
	
	
	

   
     
 
 

 
Risk factors that might precipitate a miscarriage: 
 
 ✤Infections (toxoplasmosis, rubella, cytomegalovirus, herpes, listeria) 
 ✤Trauma to the abdominal region 
 ✤Certain medications contraindicated for pregnancy 
 ✤Advanced maternal age, more that 35 yrs. (decline in quality of oocytes) 
 ✤Advanced paternal age, more than 40 yrs. 
 ✤Previous miscarriages 
 ✤Obesity 
 ✤Use of alcohol, tobacco, caffeine, and recreational drugs, especially cocaine 
 ✤Exposure to environmental toxins 

Symptoms that might indicate a threatened miscarriage 
 
 ✤Abdominal pain and cramping (usually worse than menstrual cramps) 
 ✤Heavy vaginal bleeding (soaking one sanitary napkin every 30 minutes to an hour) 
 ✤Tissue passing from the vagina 
 
When it has been determined, usually through use of ultrasound imaging, that the baby has not 
survived, a mother must decide whether to allow the miscarriage to continue naturally, or have an 
obstetric intervention like a D&C. One reason for having the procedure is to end the miscarriage 
more quickly. 
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Sometimes pregnancies fail. Knowing why is only a 
small comfort in easing the sorrow, pain, and 
disappointment experienced by each grieving mother 
and father. Yet, understanding why a pregnancy failed 
might eventually help resolve underlying problems and 
help parents move into the future with more hope. 

Miscarriages happen in 15 -20% of all pregnancies, usually during the first 12 weeks. Genetic 
abnormalities of the fetus account for 75-90% of miscarriages. It is commonly believed that 
most miscarriages cannot be prevented, and that miscarriage is the body’s way of dealing with 
an unhealthy pregnancy that was not developing properly.  
 
Although bleeding can be a sign of miscarriage, it doesn’t always mean that miscarriage is 
imminent. In fact, one in five pregnant women will experience some bleeding during the first 
half of a normal pregnancy. 
 



 
 
 
Reasons for allowing the body to continue with the miscarriage naturally include: 
 ✤Avoiding accidental damage to the vagina, cervix or uterus during the procedure  
 ✤Reducing the risk of infection  
 ✤Sometimes the natural process helps mothers to let go of the pregnancy, thus aiding her  
   emotional recovery 
   
The most dramatic pain and bleeding associated with a miscarriage should resolve within an hour 
or two of its onset. Sometimes, if these symptoms are less severe, the process might take longer. 
A complete miscarriage happens when the all tissue related to the pregnancy is expelled in a short 
time period. 
 
However, it is not uncommon for fetal tissue to pass, followed by placental tissue a few hours or 
even days later. If the miscarriage is prolonged (called an incomplete miscarriage), the mother 
needs to watch for signs of infection that include: abdominal tenderness, fever, and foul-smelling 
discharge. 
 
What a woman can do to ease the discomfort of a miscarriage: 
 
 ✤Take ibuprofen or acetaminophen for pain 
 ✤Visualize the uterine muscles gently releasing and expelling fetal tissue 
 ✤Imagine the uterus relaxing and contracting in a wave-like pattern 
 ✤Drink to thirst, at least 8 cups of liquid per day 
 ✤Eat as normally and healthfully as possible 
 ✤Use a hot water bottle or heating pad on the lower abdomen 
 ✤Keep warm 
 ✤Rest and avoid unrelated stress as much as possible 
 ✤Draw upon the love, concern, and help from friends and family 
 
Most importantly, take opportunities to talk about and explore your feelings about what has 
happened. Ultimately you will need to be able to discuss the miscarriage and be free from 
upsetting feelings. If you need extra help with this, don’t hesitate to find a counselor experienced 
with grief resolution. 
 
Conditions that Might Cause Recurring Miscarriage (Three consecutive miscarriages) 

 ✤Uncontrolled diabetes 
 ✤Untreated thyroid disease 
 ✤Insulin resistance 
 ✤Imbalances of pregnancy hormones 
 ✤Parental chromosomal rearrangements (2-5% of couples with recurrent miscarriage)  
 ✤Congenital uterine malformations  
 ✤Cervical weakness 
 ✤Autoimmune diseases 
 
 



 
 
 
Remember, vaginal bleeding doesn’t always mean a miscarriage is going to happen. If you 
are experiencing spotting or light bleeding: 
 
 ✤Get some rest 
 ✤Remove yourself from as much stress as possible 
 ✤Eat and drink adequately 
 ✤Try some of the following remedies 
 
Tincture for Prevention of Miscarriage (Gladstar) 
3 parts cramp bark 
1 part black haw 
1 part false unicorn 
 
Tea for Prevention of Miscarriage (Gladstar) 
2 parts wild yam root 
1 part black haw 
1 part cramp bark 
 
Dr. Christopher’s tonic to prevent miscarriage 
1 part wild yam root 
1 part squaw vine 
1 part false unicorn 
½ part cramp bark 
 
To avoid an infection: Vitamin C 1000 mg daily and Echinacea tincture ½ dropper 6 times daily. 
 
Note: If you have Rh- type blood factor, you will need to receive a Rhogam vaccination within 
48 hours after a miscarriage. 
 
During a miscarriage at home, you must call for help if: 
 ✤The bleeding and severe pain last for more than an hour or two 
 ✤You feel faint or dizzy 
 ✤You have a fever or flu-like symptoms 
 ✤You have signs of shock 
 
Remember, pain and sorrow change us. While you may always feel sad for the due date that 
never became a birthday, in time, the acute pangs will soften. Difficult, life-changing 
experiences can bring wisdom, empathy, and strength that don’t come in any other way. 
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