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MISCARRIAGE
Introduction
Miscarriage is a pathogenesis disorder of the female reproductive system. A miscarriage can also refer to as a spontaneous medical-based abortion. Therefore, miscarriage is the termination/loss of pregnancy at below twenty weeks of the gestational period. We have two approaches to terming the miscarriage occurrence. Early pregnancy loss refers to the miscarriage that takes place at a period of fewer than six weeks from the previous menstrual period. On the other hand, stillbirth refers to the miscarriage that involves a fetal demise past 20 weeks (Wilcox et al., 2018).
Risk factors and Causes
Risk factors
· Impulsive abortions in previous years
· Incurable celiac disease infection
· Weight extremes, either overweight or underweight
· Progressive parental age
· Substance abuse like cocaine, smoking, and alcohol
· Formation within three to six months of delivery 
· Presence of NSAIDs apart from acetaminophen


Causes
The determination of whether the fetus or the embryo was abnormal is difficult and not possible because spontaneous abortions just produce a gestational sac that is empty or what is present cannot be examined (Giannubilo et al., 2012). 
Therefore, the possible causes of miscarriage include:
· Chromosomal: 50% of the total miscarriages result from chromosomal abnormalities.
· Congenital anomalies involve the environmental exposures for example lead and maternal medications like chemotherapy medicine.
· The occurrence might be influenced by abnormal structures like uterine septum and adhesions might cause interference in the implantation process. 
· Infections such as bacterial vaginosis, simplex virus listeriotic among others pose a great risk for miscarriage. 
Pathophysiology
This is a physiological process that is vulnerable to influence the occurrence of other diseases or disorders. The physiological processes that pose a risk to the occurrence of this problem are chromosomal abnormalities. Specifically, the aneuploidies are the most vulnerable since it is non-compatible with the life of the fetus. However, the most common is autosomal trisomy, polyploidy (two sets of chromosomes and above), and monosomy (X) in that order (Kuon et al., 2017). 
Congenital anomalies are the other physiological conditions which are influenced by teratogens like environmental risks from lead exposure and maternal medications an example of chemotherapy medicines.
Autoimmune diseases like hypercoagulable condition that influence a compromising the blood flow to the placenta. Examples of these conditions are antiphospholipid antibody syndrome as well as the systemic lupus erythematosus.
Diagnosis 
According to Marquis et al., (2015), diagnosis refers to the differential characterization of the disease or disorder in terms of the phenomenon, species, and genus. The diagnosis of the initial trimester blood flow includes:
· Inevitable abortion-this is the blood flow that is related to the cervix dilation.
· Incomplete abortion- this is the blood flow that is linked to the partial discharge of the conception products.
· Complete abortion-the the removal of every conception product from the uterus. 
· Missed abortion-this refers to the death of fetus or embryo; thus not tissue passes through the cervix.  
· The gynecological abnormalities like neoplasm and fibroids are associated with the miscarriage problem. 
· A cervix that is incompetent might cause spontaneous abortion.
· Molar pregnancy- a condition where the victim has vaginal bleeding, lack of heart sound for the fetus, and prominent HCG
Treatment/Therapy
The study by Zwierzchowska et al., (2017) suggests possible medications and treatment approaches for miscarriage. An instance where the patient has the bleeding she has hemodynamic instability. This can be treated by inserting two large bore IV's with fluid running then cross matches blood to be done immediately
Because there is a challenge in differentiating between incomplete abortion and open cervix that is linked to the incomplete cervix, under this situation, cervical cerclage is carried out to prevent and control the pregnancy loss.
In cases of spontaneous abortions, there are several associated treatments that the mother can choose:
a. The expectant management-this approach takes many weeks. This treatment strategy can serve as an optional treatment for incomplete, inevitable or missed abortions.
b. Medical evacuation which is achieved through administration of misoprostol. This is an analog of prostaglandin. It is administered through the vaginal opening. This will take around one week in early pregnancies. Alternatively, oxytocin can be used.
c. Uterine surgical through curettage is used as a treatment method. Vacuum aspiration can be an alternative to uterine surgical. This approach is 100% successful in aborting.
Prognosis
According to Carp, H. J. (2014), prognosis refers to the likely effects or predicted effects of the health condition or disorder. The possible effects of miscarriage include both physical, and emotional that might lead to short-term or long-term impacts. These include
 The physical effects
The physical effects associated with miscarriage include pain and wounds. These are short-lived
The vaginal bleeding takes around seven to ten days to clear up. However, when it exceeds 10 days, it is a sign of infection. Medical attention is needed. 
Emotional Effects
A mother who has experienced miscarry can suffer from a psychological disorder like stress and depression. This might be a short-term or a long-term effect depending on the therapeutic strategies applied.
Conclusion
The specialist says that conceiving for the first time is an indication of subsequent ability to be pregnant again. Again, a miscarriage is not an indication of lack of pregnancies in future because the experience is a separate event. However, medical attention is paramount on future pregnancies. Miscarriage doesn’t mean the end of being a mother. Fertility increases a month after a miscarriage experience.
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