Making a decision about management Useful questions to ask your doctor or nurse

of missed or incomplete miscarriage

You might want to write down the answers you are given, and any
questions of your own.
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\ remove the remains of your baby and pregnancy tissue management _ ’ Ta!k toa Tommy’s
through your cervix, using a suction device. + What should I do if I don't Midwife for free

start bleeding? How long about any aspect of

should | wait? pregnancy loss on 0800 0147 800
This leaflet has been created with people who have been through Medical ¢ or email midwife@tommys.org.
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