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NCT Document Summary 

 
NICE Clinical Guideline: Ectopic pregnancy and miscarriage 
 
A NICE clinical guideline was issued on 12 December 2012 on the diagnosis and management of pain 
and bleeding during the first trimester of pregnancy, i.e. less than 13 completed weeks.  
 
The guidance summarises the prevalence of the problem:1 ‘Ectopic pregnancy and miscarriage have 
an adverse effect on the quality of life of many women. Approximately 20% of pregnancies end in 
miscarriage and these miscarriages can cause considerable distress. Early pregnancy loss accounts 
for over 50,000 admissions in the UK annually. The rate of ectopic pregnancy is 11 per 1000 
pregnancies, with a maternal mortality of 0.2 per 1000 estimated ectopic pregnancies. About two-
thirds of these deaths are associated with substandard care. Women who do not access medical help 
readily (such as women who are recent migrants, asylum seekers or refugees, or women who have 
difficulty reading or speaking English) are particularly vulnerable. Improvement in the diagnosis and 
management of early pregnancy loss is thus of vital importance, in order to reduce the incidence of the 
associated psychological morbidity and avoid the unnecessary deaths of women with ectopic 
pregnancies.’ The document is fully referenced. 
 
Key areas for action/practice recommendations 
 
Recommendations come under the following headings. The NICE guidance includes priorities for 
implementation, some of these, particularly those relating to organisation of care and information and 
services that should be available for women, are reproduced below under each of the headings. For 
full details including, details of medical management, see the full document, http://www.nice.org.uk/ 
(search for “Ectopic pregnancy and miscarriage”). 
 

 Emotional support and information giving 
- Throughout a woman’s care, give her and (with agreement) her partner specific evidence-based 

information in a variety of formats about topics listed in the guideline, for example about what to expect 
during the course of her care and the recovery period. 

- Ensure that sufficient time is available to discuss these issues with women during the course of their 
care and arrange an additional appointment if more time is needed. 

                                                   
1 NCT document summaries present a précis of the content or main messages in documents published by 
government, research organisations, parliament, etc with relevance to maternity care, the transition to 
parenthood and life with a baby or toddler. The language is usually taken directly from the source document so it 
is not the view or policy of the NCT. Comment from the NCT is provided labelled clearly in a separate section or 
sections.   
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 Early pregnancy assessment services 
- Regional services should be organised so that an early pregnancy assessment service is available 7 

days a week for women with early pregnancy complications, where scanning can be carried out and 
decisions about management made. 

 Signs and symptoms of ectopic pregnancy 
- During clinical assessment of women of reproductive age, be aware that they may be pregnant and think 

about offering a pregnancy test even when symptoms are non-specific, (as) the symptoms and signs of 
ectopic pregnancy can resemble the common symptoms and signs of other conditions, for example 
gastrointestinal conditions or urinary tract infection. 

 All healthcare professionals involved in the care of women of reproductive age should have access to 
pregnancy tests. 

 Using ultrasound for diagnosis 
- Offer women who attend an early pregnancy assessment service (or out-of-hours gynaecology service if 

the early pregnancy assessment service is not available) a transvaginal ultrasound scan to identify the 
location of the pregnancy and whether there is a fetal pole and heartbeat. 

 Human chorionic gonadotrophin measurements in women with pregnancy of unknown location 
- Be aware that women with a pregnancy of unknown location could have an ectopic pregnancy until the 

location is determined. 

 Threatened miscarriage 

 Expectant management of miscarriage 
- Use expectant management for 7-14 days as the first-line management strategy for women with a 

confirmed diagnosis of miscarriage. Explore management options other than expectant management if 
there are specific circumstances as listed in the guideline, for example the women is at increased risk of 
haemorrhage or there is evidence of infection. 

 Medical management of miscarriage 

 Surgical management of miscarriage 
- Where clinically appropriate, offer women undergoing a miscarriage a choice of manual vacuum 

aspiration under local anaesthetic in an outpatient or clinic setting or surgical management in a theatre 
under general anaesthetic. 

 Surgical and medical management of ectopic pregnancy 

 Performing laparoscopy 
- When surgical treatment is indicated for women with an ectopic pregnancy, it should be performed 

laparoscopically whenever possible, taking into account the condition of the woman and the complexity 
of the surgical procedure. 

 Salpingectomy and salpingotomy 
- Offer a salpingectomy to women undergoing surgery for an ectopic pregnancy unless they have other 

risk factors for infertility. 

 Anti-D rhesus prophylaxis 
- Offer anti-D rhesus prophylaxis at a dose of 250 IU (50 micrograms) to all rhesus negative women who 

have a surgical procedure to manage an ectopic pregnancy or a miscarriage. 
 

- Do not offer anti-D rhesus prophylaxis to women who: 
• receive solely medical management for an ectopic pregnancy or miscarriage or 
• have a threatened miscarriage or 
• have a complete miscarriage or 
• have a pregnancy of unknown location. 
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NCT comment 
 
The guideline provides an accessible summary of the frequency of early pregnancy loss and how this 
very common, yet distressing, experience should be managed to provide high quality care and support 
for women and their partners.  
 
Considerable attention is focused on the importance of early identification and treatment of ectopic 
pregnancy, because of risks associated with this condition. There is a need for improved consistency 
of care to prevent avoidable psychological morbidity and unnecessary deaths of women.    
 
NCT welcomes the evidence-based guidelines and recommendations for implementation which, if 
followed, should improve the health and wellbeing of many women, by stopping avoidable maternal 
deaths – particularly in vulnerable women (such as refugees and asylum seekers who do not have 
English as a first language and who do not understand the UK maternity services) and reducing 
distress and infertility.   
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The NCT wants all parents to have an experience of pregnancy, birth and early parenthood that enriches their lives and gives them confidence in 
being a parent. 
Donations to support our work are welcome. 
 

Registered No. 2370573 (England) • Registered Office: Alexandra House, Oldham Terrace, London W3 6NH • Registered Charity No. 801395 
 


