
ANNEX B 
 
Document 1 
 
From: [REDACTED] 

Sent: 03 October 2017 15:54 
To: [REDACTED] 

Cc:
[REDACTED] 

Hutchison D (David); [REDACTED] 

Subject: Media enquiry: Story on women who suffer miscarriage facing 5 week waits for operation 

 

Hi, 
 
We’ve had the query below from the Herald about long waits for the D&C procedure for women who have had a miscarriage.  
 
[REDACTED] 

 
Could you please suggest a possible response? 
 
Thanks, 
[REDACTED] 

 
[REDACTED] 

Senior Media Manager 
Scottish Government 
[REDACTED] 

 
……………………………………………………………………………………………….. 
 
Document 2 
 
From: [REDACTED] 

Sent: 04 October 2017 10:09 



To: Calderwood C (Catherine); [REDACTED] Cabinet Secretary for Health and Sport; [REDACTED]PS/CMO; Froggatt J (John) 
Cc: [REDACTED] 

Hutchison D (David); [REDACTED] DG Health & Social Care 
Subject: Re: Herald story re. miscarriage 

 

Catherine 
 
[REDACTED] would welcome a quick call with you on this to agree next steps. [REDACTED]and hoping we can speak to you before then. 
 
Thanks 
 
[REDACTED] 
Sent from my BlackBerry 10 smartphone. 
 
 

From: Calderwood C (Catherine) 
Sent: Wednesday, 4 October 2017 09:54 

To: [REDACTED]; Cabinet Secretary for Health and Sport; [REDACTED] PS/CMO 

Cc: [REDACTED] Hutchison D (David); [REDACTED] DG Health & Social Care 
Subject: RE: Herald story re. miscarriage 

 

 

Thank you [REDACTED]  
Catherine 
Dr Catherine Calderwood MA Cantab FRCOG FRCP Edin 
  
Chief Medical Officer for Scotland 
  

  
  
From: [REDACTED] [REDACTED] 
Sent: 04 October 2017 09:47 



To: Calderwood C (Catherine); Cabinet Secretary for Health and Sport; [REDACTED] PS/CMO 
Cc: [REDACTED] Hutchison D (David); [REDACTED] DG Health & Social Care 

Subject: RE: Herald story re. miscarriage 
  
Hi Catherine, 
  
The Herald quoted a local contact from [REDACTED] a [REDACTED]– I had been asked to try and contact this person or the local Glasgow 
team.  [REDACTED] and our contact is [REDACTED] So happy to investigate and come back to you if this is okay? 
  
Thanks 
  
[REDACTED] 

 
[REDACTED] 
 

Policy Officer, Maternal and Infant Health 
Improving Health and Wellbeing Division 
Children and Families Directorate 
Area 1C North, Victoria Quay, Edinburgh 
[REDACTED] 



Document 3 
 
_____________________________________________ 
From: Calderwood C (Catherine)  

Sent: 04 October 2017 10:23 
To: [REDACTED] Cabinet Secretary for Health and Sport[REDACTED] [ 

Cc: [REDACTED] Hutchison D (David); [REDACTED] DG Health & Social Care 
Subject: RE: Herald story re. miscarriage 

 

 
GGC produced an explanatory statement which was reassuring yesterday- in part in the Herald today. 
Clinical director happy for more lines though not sure how much more there is to add and cannot comment on individual case 
 
Catherine 
Dr Catherine Calderwood MA Cantab FRCOG FRCP Edin 
 
Chief Medical Officer for Scotland 
 

 
……………………………………………………………………………………………… 
 
Document 4 
 
From:  [REDACTED] 
Sent: 04 October 2017 14:49 

To: Cabinet Secretary for Health and Sport; Froggatt J (John); [REDACTED] Calderwood C (Catherine) 

Cc: [REDACTED] PS/CMO; [REDACTED] 
Hutchison D (David); [REDACTED]  DG Health & Social Care; [REDACTED] Subject: RE: BBC Bid for CMO - Producedures following miscarriages - Reporting 

Scotland  

 

 
 
 



Hi [REDACTED], 
 
For the Cab Sec’s awareness, following CMO’s radio interview we will issue the following statement to the BBC and health 
correspondents. 
 
Chief Medical Officer Dr Catherine Calderwood said: 
 
“Miscarriage is a very distressing experience for women and their families and it is extremely important that they are offered the right 
care and support. 
 
“I am sorry to read reports of women waiting longer than necessary for medical procedures and it’s unacceptable for women to wait 
long periods at a very upsetting time. 
“I have already spoken to NHS Greater Glasgow and Clyde. The health board’s current standard is that women experiencing a 
miscarriage who choose a surgical procedure are offered it within a two-week timeframe, and they have sought to assure me that 
that standard is met. The board is also trialling a new service using local anaesthetic in an outpatient setting within a seven-day 
timeframe. When that has been evaluated, the service will be expanded to ensure any increase in demand is met. 
 
“The Health Secretary has ask me to investigate the current practices of health boards to ensure they are meeting the needs of 
women who experience a miscarriage. I will be examining the processes of all health boards, what range of options are offered to 
women and the timescale for women to have a medical or a surgical procedure. If there are unacceptably long waits, health boards 
will be tasked with changing their processes to ensure that this does not happen.” 
 
Thanks, 
[REDACTED] 

 
[REDACTED]| Communications Communities, Social Security & Health | Scottish Government | [REDACTED]  

 

For out of hours media enquiries, please call 0300 244 4000. 

 
---------------------------------------------------------------------------------------------------------------- 
 
Document 5 
 



From: [REDACTED] 
Sent: 04 October 2017 14:24 

To: Calderwood C (Catherine) 
Cc: [REDACTED] Froggatt J (John); [REDACTED] 

[REDACTED] 

Subject: Miscarriage - draft letter to Clinical Directors 

 

 
Hi Catherine 
 
As discussed, below is draft text for a letter to go to Clinical Directors, drafted by [REDACTED] and I. If you are content I will liaise with 
[REDACTED]to get on your letterhead and signature and issue today. 
 
 
What you said: ‘I will ask all Health Boards what their processes are, whether they are offering women a range of options and the 
timescale for women to have a medical or surgical procedure. If there are unacceptably long waits, I will ask Health Boards to change 
their processes to ensure that does not happen.’ 
 
Draft text of letter: 
 
MANAGEMENT OF MISCARRIAGE 
 
You will be aware of recent cases highlighted in the media of women having long waits for surgical management of miscarriage.  
General guidance is provided by NICE Clinical Guideline CG154: Ectopic pregnancy and miscarriage: diagnosis and initial 
management.  Following concerns expressed by members of the public and third sector organisations, Cabinet Secretary for Health 
and Sport has asked me to conduct an investigation into reported long waits and other aspects of care, and I would be grateful for 
your assistance with this.   
 
I would be grateful if you could provide me with the following information for Obstetric and Gynaecology Departments in each hospital: 

1. What management options for miscarriage are provided? 
2. What are your usual waiting times for surgical management? 
3. What information are women given about options for treatment, and what might happen after treatment? 



4. How many women were admitted for surgical management in each hospital and how many of these women waited more 
than two weeks for an appointment (number and percentage)?  

5. How many women were admitted as emergency cases whilst waiting for a surgical procedure?(number of women and 
percentage of all surgical cases) 

 
In addition, Sir Harry Burns and Ros Moore wrote to Chief Executives, Medical Directors and Nurse Directors on 19 July 2012 
enclosing Guidance on the disposal of pregnancy losses up to and including 23 weeks and 6 days gestation, and asking 
Boards to implement the Guidance (SEHD/CMO(2012)7). Could you also confirm in your reply that your unit continues to follow these 
guidelines in full? 
 
I would be grateful if you could send your reply to [REDACTED][REDACTED][REDACTED] [REDACTED] by close on Friday 13 October. 
 
Yours sincerely 
 
Catherine Calderwood 
 
 
With thanks 
 
[REDACTED] 

 

[REDACTED]| Maternal and Infant Health | Scottish Government | 2B North, Victoria Quay | [REDACTED] 

 
 
 



Document 6 
 

Directorate for Chief Medical Officer and Chief Scientist Office 

Catherine Calderwood MA Cantab. MBChB FRCOG FRCP Edin, 

Chief Medical Officer 

 

 

 

 

 

Emailed to Clinical Directors 

 

___ 
4 October 2017 
 
Dear Colleague 
 
MANAGEMENT OF MISCARRIAGE 
  

You will be aware of recent cases highlighted in the media of women having long waits for surgical management of 
miscarriage.  General guidance is provided by NICE Clinical Guideline CG154: Ectopic pregnancy and miscarriage: diagnosis 
and initial management.  Following concerns expressed by members of the public and third sector organisations, Cabinet Secretary 
for Health and Sport has asked me to conduct an investigation into reported long waits and other aspects of care, and I would be 
grateful for your assistance with this.   
  
I would be grateful if you could provide me with the following information for Obstetric and Gynaecology Departments in each hospital: 



1. What management options for miscarriage are provided? 
2. What are your usual waiting times for each type of management - medical, surgical under GA, manual vacuum aspiration under 

LA?  
3. What information are women given about options for treatment, and what might happen after treatment? 
4. How many women were admitted for surgical management in each hospital and how many of these women waited more than 

two weeks for an appointment (number and percentage)?  
5. How many women were admitted as emergency cases whilst waiting? (number of women and percentage of all cases of this 

type)  

  

In addition, Sir Harry Burns and Ros Moore wrote to Chief Executives, Medical Directors and Nurse Directors on 19 July 2012 
enclosing Guidance on the disposal of pregnancy losses up to and including 23 weeks and 6 days gestation, and asking 
Boards to implement the Guidance (SEHD/CMO(2012)7).  Could you also confirm in your reply that your unit continues to follow 
these guidelines in full? 
  

I would be grateful if you could send your reply to [REDACTED] [REDACTED] [REDACTED] [REDACTED] by close on Friday 13 October. 
 
Kind regards. 
 
Yours sincerely, 

 
 
Catherine Calderwood 
Chief Medical Officer 
 
---------------------------------------------------------------------------------------------------------------- 
 
Document 7 
 



From: [REDACTED] 
Sent: 04 October 2017 15:58 

To: [REDACTED] PS/CMO; Cabinet Secretary for Health and Sport; Froggatt J (John); Calderwood C (Catherine) 
Cc: [REDACTED] Hutchison D (David); [REDACTED] DG Health & Social Care; [REDACTED]  

Subject: Re: BBC Bid for CMO - Producedures following miscarriages - Reporting Scotland  

 

Catherine, [REDACTED] 
 
Letter ha now issued from Catherine to Clinical Directors on investigation. 
 
 

[REDACTED] 
 

--------------------------------------------------------------------------------------------------------------------- 

Document 8 
 
From: Hutchison D (David)  

Sent: 05 October 2017 10:22 
To: Calderwood C (Catherine); Cabinet Secretary for Health and Sport 

Subject: FW: Greater Glasgow and Clyde Health Board - Letter regarding miscarriage care and neo natal facilities  

 

For info 
 
Document 9 
 
From: [REDACTED] 

Sent: 26 October 2017 23:22 

To: Calderwood C (Catherine) 
Cc: [REDACTED] Froggatt J (John); [REDACTED] 

Subject: Miscarriage 

 

 



Hi Catherine 
 
Apologies, I didn’t manage to catch you on Tuesday afternoon as meetings overran and used up the diary gaps. 
 
We had a quick discussion as you were heading to another meeting on Tuesday about Miscarriage and how we approach the meeting 
with Cabinet Secretary, which has now been rescheduled for 4pm next Tuesday (31st).  You were reflecting on the issue that we have 
incomplete data from many Boards, and the comments from the Third Sector organisations consulted that suggested two weeks wait 
for surgical management may be too long.   
 
[REDACTED] 
 

Consideration 
The responses from Boards do not indicate that waiting times are very long or problematic, and it may be that the Glasgow case 
highlighted was indeed an unusual circumstance. The three options outlined above are tiered in terms of escalation. We will want to 
consider which response is proportionate to the issue as we see it and the balance of benefits/costs associated with these options.  
  
[REDACTED] 
 
With thanks 
 
[REDACTED] 
 

[REDACTED] | Maternal and Infant Health | Scottish Government | 2B North, Victoria Quay [REDACTED] 

 
---------------------------------------------------------------------------------------------------------------- 
Document 10 
 
From: [REDACTED] 
Sent: 14 March 2018 10:56 
To: [REDACTED]  

Cc: [REDACTED]  

Subject: Surgical management of miscarriage 
 



Hi [REDACTED] 
 
As you will remember, in October a case came to light of a woman who had waited longer than the recommended 14 days for surgical 
management of miscarriage in GG&C. 
 
Cab Sec had asked CMO to investigate and said that if it raised concerns then Health Boards would be tasked with changing their 
processes. A letter went out from CMO ( which I think you and [REDACTED] drafted) to all Boards on 4 October, which I have attached. 
The second attachment is a spread sheet which contains the responses from the Boards. 
 
The investigation indicated that this was an isolated incident and that Boards were following guidelines. [REDACTED]  

[REDACTED] 
 

[REDACTED]  
 

 
Kind Regards 
 
[REDACTED] 

 
 [REDACTED]  Maternal & Infant Health Branch  
Improving Health & Wellbeing Division | Scottish Government | Area 2B-South | Victoria Quay | Edinburgh | EH6 6QQ | 
[REDACTED] 
 
---------------------------------------------------------------------------------------------------------------- 
Document 11 
 

12th October, 2017 

 

Dear Dr Calderwood, 



I have been asked to respond to your letter MANAGEMENT OF MISCARRIAGE on behalf of Ayrshire Maternity Unit and University Hospital 
Crosshouse. 

 

1. Women are offered expectant, medical, surgical under local anaesthetic (MVA) and surgical under general anaesthetic (SMOM) 
following the diagnosis of miscarriage. Although NICE recommend that all women are encouraged to have expectant management for 
7-14 days following diagnosis, we offer all options and would agree to treatment sooner if wished (in our experience very few women 
wish to wait for 7-14 days).  

2. All care is provided through the Early Pregnancy Unit, with transfer to theatre in the same building when required. SMOM can usually 
be offered the following day apart from Saturday and Sunday (performed after morning sections and before afternoon sections by gyn 
on call registrar or consultant); MVA is usually available 2 days per week so waiting may be up to 4 days (provided in EPAS by 2 
consultants although 2 others are also able to perform), however the consultants who provide this service will often try to do this 
sooner if requested eg when on call; medical management is usually available the following day - again, this takes place in EPAS. 

3. Women are given detailed information about their choices as part of the discussion following the diagnosis and this is backed up with 
information leaflets. The leaflets were taken as examples of good practice by Lord Bonomy and his report commended them. 

4. During a 12 month period 115 women were admitted for SMOM and 39 for MVA. None of these women waited for 2 weeks - the 
longest wait was 4 days over a weekend. Our service is organised in such a way to allow us to provide compassionate care for women 
at this devastating time without incurring prolonged waits. 

5. As the majority of women were attending for SMOM the following day, very few were admitted as an emergency. I cannot give you 
exact figures but it is a very rare occurrence.  

 

The “guidance on the disposal of pregnancy losses up to and including 23 weeks and 6 days gestation" was implemented in full immediately 
(we were already undertaking most of the steps). [REDACTED]  

[REDACTED]  

I hope this information is of help. 

Yours sincerely 



 

[REDACTED]  

 

Consultant Obstetrician / Lead Clinician Early Pregnancy 
[REDACTED]  

Ayrshire Maternity Unit 

 
 
  



Document 12 
 

Directorate for Chief Medical Officer and Chief Scientist Office 

Catherine Calderwood MA Cantab. MBChB FRCOG FRCP Edin, 

Chief Medical Officer 

 

 

 

Emailed to Clinical Directors 

 

___ 
4 October 2017 
 
Dear Colleague 
 
MANAGEMENT OF MISCARRIAGE 
  

You will be aware of recent cases highlighted in the media of women having long waits for surgical management of 
miscarriage.  General guidance is provided by NICE Clinical Guideline CG154: Ectopic pregnancy and miscarriage: diagnosis 
and initial management.  Following concerns expressed by members of the public and third sector organisations, Cabinet Secretary 
for Health and Sport has asked me to conduct an investigation into reported long waits and other aspects of care, and I would be 
grateful for your assistance with this.   
  
I would be grateful if you could provide me with the following information for Obstetric and Gynaecology Departments in each hospital: 



 

1. What management options for miscarriage are provided? Medical and Surgical 
2. What are your usual waiting times for each type of management – medical 1-3 days, surgical under GA 1-4 days, manual 

vacuum aspiration under LA? 1-3 days  
3. What information are women given about options for treatment, and what might happen after treatment? Verbal and Leaflet 
4. How many women were admitted for surgical management in each hospital and how many of these women waited more 

than two weeks for an appointment (number and percentage)? No woman waited more than 2 weeks.  
5. How many women were admitted as emergency cases whilst waiting? (number of women and percentage of all cases of this 

type). Information not collected. 

  

In addition, Sir Harry Burns and Ros Moore wrote to Chief Executives, Medical Directors and Nurse Directors on 19 July 2012 
enclosing Guidance on the disposal of pregnancy losses up to and including 23 weeks and 6 days gestation, and asking 
Boards to implement the Guidance (SEHD/CMO(2012)7).  Could you also confirm in your reply that your unit continues to follow 
these guidelines in full? Yes 
  

I would be grateful if you could send your reply to [REDACTED]  

[REDACTED]  by close on Friday 13 October. 
 
Kind regards. 
 
Yours sincerely, 

 
Catherine Calderwood 
Chief Medical Officer 
 
 



 



Document 13 
 
 
  

What management 
options for 
miscarriage are 
provided? 

What are your 
usual waiting 
times for 
each type of 
management 
- medical, 
surgical 
under GA, 
manual 
vacuum 
aspiration 
under LA? 

What information 
are women given 
about options for 
treatment, and 
what might 
happen after 
treatment? 

How many 
women were 
admitted for 
surgical 
management 
in each 
hospital and 
how many of 
these women 
waited more 
than two 
weeks for an 
appointment? 
(number and 
percentage) 

How many 
women were 
admitted as 
emergency 
cases whilst 
waiting? 
(number of 
women and 
percentage 
of all cases 
of this type) 

Further/other 
information 



NHS 
Ayrshire & 
Arran 

Women are offered 
expectant, medical, 
surgical under 
local anaesthetic 
(MVA) and surgical 
under general 
anaesthetic 
(SMOM) following 
the diagnosis of 
miscarriage. 
Although NICE 
recommend that all 
women are 
encouraged to 
have expectant 
management for 7-
14 days following 
diagnosis, we offer 
all options and 
would agree to 
treatment sooner if 
wished (in our 
experience very 
few women wish to 
wait for 7-14 days). 

All care is 
provided 
through the 
Early 
Pregnancy 
Unit, with 
transfer to 
theatre in the 
same 
building 
when 
required. 
SMOM can 
usually be 
offered the 
following day 
apart from 
Saturday and 
Sunday 
(performed 
after morning 
sections and 
before 
afternoon 
sections by 
gyn on call 
registrar or 
consultant); 
MVA is 
usually 
available 2 
days per 

Women are given 
detailed 
information about 
their choices as 
part of the 
discussion 
following the 
diagnosis and 
this is backed up 
with information 
leaflets. The 
leaflets were 
taken as 
examples of good 
practice by Lord 
Bonomy and his 
report 
commended 
them 

During a 12 
month period 
115 women 
were admitted 
for SMOM and 
39 for MVA. 
None of these 
women waited 
for 2 weeks - 
the longest 
wait was 4 
days over a 
weekend. Our 
service is 
organised in 
such a way to 
allow us to 
provide 
compassionat
e care for 
women at this 
devastating 
time without 
incurring 
prolonged 
waits. 

As the 
majority of 
women were 
attending for 
SMOM the 
following 
day, very few 
were 
admitted as 
an 
emergency. I 
cannot give 
you exact 
figures but it 
is a very rare 
occurrence.  

 



week so 
waiting may 
be up to 4 
days 
(provided in 
EPAS by 2 
consultants 
although 2 
others are 
also able to 
perform), 
however the 
consultants 
who provide 
this service 
will often try 
to do this 
sooner if 
requested eg 
when on call; 
medical 
management 
is usually 
available the 
following day 
- again, this 
takes place in 
EPAS. 

NHS Borders medical and 
surgical  

medical - 1-3 
days                                                          
surgical 
under GA - 1-

verbal & leaflet no woman 
waited more 
than two 
weeks 

information 
not collected 

 



4 days                                    
manual 
vacum 
aspiration 
under GA - 1-
3 days 

NHS 
Dumfries & 
Galloway 

Medical--inpatient 
or outpatient if 
criteria fulfilled, 
surgical GA, 
MVA—this option 
has very recently 
been provided. 

Waiting 
times--
Medical--
arranged as 
to when 
convenient 
for patient. 
Surgical GA--
usually 1 to 3 
days, up to 1 
week at most. 
. If the wait 
for the next 
planned list is 
unacceptable 
to the woman 
then we just 
arrange for 
emergency 
list so I don’t 
think there 
would ever be 
a 2 week 
delay 
here.MVA--so 

Information 
leaflets--attached 

Don't know 
numbers but 
none wait 
more than 2 
weeks 

Not aware of 
any 

As far as sensitive 
disposal 
concerned, the 
guidance says that 
we should give 
women 6 weeks to 
decide / change 
mind etc. We 
actually say 1 week 
on our consent 
form but in 
practice, for those 
women who have 
declined to discuss 
(rare occurrence) 
we usually try to 
contact a couple of 
times and if no 
answer we write to 
them giving them 
another couple of 
weeks to respond 
so in fact it is 
probably around 6 
weeks eventually. 
This has been 



far 1 day??— 
[redacted].  

required maybe 3 
or 4 times only in 
the last 5 years. 

NHS GG & C 1.      In all three 
sites (GRI, QEUH 
and RAH) women 
experiencing a 
miscarriage are 
offered expectant, 
medical and 
surgical 
management. 
Surgical 
management can 
either be 
performed using 
local anaesthetic 
(currently offered 
at present to 
women attending 
QE and GRI sites) 
or under general 
anaesthetic.  

2. Women 
choosing 
medical 
management 
will be 
offered an 
admission 
date to an IP 
site within 7 
days.  
Surgical 
management 
under GA in 
Glasgow is 
coordinated 
by a ‘central 
booking’ 
administrator 
and  this 
allows 

3. Women are 
given written 
information 
regarding 
miscarriage and 
the management 
options. Written 
information is 
also provided for 
MVA procedures. 

they have 
assured us 
that no 
woman waited 
more than 2 
weeks 

  



women to be 
offered a 
treatment 
date within 7 
days in one 
of the 3 day 
surgery sites 
in Glasgow. 
Women in 
Clyde also 
have their 
evacuation 
date within 7 
days, at their 
local site if 
possible or 
an alternative 
Clyde site if 
required.  
Women 
choosing 
surgical 
management 
under local 
anaesthetic 
(manual 
vacuum 
aspiration, 
MVA) are 
given a date 
at Stobhill 



ACH within 7 
days. 



NHS 
Lanarkshire 

Conservative 
Medical 
management 
Surgical 
management with 
ERPOC under 
general 
anaesthetic 
[redacted] 

Medical   24-
48 hours , 
patient 
led*Surgical 
under GA-  
range 1-4 
days with 
mean of 1.7 
daysMVA – 
N/A * This 
information 
currently not 
captured-  a 
small 
snapshot 
audit of  32 
cases over a 
9 month 
period 

Counselled by 
EPAS midwives 
and given PIL 
Update current 
PIL with 
information 
regarding MVA-
Feb 2018As an 
interim measure 
provide 
information 
regarding MVA as 
a separate 
document until 
updated PIL 
available when 
service launched. 

No of women 
having 
conservative 
management 
– not 
capturedNo of 
women having 
outpatient 
medical 
management- 
104  (Jan- 
Sept 2017)0 
waits more 
than 2 
weeksNo of 
women  
having 
inpatient 
medical 
management - 
6  (Jan- Sept 
2017)0 waits 
more than 2 
weeksNo of 
women having 
surgical 
management  
233 (Jan- Sept 
2017)0 waits 
more than 2 
weeks 
Information 

This 
information 
not currently 
captured in 
paper or 
electronic 
form As 
above - To 
collaborate 
with 
Clevermed 
and design 
appropriate 
EPAS  entry 
fields that 
will allow 
robust unit 
reporting – 
March 2018 

Yes for women 
attending EPAS / 
Maternity services 
and also women 
attending for 
termination of 
pregnancy via 
Women’s Health 
Unit 



currently held 
in department 
diaryBadger 
implemented 
within 
Maternity 
Services 
October 2017 
but no unit 
reporting 
available for 
Early 
Pregnancy 
Assessment 
Services 
within current 
format.To 
collaborate 
with 
Clevermed 
and design 
appropriate 
EPAS  entry 
fields that will 
allow robust 
unit reporting 
– March 2018    

NHS Lothian We offer surgical, 
medical and 
expectant 
management of 
miscarriage.  We 

 Surgical 
waiting time 
2-10 days.  
Medical 2-4 
days. 

Women receive 
an information 
leaflet detailing 
surgical, medical 

they have 
assured us 
that no 
woman waited 

5 [redacted]  
Don’t have 
figures for 
this. 

We do follow the 
Guidance on 
disposal of 
pregnancy tissue. 



have a business 
case in 
development for 
the introduction of 
MVA 

and expectant 
options. 

more than 2 
weeks 

NHS Fife  Surgical waiting 
time 2-10 days.  
Medical 2-4 days. 

 In cases of 
Medical and 
surgical 
options, we 
aim to give 
the date for 
procedure 
within the 
week of 
making a 
decision 

They are given  
• oral information 
over the course 
of their contact 
with EPC which 
includes being 
seen physically 
and over 
continuing 
support over the 
telephone as 
required 
• as well as pre-
printed 
information of the 
options and the 
numbers to 
contact (both 
during day time 
and out of hours) 
if they have any 
concerns or 
queries 
• once decision is 
made printed 
information for 
that particular 

 In the time 
period 
between 1st 
April to 30th 
June, 28 
women 
underwent 
surgical 
management. 
[redacted] of 
these women 
preferred to 
wait and see 
before making 
a decision for 
surgical 
management. 
- Once the 
decision was 
made the 
procedures 
were booked 
to get done 
within the 
week. 
- Overall 91 
women were 

7 (out of 28) 
women were 
admitted as 
emergencies 
during that 1 
week and 
underwent 
the surgical 
management 
as 
emergencies 
  

 



method in further 
depth is given 
out which 
specifies what to 
do, when and 
where to come 
etc 
• where needed 
further follow up 
is arranged 

seen in that 
time period 
(April to 
June2017) 
who 
presented 
with bleeding  
concerned 
about 
miscarriage, 
most of them 
were 
subsequently 
found to be 
continuing 
pregnancies. 
- Proportion is 
28 out of 91 
(about 30%) 



NHS Forth 
Valley 

We provide 
surgical 
management with 
general 
anaesthetic, 
medical 
management or 
conservative 
management. We 
do not provide 
manual vacuum 
aspiration under 
LA. 

Up to two 
weeks for 
surgical 
management 
and medical 
management 
within 7 days. 

Patient 
information 
leaflets detailing 
options are 
provided. 
Information on 
sensitive 
disposal is also 
provided. 

Over the 
course of 
2016 / 2017, 
370 women 
were admitted 
for elective 
surgical 
management 
of 
miscarriage. 
[redacted].  

Over the 
course of 
2016/2017, 39 
patients were 
admitted for 
emergency 
surgical 
management 
of 
miscarriage. 
Unfortunatel
y, we cannot 
state if any of 
these 
patients were 
admitted 
whilst 
awaiting an 
elective 
procedure. 
We have 
asked for 
these 39 
cases to be 
identified to 
allow us to 
answer this 
question  We 
have looked 
at the notes 
of the 39 
patients who 

 



were 
identified as 
undergoing 
an 
emergency 
evacuation of 
uterus. Eight 
(20%) of 
these 
patients were 
identified as 
awaiting an 
elective 
procedure. 
All of these 8 
cases came 
in requiring 
emergency 
management 
before their 
allocated 
date. 
However 
none of 
these 8 (0%) 
had waited or 
were due to 
wait more 
than 2 weeks 
for their 
procedure. 



NHS Tayside Medical, Surgical, 
MVA and 
Expectant 
Management 

All 
procedures 
are 
performed 
within 5 
working days 

All women 
receive verbal 
and written 
information about 
treatment options 

The Board 
confirmed 
over that last 
12 months 
that no 
women have 
waited more 
than 2 weeks 
for surgical 
management 
of miscarriage 

data not 
available 

NHS Tayside 
continues to follow 
guidance on the 
disposal of 
pregnancy loss up 
to 23+6 days 
gestation 

NHS 
Grampian 

Expectant 
Management, 
Medical treatment 
as an 
Outpatient/Inpatien
t, Surgical under 
GA (SMM) and 
Surgical under LA 
(MVA). 

Treatments 
are offered in 
conjunction 
with timings 
to suit 
patients.  
Medical 
treatments 
can usually 
be offered 
same day (7 
days a week) 
if patients 
wish or 
certainly the 
following day. 
Surgical SMM 
– depending 
on theatre 
availability 
(allocated 1 

Three patient 
information 
leaflets are given: 
one outlining the 
process of all the 
options, one 
regarding the 
options around 
disposal of the 
pregnancy and 
another on ‘post 
miscarriage’ 
advice/ aftercare. 
The aftercare 
leaflet also 
informs woman 
and their families 
of the next 
memorial service.  
 (Leaflet being 
redesigned at 

Unclear over 
what time 
period this 
information is 
required for. 
Over the past 
12 months 158 
women have 
opted for SMM 
(GA) and 35 
opted for MVA 
(LA) (some of 
these cases 
were due to 
incomplete 
following 
medical 
treatment – 21 
failed medical 
or incomplete 
had SMM and 

I have taken 
the above to 
mean woman 
who have 
opted for one 
method of 
management 
but present 
before this 
with a 
spontaneous 
miscarriage 
or heavy 
bleeding 
requiring 
emergency 
intervention.  
Unfortunatel
y we do not 
record this 
specifically. 

In addition, Sir 
Harry Burns and 
Ross Moore wrote 
to Chief 
Executives, 
Medical Directors 
and Nurse 
Directors on 19 
July 2012 
enclosing 
Guidance on the 
disposal of 
pregnancy losses 
up to and including 
23 weeks and 6 
days gestation, and 
asking Boards to 
implement the 
Guidance 
(SEHD/CMO(2012)7
).  Could you also 



SMM Mon-Fri) 
so usually 
within 2 days, 
no longer 
than a week. 
Surgical MVA 
– usually 
within 2 days 
The total 
number of 
treatments 
offered per 
day (usually 
4) is 
influenced by 
staffing levels 
and also 
affected if a 
woman has 
required a 
repeat dose.  

present to 
incorporate all 
the treatment 
options/pregnanc
y loss options, 
aftercare, contact 
numbers and 
links to support 
groups in a 
single leaflet) 

7 MVA) 
 None waited 
more than 2 
weeks unless 
it was their 
choice 

Some women 
do wish 
conservative 
management 
initially and 
we 
provisionally 
book them a 
treatment 
option at a 
later date, 
but there is 
no way on 
the database 
to 
differentiate 
between 
these two 
situations. 
We are not 
aware of 
anyone 
requiring 
emergency 
theatre in the 
past 3 
months who 
were 
awaiting 
treatment. If 
a woman has 
presented 

confirm in your 
reply that your unit 
continues to follow 
these guidelines in 
full? 
 
Yes 



prior to her 
planned 
treatment 
date we 
usually alter 
the 
management 
appropriately
. 

NHS 
Highland 

expectant, medical 
with misoprostol, 
surgical under GA 
+/- misoprostol 
priming. we do 
have some 
experience of MVA 
within the 
department but 
arrangements for 
this are adhoc 
according to staff 
availability. 

usually 
available 
within 3-5 
working days, 
I am not 
aware of 
exact current 
figures while 
absent, but 
neither have I 
been aware of 
patients 
waiting 2 
weeks for 

 
not aware of 
any women 
waiting more 
than a couple 
of days for 
surgical 
management.   

 
fully compliant 



surgical 
management. 

NHS Orkney • Expectant, 
medical or surgical 
under general 
anaesthetic. We do 
not offer uterine 
evacuation under 
local anaesthetic. 

 There is no 
waiting time 
as such. We 
can offer the 
woman 
admission 
within 24-48 
hours or to 
suit her. 

• Verbal 
information and 
leaflet is given 
about options 
above, including 
what to expect 
afterwards. Also 
24/7 contact 
number for the 
Maternity Unit if 
any concerns 
before or after 
the procedure. 

• [redacted]  
had surgical 
evacuation in 
the financial 
year 2016/17. 
There is no 
waiting time. 

• None 
 

NHS 
Shetland 

Woman are given 
the option of 
conservative 
management, 
medical 
management and 
surgical 
management 
locally on island 
(<13 weeks), 
women can also 
opt for manual 
vacuum aspiration 
but this would be 

There is no 
current 
waiting time 
for medical 
management, 
surgical 
management 
under GA is 
usually 
available 
within 96 
hours, those 
requesting 
MVA are 

Women are given 
information on 
risks / benefits of 
each option 
including failure 
rates and 
recovery, this is 
supported by 
written 
information 
including the 
miscarriage 
association 
leaflet for 

In the period 
01/04/16 - 
31/03/2017 - 
[redacted] 
were admitted 
for surgical 
management 
of miscarriage 
under GA, no 
women waited 
more than 2 
weeks for an 
appointment 

No women 
were 
admitted as 
emergencies 
while 
awaiting 
surgical 
management 

 



carried out by NHS 
Grampian ( and 
medical / surgical > 
13weeks) 

transferred to 
Grampian 
within 48 
hours. 

treatment options 
following 
miscarriage. 

NHS Western 
Isles 

we offer expectant 
, medical and 
surgical option  

Usual waiting 
times for both 
medical and 
surgical can 
be actioned 
within 24 -48 
hrs 
depending 
and allowing  
on patient 
and staffing 
circumstance
s 

As included in 
our guidelines, 
we do need to 
develop a leaflet 
for patients. 

See attached 
file with 
figures for 
2017 as I 
could not see 
a time frame 
in the letter I 
assumed from 
Jan 2017 - 
now. these 
figures have 
been collated 
by our local 
intelligence 
team and 
include both 
surgical and 
medical ( 
average of 
[redacted] per 
year in the 
hospital) 

To my 
knowledge 
there were 
no 
emergency 
admissions 
as a result of  
waiting for 
treatment. as 
you can see 
our numbers 
are small and 
we can 
manage the 
situation as 
for Question 
2. 

 

 




