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GUIDELINES FOR PHARMACOLOGICAL TREATMENT OF MISCARRIAGE

Dear Madam,

Your doctor has determined a miscarriage. Based on the ultrasound 

and/or blood test, it is certain that your pregnancy cannot evolve  

further. You may already have lost some blood, but it is also possible 

you don’t have any symptoms (yet) and you still feel pregnant. 

However, the miscarriage is going to happen sooner or later. Obviously 

this is bad news and possibly a very, intensely sad moment for you. We 

will try to help you through this as well as possible.

Your doctor has explained the different treatments available. Together 

with your doctor you have chosen to induce the miscarriage with  

medication. However, you can only start with this following the Daily 

Patient Monitoring (DM) department’s instruction. They will contact 

you (by telephone).

Pharmacological treatment of miscarriage
Misoprostol (Cytotec®) has been used for many years to induce 

a miscarriage if it does not happen spontaneously. The vaginal 

administration of these tablets can prevent a curettage in many cases, 

and thus also the risks and complications associated with it. A curettage 

– the ‘cleaning’ of the uterus – is an operative procedure after all. 

Cytotec® is not registered for the treatment of miscarriages, but can be 

used for this with your consent. In view of the very broad and positive 

experiences with this application, this is recommended.

How does it work?
 > You picked up eight Cytotec® tablets at the nursing ward. 

 > After the DM has given you the green light to start, you vaginally 

insert four tablets in the morning. To do so, moisten the tablets with 

a few drops of water and insert them as high as possible into your 

vagina. 

 > The following morning, i.e. approximately 24 hours later, insert the 

other four tablets in the same way.

 > After the first administration of Cytotec® you just wait, but regardless 

of your body’s reaction you may administer the second dose the next 

day. The treatment has the best chance of success if all tablets are 

used.

 > If your blood type is rhesus-negative, you may need an injection of 

Rhesus Anti-D. Your doctor will explain this to you. This is no different 

with the use of Cytotec® than with a spontaneous miscarriage.

 > You should not do any exercise, take a bath or have sexual intercourse 

during this treatment. 

 > In many women, vaginal bleeding starts a few hours after the first 

four tablets have been inserted. You may lose more blood than 

during your average period, including blood clots and sometimes a 

recognisable amniotic sac. 

Use sanitary towels to absorb the blood, tampons are not 

recommended.

Possible side effects
 > The blood loss is often accompanied by abdominal pain and cramps 

in the uterus. As with a spontaneous miscarriage, the pain can be 

more severe than your average period. 

Painkillers can be used. Your doctor will give you a prescription.

– paracetamol: 1 g up to 4 times a day, or

– naproxen: 500 mg, 2 to 3 times a day.

A hot water bottle against your abdomen may also help.

 > Apart from this the treatment has few side effects. Nausea and  

diarrhoea occur, but rarely. Some women are shaky and their  

temperature may be slightly higher.
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When should you contact us?
 > If the blood loss is too severe to be absorbed with sanitary towels. 

 > In case of unbearable pain, despite the use of paracetamol or  

naproxen. 

 > In case of persistent high fever or general discomfort.

Follow-up
 > After three to five days, the DM will give you a new appointment for 

a blood sample and ultrasound, to check whether the miscarriage 

is complete. 

 > If this check up shows that the amniotic sac is still there, a curettage 

may still be necessary. The procedure will be scheduled.

 > If there is still residual tissue but the amniotic sac has gone, we can 

usually wait and see.

 > In very specific cases the pharmacological treatment is repeated. If 

this is the case, you will be informed of course. 

 > Even if a complete miscarriage has been determined, you may still 

have vaginal bleeding for some time. That is normal, up to two to 

three weeks after taking Cytotec®. 

 > If the blood loss persists longer or is too severe, please contact us 

(see left on this page). 

 > Two weeks after the last ultrasound check-up, in principle, another 

blood sample is taken to confirm that the pregnancy hormone is 

decreasing well. If this result is satisfactory, a further check-up is 

only necessary at the time of your next period, or if your period is 

delayed for longer than six weeks after the miscarriage. 

 > At the last check-up, in addition to a blood sample, an ultrasound 

will also be performed to confirm that the uterine cavity is empty. 

 > There is a final consultation with your treating doctor. He or she will 

discuss your miscarriage with you and explain the possible steps for 

a subsequent treatment.

Important!
Don’t forget to come back for the agreed check-up(s), even if the 

miscarriage is over for you. For your safety, it is essential that we 

check properly: sometimes some residual tissue remains, which 

may cause problems later on.

Who should you contact?
During the follow up you can contact us on the following phone  

numbers.

 > The Daily Monitoring (DM), for specific questions about the follow-

up or the medication.

Tel. +32 2 477 88 88

 > The CRG nursing ward, for urgent matters. 

Tel. +32 2 477 66 44

 > The UZ Brussle ER, outside the CRG’s opening hours.

Tel. +32 2 477 51 00


