia. If you have had a late miscar-
riage you should be offered blood tests for certain
inherited thrombophilias.

*To check you and your partner's chromosomes
for abnormalities. You may be offered this test if
your baby has been shown to have abnormal
chromosomes.

Tests for abnormalities in the baby

You should be offered tests to check for abnormal-
ities in your baby's chromosomes. This is not
always possible but may help to determine your
chance of miscarrying again.

Tests for abnormalities in the shape of your
uterus

You should be offered a pelvic ultrasound scan to check
for any abnormalities in the shape of your uterus.



