" Clinical Practice Guidelines:

Policy code CPG_OB_MI_0326

Date March, 2026

Purpose To ensure consistent management of a miscarriage.

Scope Applies to Queensland Ambulance Service (QAS) clinical staff.
Health care setting Pre-hospital assessment and treatment.

Population Applies to all ages unless stated otherwise.

Source of funding Internal — 100%

Author Clinical Quality & Patient Safety Unit, QAS

Review date March, 2029

Information security UNCLASSIFIED — Queensland Government Information Security Classification Framework.
URL https://ambulance.qld.gov.au/clinical.html

While the QAS has attempted to contact all copyright owners, this has not always been possible. The QAS would welcome
notification from any copyright holder who has been omitted or incorrectly acknowledged.

All feedback and suggestions are welcome. Please forward to: Clinical.Guidelines@ambulance.gld.gov.au

Disclaimer

The Digital Clinical Practice Manual is expressly intended for use by appropriately qualified QAS clinicians when performing
duties and delivering ambulance services for, and on behalf of, the QAS.

The QAS disclaims, to the maximum extent permitted by law, all responsibility and all liability (including without limitation,
liability in negligence) for all expenses, losses, damages and costs incurred for any reason associated with the use of this
manual, including the materials within or referred to throughout this document being in any way inaccurate, out of context,
incomplete or unavailable.

© State of Queensland (Queensland Ambulance Service) 2026.

@ @ @ This work is licensed under the Creative Commons Attribution-NonCommercial-NoDerivatives V4.0
International License

You are free to copy and communicate the work in its current form for non-commercial purposes, as long as you attribute the State of
Queensland, Queensland Ambulance Service and comply with the licence terms. If you alter the work, you may not share or distribute
the modified work. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-nd/4.0/deed.en

For copyright permissions beyond the scope of this license please contact: Clinical.Guidelines@ambulance.qgld.gov.au



https://ambulance.qld.gov.au/clinical.html

In Australia miscarriage is defined as the spontaneous loss of pregnancy before
20 weeks of gestation (or less than 400 grams),!" the aetiology for the majority
of cases being unknown.[2! Approximately 20% of pregnancies will end in first
trimester miscarriage, with the majority being in the first 8 weeks.

Although vaginal bleeding and abdominal pain are characteristics of a miscarriage,
about 25% of pregnancies are associated with bleeding in the first 12 weeks.!3!
With this in mind, it is important for clinicians to not make comments that could be
interpreted as a diagnosis.

Miscarriage has been associated with significant psychological consequences and
patients have been shown to benefit from appropriate counselling and support.
This should be initiated in the pre-hospital setting.!4!

Miscarriage is the leading cause of ante-partum haemorrhage. The most significant
complications include:

e haemorrhagic shock
e uterine sepsis

First trimester pregnancy termination by medical abortion refers to the termination
of a pregnancy using medications to induce a process similar to miscarriage, and is
available to women up to nine weeks gestation. Treatment is normally provided in
an outpatient setting, undertaken in consultation with a GP or accredited clinic, and
is managed in two stages: Administration of mifepristone taken at the GP or clinic,
followed by administration of misoprostol, generally self-administered within 48
hours at home.! Women are provided advice concerning expected pain, blood

loss and/or blood clots, however, there is a possibility of abnormal significant
abdominal cramping, fever and heavy blood loss to occur in some cases.

Patients experiencing these symptoms should be managed symptomatically and
transported to a suitable medical facility for assessment and ongoing management.

March, 2026

Clinical presentation includes:

e |ower abdominal discomfort
e vaginal bleeding

e hypotension

e tachycardia

e postural symptoms

Signs suggestive of intrauterine infection include:
e severe pelvic pain and/or rigidity and/or guarding
e purulent discharge
e fever

Pre-hospital diagnosis of miscarriage can be difficult
to determine, particularly where the products of
conception (POC) are not obvious.

Definitive diagnosis of miscarriage is based on confirmed
passage of POC or ultrasound findings consistent with a
miscarriage diagnosis at the receiving facility.6-7]

Therefore, differential diagnosis of antepartum/per
vaginal (PV) bleeding must include:

e normal early pregnancy implantation bleed
e ectopic pregnancy
e sexual assault/non accidental injury



Risk assessment (cont.)
Additional information

If possible, all tissue and large clots should be e A QAS Life Extinct Form must be completed for all delivered pre-term infant
retained and transported to the receiving facility. deaths equal to or greater than 20 weeks gestation.

Compassionate care storage bags are available

to support the sensitive handling of products of

conception (POC). Where clinically appropriate CPG: Clinician safety
and in consultation with the patient, ambulance CPG: Standard cares
clinicians may offer the use of these bags to cover
a receptacle containing POC. These bags are not
intended for the storage of POC that are visually
identifiable as a foetus.

e cutand clamp the cord
e wrap baby

¢ offer the mother the option of holding
the baby

e CPG: Resuscitation — Newborn

Consider:

If miscarriage occurs after the first trimester or later Analgesia

gestation, a fetus may be passed out of the vagina.
Often the placenta will not separate.

\/

If this occurs: Evidence of a fetus? * CPG: Recording of Life Extinct/
Management of a deceased person

\/

e cutand clamp the cord

e wrap the pre-term infant (the mother may
or may not wish to hold the baby.)

e acknowledge the pre-term infant as the QEIHEEISIRet;

mother’s baby, provide psychological cares Suspected sepsis? CPG: Sapsis

O

\/

Some pre-term infants less than 20 weeks will
show signs of life (movement/gasp). If the baby is
less than 20 weeks, then resuscitation is futile.[’!

Consider:
European resuscitation guidelines inform that it
is feasible to identify conditions associated with Significant haemorrhage? e |V fluid
high mortality where withholding resuscitation may e PRBC administration
be considered reasonable. These include gestational 0

age less than 23 weeks and/or birthweight less than V,

: Note: Clinicians must only perform procedures
Transport to hospital + for which they have received specific training
Pre-notify as appropriate :  and authorisation by the QAS.

400 g.[7]






