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What if I Miscarry? 
 

 Pregnancy, in the best of 

circumstances, is a wonderful experience 

filled with hopes and dreams. However, 

sometimes, those hopes and dreams are 

unexpectedly dashed as the pregnancy 

ends in miscarriage. No woman is 

immune to the fear that takes hold when 

she discovers that she is ―spotting‖ or 

when she hears the words, ―I’m 

sorry…..there is no heartbeat.‖ 

 

 No matter what the 

circum-stances, there are many questions 

a woman faces as she begins to realize 

the possibility that she is miscarrying. 

Fear and sorrow can be compounded 

when the woman does not fully 

understand what she is expected to do or 

what she will experience.  

 

  This pamphlet is designed to 

help a woman make the best possible 

choices in a difficult situation. This 

information is a compilation of medical 

facts and also suggestions from women 

who have experienced miscarriages 

themselves.  

 

 Each woman is an individual and 

each pregnancy is unique. Different 

choices may need to be made depending 

on surrounding circumstances. These 

choices can be discussed with your 

healthcare provider.  

 

 Hopefully, this pamphlet will 

give you the tools necessary to make the 

best possible choices for you in this 

difficult situation. 

 

 

 

 

What is a “miscarriage”? 

 
 Miscarriage is the expression used for 

the medical term, spontaneous abortion. This 

basically means that the baby has died and is 

delivered before 20 weeks. If this happens after 

20 weeks, it is called a stillbirth.  

 

How often do miscarriages occur? 

 
 Miscarriages are very common, some 

say as much as 1 in 4 pregnancies, and most 

women who have one miscarriage go on to have 

another baby without difficulty.  

 

Why do miscarriages happen?  

 
 The causes of miscarriage are not 

always known, but most of the time it is because 

of a genetic problem with the baby. This is one 

way our bodies have been designed to protect 

babies from being born with severe birth defects.  

 

 Some early miscarriages can also be 

caused due to problems with the woman’s 

ovulatory function. If you have problems with 

not having enough progesterone, your healthcare 

provider can discuss with you about supplements 

to help with this.  

 

 Some later miscarriages can be caused 

by something called an incompetent cervix. This 

just means that the cervix is weak and cannot 

sustain a pregnancy. If this is determined to be a 

problem for you, there is a procedure that can be 

done to protect future pregnancies and your 

doctor can give you more information about this. 

 

What are the signs and symptoms of a 

miscarriage? 
If you have had a positive pregnancy test and have any 

of these signs: 

  

Possible signs: 

Light bleeding or ―spotting‖  

Dark brown vaginal discharge 

Cramping, especially in the center 

of your lower abdomen 

A ―sense‖ of not being pregnant 

anymore  

Sudden loss of morning sickness 

 before 10 weeks 

Sudden loss of breast tenderness 



 

 

 

 

 

 

  
 With any of these signs by themselves, 

it is still possible to have a normal pregnancy, 

but if you have more than one of these signs, you 

may want to check with your healthcare 

provider.  

 
If you have had a positive pregnancy test and 

have any of these signs: 

 

Definite signs:  

 
If you are experiencing severe 

cramping that is unbearable 

Heavy bleeding, as heavy as a 

period or heavier 

If you have passed some blood 

clots or tissue that looks gray 

or purple in color 

 

 These are signs that you are likely 

having a miscarriage and you need to contact 

your healthcare provider. If you are bleeding 

very heavily, soaking several pads an hour, or 

having very severe cramping, you may want to 

go to your local emergency room.  

 

What should I expect? What are my 

options? What do I need to do? 

 
 Usually, your healthcare provider will 

want to do some blood work a couple of days 

apart, to look at the levels of HCG, (human 

chorionic gonadotropin,) the pregnancy 

hormone, to see if it is rising or falling. If it is 

falling, this will determine that the pregnancy is 

ending. You may also be offered an ultrasound 

to determine if a heartbeat is detectable.  

 

 If you have been told that you are 

miscarrying, but haven’t begun bleeding or 

cramping yet, or you are in the very early stages 

of miscarriage, there may be some options for 

how to proceed. You might decide to miscarry 

naturally at home, or most doctors will also offer 

the option of a D&C or dilatation and curettage.  

 

What is the difference between 

miscarrying naturally and having a 

D&C?  

 Miscarrying naturally means that you 

would go through the actual physical labor and 

delivery of the baby and the placenta.  

 

 A D&C is a surgical procedure 

performed by a doctor that is done to open the 

cervix and remove the baby and placenta.  

 

 There are advantages and disadvantages 

to both options. Some women have compelling 

reasons for not wanting to wait out a natural 

miscarriage. However, some women, who have 

had a D&C right away or were not offered the 

option to miscarry naturally, later felt like they 

struggled to grieve.  

 
 Every woman is different and there is 

no one right answer. Every woman, regardless of 

her choice feels at first that she just ―wants to get 

it over with,‖ but unless it is an emergency 

situation, such as in the case of hemorrhaging, it 

may be a good idea to wait at least a couple of 

days to decide the best option for you. 

 

Why miscarry naturally?  

 
 Some advantages of miscarrying 

naturally at home are that you are in familiar 

surroundings. The process is a natural one and in 

most cases, especially if it is early in the 

pregnancy, it can be safely completed at home, 

and can avoid the risks of a surgical procedure or 

a costly visit to the emergency room. It also 

allows for a more natural grief process to take 

place. 

 

How long will this take? 

 
 From the time that a baby dies until it is 

passed from the mother’s body, it can take 

anywhere from a few days to over a month. You 

may miscarry the same day you start bleeding, or 

if you haven’t started bleeding or cramping yet, 

you may not miscarry for a few weeks. 

 

 It is difficult to wait, but many women 

who have waited felt they were able to work 

through much of their grief during this waiting 

time. For some women, as their bodies continue 

to give signs that the pregnancy is truly over, 

there may be some peace and acceptance by the 

time the baby actually passes.  

 

 

 

 



 

 

 

 

 

 

What will it feel like? 

    
 As stated before, every woman and 

every pregnancy is unique. Some women have 

very hard, painful contractions; some have 

moderate cramping, like very strong menstrual 

cramps. You may want to discuss with your 

doctor whether pain relievers can be taken. There 

may be less bleeding for some and more for 

others. There is more likely to be more bleeding 

if you are farther along, past 8 weeks, than if you 

are earlier in your pregnancy.  

 
 To miscarry naturally does require 

labor just as it would if you were giving birth. 

Labor is the squeezing, or contracting, of the 

uterine muscle that pushes a baby out. Just as in 

birth, during a miscarriage the baby and the 

placenta will pass through the birth canal.  

 
 In the earliest stages of labor, you will 

have cramping and bleeding, and it may seem 

very much like having a heavy period. The 

cramping may become more intense as time goes 

on, and you may notice a regularity to it. This 

squeezing pain radiates in the lower back and in 

the front lower abdomen, sometimes down into 

the legs. These are contractions. For some 

women, there is just a constant pressure 

sensation in the lower abdomen that becomes 

more intense.  
 
 The bleeding will increase and can be 

quite heavy. The amount of bleeding that is 

normal for a miscarriage is much, much more 

than a period. You may pass very large blood 

clots, even as large as your hand. It is a good 

idea to be in touch with your doctor. Often, 

women will panic when they see the bleeding, 

and go to the emergency room unnecessarily just 

at the point when everything is about to pass.  

 

 It is also not a good idea once you start 

cramping and bleeding to drive yourself 

anywhere, including the hospital. Do not go out 

running errands, thinking it will be like a period. 

Hemorrhaging is a possibility, as well as fainting 

from blood loss.  

 

 When the time comes for passing the 

baby and the placenta, it will feel sort of like a 

water balloon passing through. It is not a painful 

sensation, usually, but it can be a bit shocking.  

 

 You can distinguish the baby sac and 

placenta from large blood clots by pressing on 

them. A blood clot will break apart, the placenta 

will not. Blood clots are also very shiny in their 

appearance. The placenta tends to look like 

ground hamburger and may come out whole or 

in pieces. The sac, if it is closed, feels like a 

small water balloon. The tissue is usually gray or 

purple in color. If it is open, you may or may not 

see, depending on development, a tiny baby. It is 

normal in a very early miscarriage to not see a 

formed baby. 

 

What if I miscarry in the toilet? 

 
 For some miscarriages, especially the 

first one, your doctor may tell you that you do 

not need to bring anything in. If you miscarried 

in the toilet, the doctor may tell you that it is ok 

for you to flush. This does not mean you have to 

flush! If you want to retrieve the remains for 

burial, this is possible. Take a moment before 

flushing to think about what would bring you the 

most peace. It is OK if you DO want to flush, but 

some women have regretted flushing.  

 

How would I retrieve the remains?  

 
To retrieve the remains:  

 

 Get a large Ziploc bag, turn it inside out 

and put it over your hand like a large mitten. 

Reach in, to retrieve the remains, then turn the 

bag right side out and seal. This whole bag can 

be placed in a plastic container. You can place 

this container in a refrigerator until you are ready 

for the burial. 

  

 You could also use a goldfish net or a 

large spoon or soup ladle. You could also wear 

latex gloves like the ones for washing dishes. 

These things are inexpensive and can be replaced 

if you don’t want to use them again. 

 

 

What do I do if the doctor says I should 

bring in the remains? 

  
 For some miscarriages the doctor will 

tell you to save everything to bring in to the 

office so it can be inspected and analyzed. Here 

are a few suggestions for doing this: 

 



 

 

 

 

 

 

Sitz bath—this is a shallow, bowl-shaped 

container used for soaking the perineum, or the 

vaginal area, such as after giving birth; it fits in 

the bowl part of the toilet, under the seat, and it 

can be used to catch everything.  

 

Mixing bowl or plastic colander—a 

large or medium-sized bowl could be used, see if 

it could sit easily on top of the toilet seat or see if 

it fits on the rim with the seat lifted; try sitting 

over it before you actually begin passing 

anything so you are not trying to figure it out at 

the last moment 

 

Large wire strainer—If you have a large 

wire strainer from your kitchen, you could also 

try putting that across the toilet; you may want to 

have another large container available if you 

have to empty it as you pass clots 

 

The bathtub--An alternative is to sit or stand 

in the bathtub or shower, but realize that even 

though it is a sure way to catch what is needed, 

there will be a lot of blood to see as well. You 

can lay paper towels over blood clots if it bothers 

you to see them, and you can sit on an old towel.  

 Another advantage of the tub is that you 

can squat and use gravity efficiently as you 

contract and bear down, using the wall or sides 

of the tub for support. It is also fairly easy to 

clean up the tub, but be careful that blood clots 

do not go down the drain. 

 

 ******If possible, have a person nearby, 

either in the bathroom with you, or 

checking on you frequently to make sure 

that you haven’t fainted or are having 

difficulties. 

 
Other supplies to have on hand: 
 Pads—the more absorbent type is better; if 

you have a toddler in disposable diapers in your 

home, consider putting a diaper on yourself with 

a pad in the center, as this will better protect your 

clothing if you are bleeding heavily while you 

are trying to gather supplies and make phone 

calls. 
 

Towels—old bath towels and paper towels on 

hand will help with clean up; also, baby wipes if 

you have them on hand will also help; if 

possible, you may want to get some Chux pads 

(at pharmacy near Depends) as they have a 

plastic backing and will protect your bed, chair, 

or car seat 

 

A container with lid—such as an old 

margarine bowl for the safekeeping and 

transportation of the baby and placenta 

 

A water bottle or if possible an electrolyte 

drink like Gatorade to guard against dehydration 
 

Phone—for calling for help if needed, make 

sure you have your doctor’s phone number and 

any other emergency number that would be 

relevant 

 

At least one change of clothing—if it 

would be difficult to get to clean clothes from the 

bathroom, take one or two changes of clothing 

with you in case you get any blood on what you 

are wearing 
 
 It is possible that the placenta could 

come out in pieces, and it could take awhile to 

pass all of it. Usually, once everything is passed, 

the contractions will suddenly cease and the 

bleeding will slow down considerably. You may 

still have a few contractions over the next couple 

days as you pass more bits of tissue and small 

blood clots. This is normal and should not be a 

concern, but if you have increased pain and 

bleeding or signs of infection, i.e. fever, 

foul-smelling discharge, etc. then call your 

doctor. 

 

When is it necessary to go to the 

hospital?  
 When possible, it is best to talk to your 

doctor on the phone before heading to the 

hospital. The doctor can help you decide if going 

to the emergency room is necessary. 

 

  However, if you are unable to contact 

your doctor for some reason and are bleeding 

very heavily, soaking several pads in an hour, or 

when the pain is so severe you do not feel you 

can bear it, and if you have begun to pass grayish 

purple tissue, going to the emergency room 

would be warranted. Do not drive yourself, and 

if you live far from the hospital, consider calling 

an ambulance for assistance. 

 

 



 

 

 

 

 

 

When is it necessary to have a D&C? 
 

  Sometimes, even if you decide to wait 

for a natural miscarriage, it may take such a long 

time that a D&C is recommended due to the risk 

of infection. Even after a natural miscarriage, 

there are times when bleeding and cramping 

continue due to tissue that still hasn’t passed, or 

an infection may develop, and that would also be 

a time to have a D&C.  

 

 Some women choose to have a D&C 

right away because they feel that they cannot 

wait out the timing of a natural miscarriage or 

don’t want to miscarry naturally at home. Others 

may have specific circumstances in which the 

doctor recommends a D&C for the health and 

safety of the woman. Your doctor will discuss 

with you if a D&C is the best choice for you. 

  

What does a D&C feel like? 

 
 This is a surgical procedure in which 

you will have anesthesia and be unconscious. 

You will be given instructions for preparing for a 

D&C when it is scheduled. Mainly, you will not 

be allowed food or water for a certain amount of 

time before the surgery.  

 

 Afterwards, when you return to 

consciousness, you may feel tired and slightly 

nauseated from the anesthesia, but you will be 

able to return home that same day. You may 

have some cramping and mild to moderate pain, 

but you will be allowed to take prescribed pain 

medication for it. You will still have some 

bleeding that will be like a period for about a 

week. You will feel, physically, back to normal 

in a week or two. The doctor will probably 

require a follow up visit a week or two after the 

procedure. 

 

What happens to the remains? 

 

 If you miscarry at home and take the 

remains in to the doctor, they will be turned into 

a lab for analysis, but realize that you have the 

right to request that the remains be returned to 

you for burial. Your doctor will make 

arrangements to see that this is done. 

 

 If you are at the hospital when you 

miscarry or have a D&C, you can choose for the 

hospital to dispose of the remains, but you can 

also request that the remains be returned to you 

for burial.  

 

 The Perinatal Loss Bereavement 

Program through St. Elizabeth Medical Center 

established the Perinatal Loss Monument at St. 

Boniface Cemetery, where miscarried babies are 

buried and parents are invited to participate in a 

memorial service held two to three times a year. 

This is a free service, and provides a place for 

hope and healing in the midst of grief. You can 

get more information by contacting Sister 

Raphael at 765-423-6105 or Alberta Dean at 

765-447-3980. 

 

Where can I bury the remains? 
 

 As mentioned before, through the 

Perinatal Loss Bereavement Program through St. 

Elizabeth Medical Center, there is a memorial 

service that takes place twice a year at St. 

Boniface Cemetery. This is one option.  

 

 Another option, if you have a family 

burial plot, you can bury the remains on the same 

site. The remains from a miscarriage are very 

small and will not require a very deep or wide 

hole to be dug.  

 

 A more private option is to bury the 

remains in a family garden. You can have your 

own ceremony if you like. You can bury the 

remains and put a stepping stone over it. 

 

 Some people, even if they do not bury 

the remains, like to plant a special plant, tree, or 

shrub in memory of the loss of their little one. 

 

How long will it take for the sadness to 

go away? 
 

 Depending on a woman’s 

circumstances, she will experience grief in 

various ways. It is a relief for most women when 

they realize that the difficult emotions and 

thoughts they experience are actually normal 

after having a miscarriage.  

 

 Some women who did not really want 

to be pregnant for various reasons, may feel that,  

though they did not want to have a miscarriage, 

once it actually happened, it brought a sense of 

relief. This is normal. For some, this sense of 



 

 

 

 

 

 

relief may bring guilt and a grief of its own, but 

it is important to remember that being upset or 

afraid of a pregnancy does not cause a 

miscarriage.  

 

 For other women who were very 

excited to be pregnant or who were looking 

forward and trying for a pregnancy for a long 

time, obviously the grief can be more intense. 

Also, the further along in the pregnancy a person 

is, the greater the grief can be. The longer a 

woman is pregnant, the more hopes and dreams 

she has for her baby and those are lost with the 

baby.  

 There are five stages to the grief 

process: shock/denial, bargaining, anger, 

depression, and acceptance. Each woman will go 

through various stages in her own way, and will 

experience the stages for varying lengths of time. 

One woman might spend a short time in anger, 

but a long time in depression. Another woman 

might do the reverse.  

 

 A woman can experience all of the 

stages and slide back and forth between them 

before finally reaching acceptance. Some women 

may come to acceptance very quickly.  

 

 It is not unusual for a woman to take 

several months to work through this process 

completely, and even after coming to acceptance, 

she may find herself at times struggling again as 

certain milestones of the pregnancy would have 

been reached, i.e. when movement would have 

been felt, the due date, etc. Another factor may 

depend on how quickly the woman becomes 

pregnant again.  

 

 There are also hormonal influences that 

cause you to feel up one day and down the next. 

This emotional rollercoaster is normal, but 

difficult. The intensity usually decreases as the 

hormones return to normal and stabilize. Some 

women, however, do experience a form of 

postpartum depression which compounds their 

grief.  

 

 If you truly feel that you are having 

difficulty coping and cannot function fully due to 

the grief you are experiencing, please talk to 

your doctor about the possibility of needing 

medication or counseling. 

 

 

 

****Everyone experiences grief 

differently, and for some women, it truly 

helps to have a keepsake of some kind to 

help them remember that this baby was 

real to them. 
 

 Here are some ideas for remembering 

your little one:  
 

*Name your baby. Though you probably do not 

know the gender of your little one, it helps many 

women to acknowledge their baby’s existence 

with a name. Many women have a sense of 

whether the baby was a boy or girl, and name 

their baby accordingly; other women name the 

baby with a unisex name.  
 

*You can buy a name card or bracelet or some 

other personalized item to have as a keepsake  
 

* Save any paperwork that is related to the 

pregnancy: appointment cards, receipts, hospital 

wrist bands, etc.  
 

*Save any cards sent to you by loved ones or 

print out any email messages sent to you  
 

*Consider sending out a ―birth‖ announcement 

to friends and family and save a copy 
 

*Buy a special ornament for the holidays that  

commemorates your little one 
 

* Buy a special little figurine that you can keep 

on a shelf year round 
 

*Buy a little stuffed teddy bear so your arms are 

not empty 
 

*Buy a special piece of jewelry 
 

*Plant a special tree, flower, or plant in your 

garden  
 

*Check for online memorials. There are many 

sites where you can leave a name, date, and 

message to your baby 
 

*Make a special donation to a library or special 

charity in your child’s name 
 

*Save a special poem or write one yourself 
 

*Save special Scriptures or quotes that brought 

comfort during your time of grief 

 

 



 

 

 

 

 

 

How soon can I become pregnant 

again? 
 The answer to this question may depend 

most on the cause of the miscarriage if it is 

known. 

  Most doctors will recommend that you 

do not attempt pregnancy within the first two 

months after your miscarriage. Though some 

women have been able to successfully carry a 

pregnancy to term this soon after a miscarriage, 

there is a high likelihood for some women to 

miscarry again. It is usually recommended that 

you wait until you have at least three normal 

cycles. Discuss with your doctor how soon he 

thinks you can try again. 
 

What about Dad? 
 

 Sometimes it is difficult for the father to 

understand what the miscarrying woman is going 

through. Here are some suggestions to help you 

know how best to support a woman who is 

miscarrying:  
 

*Be there! Be supportive. Don’t go to work, 

don’t run errands, and don’t go off to do your 

favorite recreation while she is actively bleeding 

and cramping. This is a serious medical situation 

and she may need your help. Check on her and 

make sure she is ok. If she has to go to the 

doctor, have an ultrasound, or go to the ER, go 

with her.  
 

*Even if you do not feel the same grief, let her 

cry and don’t try to tell her that she shouldn’t 

feel the way she does. If you are experiencing 

grief, please share it with her. 
 

*Do not blame her for the miscarriage or point 

out things she did or didn’t do during the 

pregnancy that you think may have contributed 

to the miscarriage. In most cases, the causes of 

miscarriage are unknown. 
 

*Do not think of this as something *she* has to 

get through, but something you both have to get 

through. 
 

*Be willing to let family and friends who were 

aware of the pregnancy know about the 

miscarriage unless she wants to tell them.  
 

*Consider if you belong to a faith community, 

such as a church, asking on her behalf for help 

with meals or even housework, especially if you 

have other children in the home.  

 

*Make sure she gets plenty of rest, especially the 

first two weeks after a miscarriage, and help her 

with housework, i.e. meals, dishes, laundry, 

caring for other children, etc. until she has 

regained her strength. 
 

*Understand that there are physical changes that 

come with the end of a pregnancy no matter what 

the circumstances, and it will take awhile for her 

to physically and emotionally get back to 

normal. 
 

*Depending on the surrounding circumstances, 

she may need a few weeks or even several 

months to grieve the loss. Give her the time she 

needs. 
 

*Be willing to reassure her over and over again 

that you care about her and that you are there for 

her. 
 

What about my other children? 
 

 How much you explain to your other 

children depends on many things, including their 

ages, whether or not they knew about the 

pregnancy, and their own personalities.  
 

 It seems natural to want to protect your 

children from the sadness that comes with 

miscarriage; however, death is a natural part of 

life. You can use this opportunity to teach this to 

your children and draw closer together as a 

family.  Even very young children can accept 

and understand a brief explanation of what has 

happened.   
 

 Realize that children will ask brutally 

honest questions and may not realize the 

inappropriateness of what they are asking. A 

brief answer given matter-of-factly will usually 

satisfy their questions. 
 

 Older children who understand better 

what is happening need their own time for grief. 

Letting them know that it is okay to cry and 

grieve, and reassuring them that everything will 

be okay will help them work through the 

process. Allowing them to talk about their grief, 

if they want to, will help them work through it 

more easily.  

 

 Even if you choose not to tell your 

children, be aware that even very young children 

can sense when something is wrong. They can 

become scared if they see Mommy crying and 



 

 

 

 

 

 

may even think that they have done something 

wrong. Remember to reassure your children that 

you are okay. 

 

Resources: Internet Links to Pregnancy 

Loss 
 

Due to the ever-changing nature of the Internet, 

these websites cannot be guaranteed, however it 

is good to see that these sites do exist, and you 

can do a search to find many more similar sites 

that exist to help women through the grief of a 

pregnancy loss.  

 

www.silentgrief.com – this has an active forum 

that acts as an online support group 

 

www.sarasmile.org – sells special teddy bears so 

Moms do not have empty arms 

 

www.aplacetoremember.com – a variety of 

resources, including books, videos, cards, 

ornaments and gifts to provide keepsakes. There 

are many resources available from this site for 

dealing with grief.  

 

www.memorialtear.com – Special jewelry  

 

www.stillinmyheart.com – resource for grief 

 

www.watermark-online.com-- musical 

performers, husband and wife, who recorded a 

song called, ―Glory Baby‖ written after the 

couple experienced two losses consecutively, 

and the lyrics are very healing. On this site, you 

can search for the lyrics and their new album 

includes this song. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Books: 
This is a small sample of the books available to 

help families cope with the grief that comes 

through miscarriage, and other perinatal 

losses. Many of these books are available on the 

website: www.aplacetoremember.com 

 

 A Father’s Story, Timothy Nelson, 1994 A 

Place to Remember 

 

Empty Arms: Emotional Support for Those Who 

Have Suffered a Miscarriage, Stillbirth, or Tubal 

Pregnancy, Pam W. Vredevelt, 1984, second 

edition 1994. Multnomah Books 

 

Free to Grieve, Maureen Rank, 1985. Bethany 

House Publishers 

 

Goodbye My Child, Sara Wheeler and Margaret 

Pike. Published by Centering Corporation 

 

I Can’t Find a Heartbeat: Hope and Help for 

Those Who Have Lost an Unborn Child, Melissa 

Sexson Hansen, 1999. Review & Herald 

Publishers Association 

 

Silent Cradle: Help and Understanding In Time 

of Pregnancy Loss, Judy Gordon Morrow and 

Nancy Gordon DeHammer, 1998. Word 

Publishing 

 

Silent Grief: Miscarriage - Finding Your Way 

through the Darkness, Clara H. Hinton, 1998 

 

Teardrop Diary, by Erin Mc Sparron, 2005, Lulu 

Publishing 

 

When Hello Means Goodbye, Pat Schwiebert and 

Paul Kirk, 1985 

 

When Pregnancy Fails: Families Coping with 

Miscarriage, Ectopic Pregnancy, Stillbirth, and 

Infant Death, Susan Borg and Judith Lasker, 

1989. Bantam, Doubleday & Dell 

http://www.silentgrief.com/
http://www.sarasmile.org/
http://www.aplacetoremember.com/
http://www.memorialtear.com/
http://www.stillinmyheart.com/
http://www.watermark-online.com--/
http://www.aplacetoremember.com/

