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Abstract 

This study will be reviewing the effects of miscarriages and the effective interventions to prevent miscarriages. The presented research will review different sources of literature to conclude my study.

Introduction

What is a miscarriage 
A miscarriage is the death of an unexpected child where there is a complication in a pregnancy and the pregnancy comes to an end. The foetus is no longer developing so it leads to a woman having a miscarriage. This is usually caused by natural causes. 
https://journals.lww.com/nursing/Fulltext/2005/07000/Caring_for_a_patient_having_a_miscarriage.16.aspx
In the UK a miscarriage is counted up to the time of 23 weeks and 6 days. If a baby dies after 24 weeks it is classed as a still birth. There are 4 different types of miscarriages that may take place. These are genetic miscarriage, hormonal miscarriage, blood clotting problems, infections and anatomical miscarriages. This particular topic has taken my attention as it is something that I have experienced in my life. I felt that by researching into the effects and causes it will give me an insight into what went wrong in my pregnancy and looking into different causes it can maybe make me understand what went wrong with my pregnancy. Understanding the causes of having a miscarriage can improve the way people around a woman can help and react to her and help pregnant women with loss and grief. Understanding what caused it and things that can be done to prevent the miscarriage can also help women to move forward in their family life and to start the process of trying to conceive again. 

https://www.miscarriageassociation.org.uk/information/miscarriage/?gclid=Cj0KCQjw0rr4BRCtARIsAB0_48Od_unRcGOFDz-pFelKvX8Qe9HKHu-cTo-EYJwpZuUtU9rlWCrqYFEaAtJsEALw_wc


Literature review

Causes of miscarriages
There are many reasons miscarriages may happen. Some of the increased risk factors that are imposed on pregnant women from the first trimester means they have complications with chromosomes. By not getting the right number of chromosomes can result in a miscarriage. 
Having placenta problems is another risk where if the placenta is not connected to the mother and child it can cause an inconsistent reach of blood supply which can result in a miscarriage. Women that are older in age are likely to suffer complications or miscarriage. Age may influence the development of a child in the womb. It has shown that  Women under the age of 30 have a 1 in 10 chance of suffering a miscarriage whereas woman aged 35 to 39 have a 2 in 10 chance of a miscarriage and woman over the age of 45 are the most likely to suffer miscarriage showing a 50 percent chance of the foetus being able to develop. Article Navigation
Future pregnancy outcome in unexplained recurrent first trimester miscarriage. 
K Clifford,  R Rai,  L Regan

Pregnancies are also likely to end due to being under weight or being obese or due to smoking or using drugs. A high consumption of alcohol may also cause a miscarriage. Lifting heave weights of 20 kg or more can put a strain on the pregnant belly. Long term chronic illness such as diabetes and kidney diseases may have an effect on the development of a baby. (NHS) Many of these risks can be the cause of a miscarriage.
The potential risk factor associated with increased miscarriages was that by being at an age of 30 plus, conception would be at a lower level. Maternal age and alcohol consumption were the most important factor of a risk to a miscarriage.
 Risk factors for miscarriage from a prevention perspective: a nationwide follow‐up study
S Feodor Nilsson ,PK Andersen 
 
K Strandberg‐Larsen 
 
A‐M Nybo Andersen


A study carried out by Patrick Thonneau in Denmark, Germany, Spain and Italy, suggests that maternal age and paternal age have an effect on having a miscarriage. He suggests that the couples ages combined had an effect. The older the combined couples ages were, the higher the risk of miscarriages. His findings showed that if the couples ages were 20- 29 the risk was lower whereas when the woman’s age was 35 and the males age was 40+ there was a greater risk for a potential reproductive complication. 
Paternal age and maternal age are risk factors for miscarriage; results of a multicentre European study
Elise de La Rochebrochard,  Patrick Thonneau


Many Studies show that first trimester miscarriages are caused by increased maternal ages and also show the number of previous miscarriages had a negative impact on a pregnancy. The miscarriage rate at a younger age was of 25 percent which rose to a higher percentage of 52 with woman that are older in age. This also was the case when it came to the amount of miscarriages a woman has had in the past. The more miscarriages she has suffered, the more likely it is for another loss. https://academic.oup.com/humrep/article/12/2/387/677011

Here we can see the common factor is that age is a major issue in the risk of a miscarriage and see that the higher the age the more the risk. The only difference that has been identified in the UK based literature is that there they take in the consideration of the females age but in the study carried out in Spain Italy and Germany they take into consideration the males and females ages. 
https://www.bmj.com/content/364/bmj.l869.long






Effects miscarriages
· Emotional effects

In the UK early miscarriages have been one of the most common complications. Stats show that 70000 to 90000 miscarriages are recorded yearly. These unexpected losses cause emotional effects on parents to be.
According to GP Cummings, qualitative research has shown that miscarriages represent significant emotional burden on women and men for approximately 6 to 13 months. For some even longer. Emotional stress, depression and anxiety are the more common emotional symptoms for mothers to be. As for father’s anxiety has been the main emotion factor that has stood out, but the anxiety level was much lower when measured to women’s anxiety levels. The way male’s emotion is affected differs from how females are affected. There is significant evidence shown in the investigations that those who have suffered psychological distress have been more prone to having more emotional risk factors during a miscarriage. 
https://obgyn.onlinelibrary.wiley.com/doi/full/10.1111/j.1471-0528.2007.01452.x

Long term emotional affects can lead to mental health issues leaving u unable to conceive and reproduce which in turn can lead to infertility. Social and emotional interactions can be lost in the distress for parents. Lee C, Slade P. Miscarriage as a traumatic event: a review of the literature and new implications for intervention. J Psychosom Res 1996;40:235–44.


Racheal Evens has carried out a report stating that women are at a vulnerable position after the event of a miscarriage. She states that women need very sensitive care and nursing at this time as it may lead to traumatic long-term emotional recovery. Special trained Bereavement at this time is crucial and it is important that nurses are also trained to control their own emotion to help a woman who has suffered a miscarriage. She explains that emotional effects cause pain to the family as well as the patient who also need that after care as they may feel a sense of depression and guilt because of their loss. (RCOG 2006, brier 2008, Bacidore et al 2009) . 

From the above information we can see that emotional care is needed and needs to be dealt with in a very specific calm manner. Emotional help in not only for the mother who has suffered a miscarriage but for all the people around the mother and family. They also have suffered a loss and we can see from Evens findings that emotional affects are also something hospital staff are dealing with every day as they have many different patients that they are dealings with on a day to day basis. Patients and families also need help and are also struggling with the loss. (corbett owen and Kruger 2001, Adolfassen et al 2004)

· Psychological effects 

Miscarriages may have a negative effect on mental health.
50 % of miscarrying women suffer from psychological effects in the months after the miscarriage. This psychological grief can last from 6 months to a year. https://www.sciencedirect.com/science/article/pii/S1521693406001568
Norman Briier suggests that one of these effects is grief. Many women experience a major sense of grief after such a loss. Over time grief tends to wear away but again this is different with each woman. It can last from 6 months to a year. To help ease the amount of mental stress from grief, practitioners are advised to asses and help the patient reduce the amount of pain from the experience. https://www.liebertpub.com/doi/abs/10.1089/jwh.2007.0505

In A study based on Australian women by Ingrid Rowlands and Christina Lee in 1996, 2000 and 2003 were they examined 998 women, they had measured their stress levels by putting the women in groups of medical history and satisfaction of care after their loss. In their research the data concludes that women with greater support have a better outcome of dealing with mental health and are coping better after having a miscarriage. https://www.tandfonline.com/doi/abs/10.1080/13548500903440239
Together I can gather that mental health in women with miscarriages can be controlled with the amount of help they have and the amount of care they receive after their traumatic experience. If a woman is supported more during the miscarriage and after the miscarriage, she will have a better understanding of how to deal with her emotions where it is through bereavement counselling or having to talk to professionals.

Prevention and interventions of miscarriages
 
There are some rules that doctors put in place for women so that their pregencey runs as smooth as possible. The general rules are, not to smoke, not to drink alcohol and to have a healthy balanced diet. There are certain foods that are also advised not to eat during pregnancy. Keeping your weight at the ideal weight is to keep your BMI under 30. A score of 30 BMI is showing that you’re a on the borderline of being obese. By keeping a healthy weight, you can cut the chances of risk and harm to the baby. Another problem that women have that causes miscarriages is having a weakened cervix. This can be treated by having a small operation to keep the cervix closed until you are ready to give birth. This is a method by which the pregnancy can be healthy and not be ruined by a miscarriage. https://www.nhs.uk/conditions/miscarriage/prevention/.

There has been a trial in the prevention of reoccurring miscarriages by doctors where they have had controlled trials of providing intravenous immunoglobulin (IVIG) treatment. The treatment to is said to be a success to some of the women Ole B. Christiansen, Bjørn Pedersen, Anni Rosgaard, Merete Husth, A randomized, double-blind, placebo-controlled trial of intravenous immunoglobulin in the prevention of recurrent miscarriage: evidence for a therapeutic effect in women with secondary recurrent miscarriage, Human Reproduction, Volume 17, Issue 3, March 2002, Pages 809–816, https://doi.org/10.1093/humrep/17.3.809

Chech JH has carried out a clinical study that shows having progesterone therapy can help with the prevention of a miscarriage. Inserting a certain amount of progesterone reduces the risk of miscarriage. Check JH https://europepmc.org/article/med/20101845 Birmingham university did a trial on women throughout 45 hospitals and found that this treatment had a 3 percent increased birth rate with progesterone. Progesterone is a hormone that is inserted into the ovaries so that the body can maintain a healthy pregnancy. Rcog.org.uk. A study has shown that giving women progesterone could help up to an additional 8450 babies being born each year. 
 Rcog.org.uk
There seems to be may interventions that doctors and nurses can use to help stop women having miscarriages, but medical staff will need to examine which method will best work for you as every womans body is different and every woman will react differently to each method used. 






























Methodology
This research has been conducted with qualitive research methods. I have used the google scholar search engine and the university online library to collect all the literature review information. Initially after picking my topic I went on to the university online library to search in to my topic to see if I could find journals and good reliable pieces of research so that I can read in my own time and understand my topic much better and form a structure to my literature review. I used different search engines to help me to collect data. I found that entering different key words into my search engine helped me achieve my goal easier. Also by condensing the research by changing the date to most recent information and choosing the literature reviews that have been used more often I could find the information which was more recent and more credible. There was some information that I had come across but realised that medical knowledge had changed over the years and that new revelations are always coming out in the medical profession. Different ideas and theories were also things that I had to source out and I used the bits that interested me in my work. 



















Ethical considerations

The topic that I have chosen about miscarries and causes of miscarriages can be a taboo subject. Many women are very vulnerable at that time therefore some women will want the help and some women will want to stay quiet about the issue.
All women deal with miscarriages in different way so practitioners will always have to consider how to talk to different women in different manners as some may feel that the loss is a personal issue and may refuse to discuss the situation. It may be ethically wrong to discuss a miscarriage in depth as it may bring back traumatic memories. In return this may result in the individual needing extra counselling or therapy.





















Findings

The findings show that in general a women’s health needs to be to a certain standard for her to get pregnant and have a healthy pregnancy. I have gathered that to have a healthy pregnancy it is important that a woman has a balanced healthy diet, does not drink excess alcohol and does not smoke. Having a balanced lifestyle is also important, for example not over working and taking a lot of rest when can be. Being overweight or even being under weight is a risk factor. These are some of the things that can be controlled by pregnant women themselves. There is also some long-term risks that cannot be controlled by women. Sometimes miscarriages can happen from natural causes were nothing could have been done to stop the body from loosing a child. I have concluded that nothing much can be done when a woman has a miscarriage as doctors cannot always figure out a common problem going wrong but when it comes to multiple problems doctors are able to intensively dig into what is going wrong in the body. They are able to work out what part of the reproductive system in a woman’s body is not working properly. I have found that there are ways in which doctors can help a woman’s body keep up with pregnancy using different methods that have been tried and tested to be a success. Such as the method of having progesterone at the first trimester of a woman’s pregnancy so that the hormones help the unborn baby stay alive and flourish. Another method to help pregnant women is to give women immunoglobulin so the that foetus is able to survive in a women’s body. This allows the mother and baby to stay healthy throughout the pregnancy. For women that have reoccurring miscarriages and find that it is due to the cervix being open too early creating a miscarriage, they have the option to close the cervix via a small operation and opened just before the baby is ready to be delivered by doctors.
These are some of the ideas that I have researched into. Ways that can help pregnant women not suffer from a miscarriage and things that can help have a happy healthy pregnancy even if it means that they will have to be assisted throughout the pregnancy.
Pregnancy and mental health are another topic I have had the interest to research into and therefore have read various different literature reviews. From these I have concluded that mental health is a major issue to vulnerable women at this time of their life where they have experienced a loss. But what I have also found is that not only does the mother suffer but also the father and the family around them. It showed that the major risk was that the women and their partner may suffer anxiety stress and depression. From the data it has been noted the women are more prone to suffer from these illnesses for about a year after the loss. To help these women it is very important that they get bereavement support and have support that is tailored to suit the individual.
In general, couples that have suffered an early miscarriage are more able to deal with a miscarriage that has happened after 8 weeks.
 https://www.sciencedirect.com/science/article/pii/S1049386715000584





















Conclusion and Recommendations

In summation to my literature review it is evident that by carrying out qualitative research it encourages women to open up about their experiences to a miscarriage. Another benefit of this method is that it provides a detailed picture of why people act in a particular way when dealing with mental health issues during the time of after a miscarriage. https://files.eric.ed.gov/fulltext/EJ1120221.pdf md shidur rahman

The key findings in this research are that women that suffer from reoccurring miscarriages can get help to try have a baby by having procedures and different therapies. There is always a way to try have a healthy pregnancy and there are always professionals that do try to find a solution to overcome the hurdles that pregnant woman may face.
I feel that over the years the subject of miscarriage has been a subject that has been made more aware of. There is more research and investigations carried out to realise why woman are suffering miscarriages and why women can’t speak out about what they are feeling. It is evident that women are getting more support though the NHS and through different charities where they help vulnerable women come out of trauma. In experience, I have received counselling through the NHs where they have helped me to talk about my situation on having a miscarriage. The councillor had helped me talk about what happed from the begging and how they can offer help for my future.

Recommendations 

Charities such as SANDs provide bereavement support. They help women with emotional support. They are also a charity that supports women with all other aspects of miscarriages.

