
Stillbirth and Miscarriage
Learning Objectives

Review the following Learning Objectives as an organized beginning to 
your study of this module. As you read the Learning Objectives, note key words 
which will aid you in finding the information in the texts. When you complete the 
module, revisit this list and check for areas that require further investigation.

• Identify the terminology used in statistical documentation of pregnancy 
and newborn loss.

• Understand the statistical occurrence of miscarriage and stillbirth.
• Review the Embryology and Fetal Development module.
• Define the terms used to describe pregnancy loss:  missed abortion, 

spontaneous abortion, intrauterine fetal death, fetal demise.
• Identify the progression of normal, resolving miscarriage and identify when 

it is appropriate to consult with additional allopathic or holistic practitioners.
• Identify signs of missed abortion.
• Review the Ectopic Pregnancy module.
• Review the Placenta module (hydatidiform mole).
• Identify the occurrence of a miscarried twin and the ‘vanishing twin.’
• Identify the signs and symptoms of fetal death.
• Identify the indications for D&C after miscarriage.
• Define expectant management of intrauterine fetal death.
• Identify the screening mechanisms for prevention of DIC after fetal death.
• Review the appropriate application of Rhogam.
• Understand the healing process of the body after miscarriage.
• Learn ways to support the body to resolve lactation after miscarriage or 

stillbirth.
• Review the Grief module.
• Understand the importance of emotional support and listening to the birth 

mother’s experience. 
• Identify the recommended resting period before attempting to conceive 

again.
• Identify community and national resources for support after miscarriage 

and stillbirth.
• Draft practice guidelines for response to miscarriage in your own practice.
• Draft practice guidelines for response to stillbirth in your own practice.
• Create a referral list of physicians and therapists appropriate to pregnancy 

loss.
• Identify the laws and regulations in your state regarding the reporting of 

spontaneous abortion and stillbirth.
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Stillbirth and Miscarriage

Study Sources
The following texts are recommended for completion of this module. Use 

them to cross reference and build a more comprehensive understanding. 
Using key words from the Learning Objectives, search the index. Read 

those pages listed, and read the chapter in which they are found. Establish a 
context for the information so that you understand how other topics are related. 
In addition, read the chapter headings in the Table of Contents, and flip through 
each text to familiarize yourself with the content of chapters. As you work through 
Study Group modules, you will eventually read each text in its entirety. 

Holistic Midwifery, Vol. I, II, III (when available), Frye
Varney’s Midwifery
Myles Textbook for Midwives
Birth Emergency Skills Training, Gruenberg
Our Bodies, Ourselves, Boston Women’s Health Book Collective

Herbal for the Childbearing Year, Weed
“Stillborn At Home” by Kenna Lee Ribas, CAM News, Spring 2000

Also recommended by a student:
Silent Sorrow, Pregnancy Loss: Guidance and Support for You and You Family, 
by Ingrid Kohn, Perry Lynn Moffitt, NY Rutledge 2000

Related Topics
Well woman care
Twins
DIC
Substance abuse
Hypertension
Gestational Diabetes

Language used to describe fetal/neonatal death:
Stillbirth rate: number of stillbirths per 1000 births. Stillbirths are babies that 

have no sign of life present at or after birth. 
Fetal death: death of 20 weeks gestation or more, until birth.
Perinatal death: includes 20 weeks gestation to 28 days after birth.
Neonatal death: from birth to 6 weeks of age
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Stillbirth and Miscarriage Questions

1. Define the following terms:  
abortion
spontaneous abortion 
missed abortion
incomplete abortion
intrauterine fetal death
fetal demise

2. List signs that a missed abortion has occurred.  

3. What are the concerns during a missed abortion? 

4. What are the signs of miscarriage? 

5. If a miscarriage was threatened or underway, what precautions would you 
give your client?  

6. You suspect that your client has had a missed abortion. How is this 
confirmed?

7. What screening mechanisms are available for the prevention of DIC after 
fetal death? What is the recommended schedule?

8. Sadly, your client has had an intrauterine fetal death. She is Rh-. When 
should she receive Rhogam?

9. Describe the progression of a normal, resolving first trimester miscarriage.  

10. How much bleeding is too much bleeding during a miscarriage?  

11. Which trimester is potentially the most problematic during spontaneous 
abortion? Why?

12. When is consultation with a physician appropriate during the course of  
suspected or progressing abortion?

            
        Continued...
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Stillbirth and Miscarriage Questions, continued

13. Describe the appropriate follow-up care for a woman who has had a 
miscarriage.  

14. What is the medical treatment for an incomplete abortion?  

15. After what point do you become concerned about the risk of 
disseminated intravascular coagulation (DIC)?  

16. How can you summon EMS if you know someone needs emergency 
transport but you are not with them?   

17. How long would you recommend a woman wait to get pregnant again 
after a miscarriage? After a stillbirth?

18. What main herb would you recommend for nourishing the uterus at any 
time?

19. What can you do to assist the breasts in ceasing milk production?  

20. You are with your client and she is in her second trimester. Everything in her 
pregnancy has been normal and healthy. During your visit, you are unable 
to hear FHT with your fetascope. What would you do?  
How would your response change if you were unable to hear FHT in her 
third trimester?

21. List some things you can assist a mother and her family in doing in the 
immediate post partum after a stillbirth.  

22. Describe your long term post partum support following a stillbirth.

                   Continued...
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Stillbirth and Miscarriage Questions, continued

Projects (send completed projects with  the rest of your course work for this module)

1. Draft practice guidelines for miscarriage in your own practice. Include 
reference to your plan for physician and/or holistic practitioner consultation 
and referral, your continued participation in care, and instructions for 
clients. Submit this draft and include it later in your Practice Guidelines 
projects (in the Charting and Practice Guidelines Module.)

2. Draft practice guidelines for stillbirth in your own practice. Include 
reference to your plan for physician and/or holistic practitioner consultation 
and referral, your continued participation in care, and instructions for 
clients. Submit this draft and include it later in your Practice Guidelines 
projects (in the Charting and Practice Guidelines Module.)

3. Draft practice guidelines for post partum care after miscarriage and 
stillbirth in your own practice. Submit this draft and include it later in your 
Practice Guidelines projects (in the Charting and Practice Guidelines 
Module.)

4. Research the laws and regulations in your state regarding spontaneous 
abortion and stillbirth. What reporting is required by you as a midwife? Does 
the gestational age effect your responsibilities of reporting?

5. Choose a book about pregnancy loss to recommend to your clients. Write 
a review about your recommendation, include title, author, publisher and 
date of publication.

6. Create a referral list of community and national resources for support after 
miscarriage and stillbirth. 

7. Create a referral list of physicians and therapists appropriate to pregnancy 
loss. Include, if possible, an acupuncturist, homeopath and herbalist.
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Stillbirth and Miscarriage Skills

Skills
Following are excerpts from the NMI forms for assessment of midwifery skills, 

which include all skills identified and required by NARM. Review the following skills 
and consider how they each relate to the content of this module. If you are 
currently working with a preceptor, take this opportunity to focus on these areas. 
During Supervised Primary Care you will formally evaluate these skills together 
using the NMI form Preceptor Evaluation/Student Self-Assessment of Midwifery 
Skills. 

1. Midwifery Counseling, Education and Communication: 
A. Provides interactive support and counseling and/or referral services to the mother 
regarding her relationships with her significant others and other health care providers
B. Provides education, support, counseling and/or referral for the possibility of less-than-
optimal pregnancy outcomes 
C. Provides education and counseling based on maternal health/reproductive/family 
history and on-going risk assessment
D. Facilitates the mother's decision of where to give birth

1. The advantages and the risks of different birth sites 
2. The requirements of the birth site 
3. How to prepare, equip and supply birth site

E. Educates the mother and her family/support unit to share responsibility for optimal 
pregnancy outcome
F. Educates the mother concerning the natural physical and emotional processes of 
pregnancy, labor, birth and post partum
G. Applies the principles of informed consent
H. Provides individualized care 
I. Advocates for the mother during pregnancy, birth and postpartum 
J. Provides education, counseling and/or referral, where appropriate for: 

3. Prenatal testing 
6. Situations requiring an immediate call to the midwife
7. Sexually transmitted diseases
8. Complications
9. Environmental risk factors

1. Midwifery Counseling, Education and Communication: 
J. Provides education, counseling and/or referral, where appropriate for: 

11. Postpartum care concerning complications and self-care 
2. General Health care Skills: 

D. Demonstrates the use of instruments and equipment including: 
8. Doppler 
9. Fetoscope

Continued...
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Stillbirth and Miscarriage Skills, continued

L. Refers for performance of ultrasounds
M. Uses doppler

3. Maternal Health Assessment:
K. Recognizes and responds to potential prenatal complications by: 

9. Assessing and evaluating a post-date pregnancy by monitoring /assessing:    
a) The need for consultation, 
b) Fetal movement, growth, and heart tone variabliity,  
c) Estimated due date calculation, 
d) Previous birth patterns, 
e) Amniotic fluid volume, 
f) Maternal tracking of fetal movements, 
g) Referral for ultrasound, 
h) Referral for non-stress test
 i) Referral for contraction stress test,
 j) Referral and collaboration for biophysical profile, 
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