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For all the ‘almosts’.

Mine – and yours.





‘So you’re here? Still dizzy from another dodge,
 close shave, reprieve?
 One hole in the net and you slipped through?
 I couldn’t be more shocked or speechless.
Listen,
how your heart pounds inside me.’

Wisława Szymborska, ‘Could Have’

‘We learn geology the morning after the earthquake.’

Ralph Waldo Emerson, The Conduct of Life






Prologue

‘You can’t be a little bit pregnant’

(October 2019 – pregnant?)

I hold the pregnancy test up, trying to get a clearer view. I’m studying it with all the intensity of a laboratory scientist, or perhaps a collector examining a new, rare specimen they’ve trapped between plates of glass. The light in our bathroom is pale and cold, flattened by the beige wall tiles I did not choose. I tilt the test slowly back and forth; this way, then that. I have waited the required ten minutes with practised patience. I have precisely – expertly – saturated the test strip with my own urine. I have dutifully read and reread the instruction leaflet even though, in truth, I more than know the drill by now.

Come on, tell me I’m pregnant.

I have been pregnant enough times to strongly suspect that I am this time, too. There have been signs – signs that only someone who has been trying for a baby for the best part of four years would bother to notice. A furtive heaviness to my breasts. Slight, needling pains deep in my pelvis a little over a week ago. The ghost of a feeling a little like jet lag – a not-quite nausea. Nothing so crudely blatant as full-on morning sickness (as the movies would have you believe is always the first clue a woman is expecting). No. It’s more like a premonition. A sense of one’s cells realigning, shifting some inner equilibrium you didn’t know you had until it’s been knocked off-kilter. I know this feeling so well. A nervous, fluttery excitement, somewhere between physical and emotional. As delicate as a moth’s wings – and just as easily squashed.

‘Not Pregnant.’

The read-out on the digital fertility monitor on the floor in front of me is unequivocal. But I remain unconvinced, certain in what and how I feel. I know enough by now to know that these things are infinitely more complicated.

It’s sometimes said that ‘you can’t be a little bit pregnant’. It seems harmlessly and unquestionably true, doesn’t it? I used to believe it myself. You are either pregnant or you aren’t; there can be no in-between. As an expression, it’s intended to demonstrate that a given scenario is either/or; black or white. The assumption is that pregnancy is the ultimate binary experience. The implication is that only a very stupid person would believe themselves to be ‘a little bit pregnant’. There’s either a second line on a pregnancy test, or there isn’t. If you’re pregnant, you’ll have a baby in nine months. If you’re not, you won’t. That’s the stark dividing line drawn in the popular imagination.

With all due respect to the popular imagination, it’s wrong.

As I have come to know all too well, pregnancy has many, blurry shades of grey. There are all sorts of ways you could, in fact, consider yourself to be ‘a little bit pregnant’. From a so-called ‘chemical’ pregnancy (a very early miscarriage, after a pregnancy test has proven positive, but before the pregnancy has progressed enough to be visible on an ultrasound scan) to a ‘missed’ miscarriage (when the embryo or foetus dies, but your body doesn’t register the loss, there are no symptoms of miscarriage such as pain or bleeding, and pregnancy hormones remain high, meaning you may still feel pregnant). Then there’s molar pregnancy, when something goes awry in the fertilizing of an egg so that rather than a baby and placenta a mass of abnormal cells develops and burrows into the womb lining. Or an ectopic pregnancy, where an embryo grows in the cramped, impossible space inside a fallopian tube or in another place outside of the womb. In all of these instances, you are not going to have a baby, but you are not not pregnant, either. You are both. You are neither.

Alternatively, you can simply be pregnant, but your body hasn’t yet made enough of the pregnancy hormone, HCG, for a test to be able to confirm it. Sometimes, the line between pregnant or not – life or not – is so fine it’s literally invisible.

Knowing this is why, on a sunless morning in the week the clocks go back, I’m sitting in my bathroom, knickers around my ankles, squinting hard at a pregnancy-test strip long after I should have accepted the result and got on with my day. No newcomer to the conception game, I have been using a comprehensive bit of fertility kit that involves testing your urine every single day of your menstrual cycle – first to detect the hormones that precipitate ovulation and then, later, to spot rising levels of HCG (human chorionic gonadotropin). The test strips are inserted into a little machine with a digital display, which interprets the chemistry for you. With answers given in plain English, rather than crosses or stripes of dye, it’s supposed to remove the element of doubt – the second-guessing. Even so, I’ve still ended up ejecting the strip from the monitor to see the raw data for myself, wondering if there is in fact a hint of a second ‘pink for pregnant’ line next to the control line, just barely visible to the naked eye, but which is still too faint for the monitor’s sensor to register.

A shadow of a positive pregnancy result like this has its own nickname in fertility circles and online chatrooms: a ‘squinter’. A squat, ugly word to contain such fragile hope. I inch the strip closer to the window behind me, hoping that a squinter is what I’m looking at here. Sometimes I think I see a gleam of palest pink – a drop of blood in milk – only for the test to look unyieldingly paper-white the next second. Now you see me, now you don’t.

I put the test back on the floor and take a picture of it on my phone in case that somehow makes the contrast plainer to see. It doesn’t.

If I sound desperate, it’s because I am. I need to know with an urgency that goes beyond the usual monthly frustration that will be familiar to anyone who has had to put a bit of effort into getting pregnant. It’s a cycle in which your world truncates into two-week blocks: the first half of the month dedicated to pinpointing ovulation and timing sex accordingly, then the second half to waiting until you can take a pregnancy test or for your period to arrive. For approximately ten to fourteen days, it can feel as though everything hinges on the answer to one question. ‘Am I pregnant?’ From what your life will look like next year to whether you can have a guilt-free glass of wine of an evening. Living with this kind of tunnel vision is infuriating enough in the best of circumstances, but in my case the desperation runs deeper because a positive pregnancy test will not be the end of uncertainty, only the beginning. After four previous miscarriages, for me, and for my husband Dan, the tunnel seems so much longer and darker. The reason I so badly want to know if I am pregnant right now is because, if I am, I know it could well be for the last time, whatever happens. I don’t know how much more of this we have left in us. I don’t know if I can put us through it all again.

There are still two days until my period is due. This, I know, is soon enough for a sensitive test to reliably detect a pregnancy, but I also know that there’s still time for a test that appears negative today to be followed up by a decisively positive one in forty-eight hours’ time. Essentially, for all of my efforts this morning, I am none the wiser. It could still go either way. And I’ve been sitting in the bathroom so long, my foot has gone to sleep.

Reluctantly, I pack away the fertility monitor with its pipettes and plastic sample pots. I delete the picture of the test strip from my phone, so I am not tempted to keep staring at it all day. I wait two days before I test again, an act of self-discipline that feels superhuman. This time, I test using the fertility monitor and also with a separate shop-bought test; just to be sure, I choose one that promises accurate results from six days before your period is due. This time, the second pink line that appears is undeniable. I watch it assert itself as liquid seeps through the weft of the shop-bought test strip. Happiness balloons inside me, along with the satisfaction of being proved right. At the same time, fear crawls up into my throat and lodges there, indefinitely, impossible to ignore or swallow back down.

I have my answer, at last, and the monitor confirms it in writing: Pregnant. I am pregnant, for a fifth time. The much, much bigger question is how long I will stay that way.




Introduction

What we mean when we talk about miscarriage

Something I was told when training to be a journalist was that the really big stories find people even if they’re not reading or watching the news. In October 2020, almost a year to the day after I discovered I was pregnant for the fifth time, news broke that the model, author, and TV personality Chrissy Teigen had miscarried her baby boy Jack – her third child with her husband, the singer John Legend – halfway through the pregnancy. I was hiding out at my mum’s house at the time, exhausted and overwhelmed, feeling a bit sorry for myself, and spending a week unplugged from my laptop and social media accounts, without my usual newspaper subscriptions and radio alarm tuned to the Today programme. The news found me anyway. An editor friend texted me to ask if I’d write about it for her.

Teigen had shared the news of their loss via her Instagram page. ‘We are shocked and in the kind of deep pain you only hear about, the kind of pain we’ve never felt before,’ she wrote, alongside a series of black and white photographs taken at the hospital. The pictures are devastatingly intimate. In one, an epidural is about to be administered into Teigen’s back. In another, she leans forward on the trolley-bed, hands clasped as if in prayer, eyes down. In every pained line and shadow of her face, you can read an internal ticker tape that will be familiar to anyone who has had a pregnancy end too soon: Please let them live. Please.

In several other, later images, Teigen and her husband cradle their baby boy, his face obscured inside a standard-issue hospital blanket. Their expressions could be those of any other new parents, that complicated mixture of primal love, intense pride, and plain old exhaustion. Only the bundle in their arms tells the whole story: too small, too soon.

The close-quarters emotion of these pictures proved too much for some. Opinions simmered, both below the line and from media commentators, debating whether there was something wrong about sharing this moment. Criticism ranged from mild concern over a grieving couple’s state of mind, and a feeling that some things are best kept private, to culture-war cruelty, such as the US congressional candidate who declared in a tweet (since deleted) that he hoped Teigen – who is vocally pro-choice – would ‘reevaluate [her] thoughts on abortion after their heartbreaking experience. It’s not a clump of cells. It’s either a baby or it’s not.’1 (In fact, Teigen would later go on to say that she eventually came to understand what happened as a termination rather than a miscarriage, as labour had been induced to save her life, even though her son would not survive.) Yet, for many, many others, Teigen’s post acted as a relief valve, allowing their own stories of miscarriage to pour out. At the time of writing, her Instagram post has been ‘liked’ 11.4 million times. There are more than half a million comments underneath it, many from women sharing the details and memories of their own lost pregnancies. In the ensuing media coverage, the same word came up again and again: ‘taboo’. ‘Could Chrissy Teigen’s courage break the baby loss taboo?’ ‘Miscarriage used to be a taboo, until Chrissy Teigen broke the silence.’

Miscarriage is almost always framed this way: a silent problem that can be fixed by talking about it. ‘Why we need to talk about miscarriage’, headlines entice. Articles reference the ‘secret pain’ and ‘stigma’. When someone shares their story publicly, they are ‘speaking out’ and ‘opening up’; we talk of bravery and breaking the silence. I’ve done it myself. I’ve written those headlines and I’ve had them written about me when I’ve shared my own experiences. It’s a media cycle that feels increasingly familiar. In 2018, two years before Teigen made her heartbreaking announcement, the same phrases circulated after former First Lady Michelle Obama spoke of how ‘lost and alone’ she felt after the miscarriage she’d had before her children were born: ‘Michelle Obama opens up’; ‘Michelle Obama reveals she had a miscarriage in effort to end stigma’. And the same sorts of words echoed across the internet once more when Meghan, Duchess of Sussex, wrote movingly for the New York Times about miscarrying what would have been her second child – a revelation that came less than two months after Teigen’s: ‘Miscarriage is still a taboo’; ‘The Duchess of Sussex shares her “unbearable grief” of miscarriage – and breaks down a taboo’. Every time there is a story like this, other women’s stories come flooding in. Journalists – like me – are commissioned for the features pages in the days following the original news story. Comments sections fill up with condolences and stories offered up in solidarity. With this in mind, I understand why an impression would solidify of a taboo that is being steadily dismantled.

But is it? Any discussion tends to be fleeting and incomplete. There is, perhaps, an illusion of increasing openness that doesn’t match up to the way miscarriage is actually experienced. Stories of miscarriage tend to be told only in certain spaces, from a certain angle, from certain kinds of people. What’s more, talking about miscarriage is often presented as a self-contained solution, rather than one small part in bringing about actual improvements to medical care or any deeper, scientific understanding of this part of the human experience.

Widely publicized stories, like Meghan’s, Chrissy’s and Michelle’s, may well give other women leave to speak about miscarriage in a way they feel they can’t normally – and yet it seems a transient sort of permission. For a start, it would be wrong to assume that media stories about miscarriage are a recent development. Newspaper reports on the miscarriages of public figures (or, often, the wives of public figures) can be traced back at least as far as the 1930s. Miscarriage was also a popular topic for health periodicals in the 1940s and ’50s. Articles drawing on the experiences of non-celebrity women, which frame miscarriage as a silent, unrecognized kind of grief, started appearing in women’s magazines back in the 1980s – the decade I was born.

And yet, from news cycle to news cycle, from one high-profile miscarriage to the next, the appetite and gratitude for these stories from others who have experienced miscarriage doesn’t seem to diminish. What’s clear to me is that there is an unmet need here that runs much deeper; that there are structural, cultural, and medical barriers that are not being dismantled – however much the word ‘miscarriage’ appears in headlines. How is it that miscarriage has been written about my entire life and yet, when it happened to me, I was largely clueless? How can it be all around us – and simultaneously nowhere to be seen?

I’d heard of miscarriage before I had one; of course I had, and the reality is that most people have heard of miscarriage and they know, in the broadest sense, what it means. ‘Miscarriage’: it’s a word that seems designed to be spoken out of the side of the mouth. Hurried; hushed. It practically begs for the conversation to be over almost as soon as it has begun. Knowing about the hypothetical possibility of miscarriage is why Dan and I were waiting to tell people about our first pregnancy until after twelve weeks, in case ‘something’ happened. In this way, the threat of miscarriage is built into the very foundations of the modern pregnancy experience. And yet it remains a tenuous half-thought. For some reason, you don’t really believe it will happen to you … until it does.

The gulf between what I knew about miscarriage and what it was actually like to go through went beyond the usual gap between knowledge and experience. When I miscarried the first time, I had a completely skewed sense of how likely it was to happen to me. I had very little idea what a miscarriage would actually be like, look like, hurt like. I had no notion of how deeply it would affect me. Neither was I prepared for the fact that it could, and would, happen again and again, with no medical explanation forthcoming. I also had no idea that having four miscarriages would push me to the brink; that it would take me to a place where I wasn’t certain life was worth living any more and that, in turn, it would force me to live in a different way.

Of course, I could never have known the full extent to which miscarriage would uproot my life, or how it would permanently fracture my relationship with pregnancy, any more than any of us can predict the future. But I should have been much, much better prepared. Because, on top of being a university-educated woman, living in a wealthy country with universal healthcare, I am also a health journalist. For quite a while after my first miscarriage, this made me feel ashamed: ashamed that as a professional who is supposed to know about common conditions affecting the human body, I knew so little about pregnancy loss. I didn’t know what a ‘missed’ miscarriage was. I didn’t know that sometimes you had to have surgery after a miscarriage. I didn’t know what to do with the tiny body that came out of me. I didn’t know that it’s estimated that almost one in five women are afflicted with PTSD-like symptoms after an early miscarriage (defined as a miscarriage that happens before thirteen weeks, the end of the first trimester). I didn’t know that, for people who lose pregnancy after pregnancy, there is currently no known treatment with high-quality evidence that shows it can help. And it was only after my third miscarriage that I discovered that no official record is kept of how many miscarriages happen each year. Perhaps you didn’t know these things either. Perhaps you, like me, only learned them through painful, personal experience. But I have come to see that this not knowing was not a failing on my part – not personally and not professionally. This is a collective failing.

In spring 2021, an editorial in one of the world’s oldest and most respected medical journals, the Lancet, called for worldwide reform of miscarriage care. ‘For too long miscarriage has been minimised and often dismissed,’ it admonished. ‘The lack of medical progress should be shocking. Instead, there is a pervasive acceptance.’ There are an estimated 23 million miscarriages globally every year. That works out at around 44 per minute – 44 pregnancies that will have ended in the time it takes you to read to the end of this paragraph. As many as one in four will lose a pregnancy in their lifetime. An estimated one in twenty will go through it more than once. How can an experience that affects so many still be so profoundly misunderstood? This book is my attempt to answer that question. Through my own experience, and through conversations with experts – from gynaecologists and embryologists to psychologists and anthropologists – I will uncover the many things we get wrong about miscarriage, all the things we have yet to learn, and the scientific and social questions we have yet even to ask. I will try to explain both how we got here and why we tolerate the status quo. More than that, I hope to convince you that this simply isn’t good enough. Not only is it inhumane, undermining what can be a defining and traumatic experience in the lives of millions, it’s outdated, unscientific, and more than a little bit sexist. Why do we expect people to just put up and shut up? Why do we tolerate such a seismic gap in our understanding of how women’s bodies work? Beyond that, how can we be so uninterested, so blasé, about the origins of human life?

An interesting piece of research published in 2020 that sought to examine the general public’s knowledge of miscarriage found that while 83 per cent of the people the researchers interviewed knew someone who’d experienced a miscarriage, just over one third had actually discussed it with a family member or friend.2 They also found that 61 per cent of people underestimated how common miscarriage is, with only 28 per cent correctly identifying that between one in five and one in six pregnancies end this way. Men were three times more likely than women to underestimate how often miscarriages happen, as were those without children. A 2023 survey by Tommy’s, the pregnancy- and baby-loss charity, found that out of 2,000 women, 78 per cent said they felt like a failure after their miscarriage – the same percentage of women who reported feeling this way back in 2015, when the charity last asked the same survey questions. The 2023 survey also found that 29 per cent of respondents felt they could not talk to their partner about their loss.3 There is evidently a gulf between the public conversation around miscarriage and the private, lived experience that doesn’t seem to have narrowed, regardless of however many women have ‘come forward’. Chrissy Teigen, the Duchess of Sussex, and Michelle Obama join a long line of famous women who have spoken about losing a pregnancy: Beyoncé, Courteney Cox, Mariah Carey, Sharon Stone, Nicole Kidman, Alanis Morissette, Pink, Gwyneth Paltrow, Lily Allen … (‘Celebrity miscarriage’, it turns out, is the kind of desperate thing you google in the small, sad hours of the night.)

Two of Hollywood’s most iconic women, Marilyn Monroe and Audrey Hepburn, endured miscarriages in the full glare of the public eye – as did Debbie Reynolds, Elizabeth Taylor, and Sophia Loren. The first of Jackie Kennedy’s five pregnancies ended in a miscarriage at the three-month mark – a fact that was known and widely reported once she became First Lady. Yoko Ono and Marianne Faithfull endured the indignity of having their pregnancy losses – in the same week in 1968 – reduced to a single newspaper story, lumped together in the copy by dint of their status as rock ’n’ roll ‘girlfriends’.

In 2016, Queen Elizabeth II’s granddaughter Zara Tindall released a statement saying she had lost the baby she’d been expecting – the pregnancy having been publicly announced less than a month previously. Before that, in 2001, Sophie, Duchess of Edinburgh, who is married to the late Queen’s youngest son, Edward, had an ectopic pregnancy. Standing outside the London hospital where his wife was being treated, Prince Edward told reporters of their ‘traumatic experience’. Less than a year later, it was widely reported that the barrister Cherie Booth, whose husband Tony Blair was then the UK prime minister, had miscarried – in fact, she fielded questions from the media shortly after undergoing surgery to remove the pregnancy.

In popular culture, miscarriage has made storylines in everything from Sex and the City to The Archers. There are miscarriage plots in TV’s Desperate Housewives (2005), Game of Thrones (2011), Gossip Girl (2012), Grey’s Anatomy (2019), King of Queens (2001), Six Feet Under (2005), This Is Us (2017), and Veep (2012). It crops up in glossy, quality dramas (Mad Men, 2013) and in reality TV (Selling Sunset, 2019; Married at First Sight UK, 2021; The Real Housewives of Salt Lake City, 2021). Sometimes its portrayal is sensitive and probing, while in other instances it’s little more than a plot device.

In fiction, miscarriage features in blockbuster novels – such as The Time Traveler’s Wife (2003), The Help (2009), and The Light Between Oceans (2012) – and in their subsequent film adaptations. It’s the subject of the Ed Sheeran song ‘Small Bump’ (2012) and of ‘More’ (2020) by Generation Z pop star Halsey, who has spoken about miscarrying in the middle of one of their concerts. It’s been written about by female journalists, memoirists and novelists, from Caitlin Moran and Ariel Levy to Maggie O’Farrell and Candice Carty-Williams. Miscarriage crops up – pun fully intended – in Jilly Cooper’s The Man Who Made Husbands Jealous (1993). Even the formidable and famously unsentimental Diana Athill recounted a miscarriage she’d had forty years previously, which nearly killed her, in an essay for the literary magazine Granta in 2010. While the account would later be included in a volume of her memoirs, when the piece was originally published it was written – unusually – in the third person, keeping the reader one step removed, not quite acknowledging that this was, in fact, Athill’s own experience.

You can go back further and further and still find miscarriage, hiding in plain sight, in the artistic output of women. Sylvia Plath’s 1961 poem ‘Parliament Hill Fields’ summarizes the invisible grief after a miscarriage that will be familiar to many: ‘Your absence is inconspicuous; Nobody can tell what I lack.’ Almost a century ago now, Frida Kahlo captured both the livid violence of miscarriage and the sterile emptiness you feel afterwards. In her painting Henry Ford Hospital (1932), blood spills across a white sheet, a foetus the colour of a bruise unspooling on its umbilical thread away from Frida the would-be mother, as it floats against an indifferent blue sky.

Today, there are countless personal blogs and social media pages dedicated to documenting the experience of pregnancy loss (my own website and social media feeds included). In particular, the explosion in popularity of Instagram, podcasts, and email newsletters, which all confer a kind of intimacy and are less easily interrupted than other mediums, seems to have led to ever more open discussions, especially between women. Most recently, the video-sharing app TikTok has offered a new, succinct – and often enjoyably snarky – way to sum up aspects of this experience, such as the unhelpful things people say to you afterwards. And yet we shouldn’t mistake any of this for evidence of a job done – that we have a firm grasp on what miscarriage is like or why it happens.

For all that miscarriage is ‘out there’, people continue to say the same things when they experience it for themselves. With not a little irony, miscarriage is, by all accounts, profoundly isolating. It is ‘lonely, painful and demoralizing almost on a cellular level’ in the words of Michelle Obama. The Duchess of Sussex suggested that we seem to be trapped in ‘a cycle of solitary mourning’. Why? There are more than twenty years between Michelle Obama’s experience of miscarriage and Meghan’s and yet they echo each so closely. Why has so little improved for us? Why do women continue to live in the ‘silence after silence’ that Plath described in her poem more than sixty years ago? Why are we still caught unawares by the depth of emotion – of love – that can accompany early pregnancy; ‘that someone who didn’t yet exist could have the power to create spring’, as Diana Athill puts it? Why, for that matter, has there been so little medical progress in understanding what causes miscarriages? And why – to ask a really wild question – do we just accept that so many miscarriages still happen in the first place? Why don’t we know how to prevent them? In short, what are we not talking about when we talk about miscarriage?

If miscarriage is not a taboo in the truest sense – literally unspeakable, unheard of – what it is is profoundly misunderstood, under-researched, and under-acknowledged. The danger, if we keep labelling it a taboo without digging much deeper, is that there’ll be a backlash before anything improves materially for those miscarriage affects. We risk straightforward sympathy starting to feel stale to jaded palates. There is a damning eye-roll of a line sometimes deployed in response to someone sharing their experience of pregnancy or new motherhood: ‘She thinks she’s the first woman ever to have a baby.’ How long before the same knee-jerk, get-over-yourself-luv misogyny is the latest Hot Take when it comes to pregnancy loss, too? How far are we from some unfathomably unkind columnist snipe-typing ‘You’d think she’s the first woman to have a miscarriage’ the next time someone in the public eye shares their grief for a baby they never got to bring home?

Actually, it’s possible this moment has already arrived. In response to Meghan’s New York Times piece in 2020, the website Spiked ran a sneering op-ed headlined ‘Do we really need to know about Meghan Markle’s miscarriage?’4 On Twitter, trolls targeted the journalist and author Elizabeth Day – who has written about her own miscarriages and desire to be a mother – after she praised Meghan and Chrissy Teigen for ‘speaking openly about something that historically has given women so much pain, shame and trauma’. Dismissive replies to Day’s tweet (some since deleted) accused both Chrissy and Meghan of attention-seeking and narcissism, meanwhile Day herself was told that she’d know how common it was for women to share such stories, if only she had children. And one Sunday-newspaper columnist criticized Meghan’s account of miscarriage as ‘strangely glossy and idealised’ in a piece headlined ‘Can we stop all the woe-is-me over our wombs? We’re women, not victims’.5 I’ve had a taste of this sort of compassion fatigue myself. A piece I’d written for a newspaper, days after my fourth miscarriage, was pulled at the last minute after a (male) editor had demurred that ‘Oh, loads of women have miscarriages.’ He made this objection to a colleague, rather than to my face, but it still feels like a gut-punch, even now.

Yes, you know intellectually that you are not the first woman ever to have had a miscarriage, but the point is that you are made to feel as though you might be. And as with the realities of pregnancy and childbirth, if women describe their experience of losing a baby in ways that feel familiar to an older generation, that should give us pause to reflect rather than dismiss it as unoriginal and therefore unworthy of examination. If women continue to express shock, pain, and loneliness in response to what is widely acknowledged to be commonplace, that should be a red-light warning that something’s wrong with the system. It suggests that our lived experience is chafing against the constructs placed around it; that there is a gap between what people feel and need after a miscarriage and what society allows for. Like couples whose arguments over dropped socks and other minor transgressions escalate and circle back, eventually reopening the old wounds of a decade’s worth of fights, what we are really saying – what we really mean when we call miscarriage a taboo – is: nothing has changed. You’re not listening to me.

Because, for all the media stories and the conversations it supposedly generates, we have yet to make proper sense of miscarriage – both in terms of the biology and its true impact on people who have one. We have not metabolized it and assimilated it into social norms and modern culture. The convention is still to hide a pregnancy until the end of the first trimester, which these days can be a full two months after someone finds out they’re pregnant. For all it may seem miscarriage is ‘out in the open’ and increasingly talked about, it is not routinely written into HR policies, people still don’t know what to say to their friends who endure it (if they know about a loss in the first place), and scientific research, tests, and treatments for those who endure multiple miscarriages are thin on the ground. As a subject, it is still obscured by myths, medical mysteries, and misconceptions, all of which have been permitted to go unchallenged thanks to age-old squeamishness and shame around women’s bodies, and our collective ineloquence on matters of grief. The bloody, untimely end of a pregnancy sits at the centre of a perfect Venn diagram of things that make us uncomfortable: sex, death and periods.

In the ABC interview in which she disclosed her experience of both miscarriage and infertility, Michelle Obama memorably said that ‘it’s the worst thing that we do to each other as women, not share the truth about our bodies and how they work – and how they don’t work’.6 I agree. But I also think this isn’t only about what women do or do not choose to say. There’s something deeper going on here – something more than can be fixed by individual acts of disclosure, however courageous and honest. If you ask me, the worst thing we do to women as a society is to not believe them when they tell us about the things that happen to their bodies. Women have been trying to talk about miscarriage and to change the discourse around it for years. We just haven’t been paying enough attention.




1

‘It’s so common’

(November 2019 – 6 weeks pregnant)

Apart from telling Dan that I am, in fact, pregnant again, we do not discuss it any more than is necessary. We are neither of us ready to look it in the eye yet. If we have to mention it at all, we only allude to it, signalling our conjoined fear and hope through nods, half-glances, and brisk hand-squeezes. Any sentence about the pregnancy almost always begins ‘If’, never ‘When’. If this, then that. If that, then this. If, if, if …

For the first week of the pregnancy, I do precisely nothing about it. When seven days are up, I allow myself to take another test, a digital one, which will estimate how many weeks along I am. As has become something of a ritual, I send Dan a photo of the positive test stick.

‘Whose is it?’ he replies.

It wasn’t really funny the first time, but there is something comforting about the recurring joke – a tiny fragment of us salvaged from before, when pregnancy still felt normal. Easy. Even fun.

To be pregnant again after previous miscarriages is to live – very consciously – at the fork of two alternative lives. You try to think as little as possible about what’s going on inside your body, while, of course, thinking about it all the time. Alive or dead? Baby or miscarriage? In every possible scenario, you plan for the two outcomes. To a certain extent, you are forced to buy into both possibilities simultaneously. You cannot truly believe it will work out, but you have to proceed as though you are pregnant anyway, until a scan proves otherwise. Alive and dead. Schrödinger’s foetus.

You treat yourself as your own personal research study: a sample of one. Perhaps you take a different brand of prenatal vitamin this time. Or you do different exercise. You do no exercise at all. You drink less caffeine. You drink no caffeine at all. You are more careful. Or you are less careful, because you’ve been unimpeachably careful before and look at where it got you. Mostly, though, you just wait.

I don’t phone our GP. Because I know that if I do, they will want me to make an appointment to ‘book in’ for antenatal care, setting in motion a chain of appointments and scans I might only have to cancel again in a few weeks. I’ve attended such appointments before, only to find out shortly after that the baby has died – indeed, in all likelihood, was already dead as I filled in forms with a cheerful midwife. I also do not start browsing for baby clothes or maternity dresses. In the event of another miscarriage, I do not want to scent a trail for adverts that will stalk me across the internet long after googling ‘bleeding eight weeks pregnant’ – a red flag that internet company algorithms are apparently oblivious to. Instead, I bury myself in work, ignoring the familiar fatigue that begins wrapping itself around my muscles and slowing the connection speed of my brain. Yet I continue to keep score, turning over the numbers in my mind as if updating a site-safety card for my own body: Five days without incident … Six days without incident … Ten days without incident.

When I need something to take the edge off, I do another pregnancy test and try to take heart in the stripes of dye that are darker and more confident than they were the last time I tested. When the end of one week ticks over into the next, I search for comfort in the window of another digital test, which confirms that ‘Pregnant 1–2 weeks’ has turned into ‘Pregnant 2–3 weeks’ and then ‘Pregnant 3 weeks+’. A knot of something akin to determination tightens each time; a feeling that a small hurdle has been cleared – although I also know these tiny achievements could still amount to nothing.

The clenched holding pattern Dan and I now find ourselves in is so unlike the first time we found out we were expecting. And yet the dates of this fifth pregnancy mirror that first one so closely, it’s unnerving. I found out about both in mid-autumn, which means a July due date. Not that I look up the exact date this time, using an online calculator. I don’t need to. The maths is still imprinted. And this time there will be no dates for the diary. No names. No using the word ‘baby’. In this way, what we are experiencing is a shadow pregnancy – the dark twin of our first.

Back then, all I’d felt had been an uncomplicated joy. I was simply thrilled to be pregnant, after ten months of trying. Not an unusually long time, but longer than I’d expected. That time, now three years ago, the knowledge that we were going to start a family was a pure golden thread tugging me through the dark, cold months of winter; through furtively sober office parties and a Christmas without Brie or Stilton; through the bone-seeping tiredness and nausea that would loosen its grip on me only in order to let a primal, carnivorous hunger take its turn. For weeks, I felt awful – and I didn’t mind. Pregnancy could have me. That glimmer of secret knowledge was stitched in tight. I wanted this. I was ready for this. I loved this.

That first time, I wasted no time in putting together an inventory of everything we would need for our new life. The morning after I proudly showed Dan our first positive pregnancy test, I stayed propped up in bed, receiving cups of tea and rounds of toast, roaming the internet on my phone in search of pram recommendations and aspirational nursery designs. By the end of the first week, I had a carefully selected arsenal of books sitting in my Amazon basket, ready to be ordered the minute we got home from the twelve-week scan. Because, for all my giddy excitement, there was still this superstitious hesitation. I never thought to question the feeling that it would be ‘bad luck’ to actually buy anything yet, or where that impression came from. Dan and I had tacitly agreed we wouldn’t share our news ‘in case anything happened’, without truly believing that anything would. As far as we knew, it almost never did.

We were blissfully naive. We talked about names for our baby a lot, back then. Dan would suggest names of Newcastle United players, which I’d veto. I’d suggest names of Forties starlets or something fashionably Scandinavian-sounding, which he’d veto. Day-to-day, we kept up a steady patter about the kind of parents we wanted to be, rehearsing our ideas and convincing ourselves that we could break the mould we’d seen slowly forming around us, cast by friends who’d already started their families. First of all, it wasn’t going to change us. Definitely not. We were still going to be able to talk about something that wasn’t Peppa Pig. We would do our best to keep on top of who was in the shadow cabinet and which restaurant was the place to queue for food in London. And we wouldn’t be buying the endless plastic tat that everyone else we knew with children seemed to accumulate. We told ourselves these things, believing them earnestly, but also knowing deep down that we didn’t mind becoming just like everyone else. That was, after all, part of the joy: that it was our turn for that life-changing, devouring kind of love.

On New Year’s Eve that year, Dan had to wake me at midnight. By then, I was ten weeks pregnant. I’d been in bed since 10.30 p.m., I was exhausted, and I was very, very sober. But, at thirty years old, it was the best New Year’s Eve I’d ever had. We’d chosen to stay in: just us. I’d made us dinner: beef, slow-cooked in the oven in a bright-orange pot, the meat falling off the bone, rich in iron and umami. We went through the motions of choosing a film to watch, although we both knew I would fall asleep on the sofa shortly after the opening credits. I don’t remember what we picked. I don’t remember going up to bed, but I do remember how Dan kissed me when he woke me at midnight – once on the mouth, and once on the stomach. One for me, one for the baby we believed would be born that year.

‘You can go back to sleep now,’ he said.

Pride and expectation prickled across my skin. I’d drifted off, hand curled around my miniature bump, half-listening to the fizz and pop of fireworks at unseen parties. The whole sky over our sleepy, commuter-belt town was exploding in celebration of this brilliant thing that was about to happen to us.

The difference between pregnancy before and after miscarriage is rarely acknowledged by the world at large or, indeed, by the antenatal system you have no choice but to engage with. There’s a curious doublethink expected of you in the early stages of any pregnancy. On the one hand the convention is to keep the pregnancy a secret until the end of the first trimester, when the risk of miscarriage is thought to recede, a practice that both keeps the true extent of pregnancy loss hidden and also diminishes the status of a pregnancy in its earliest weeks, as if it were in some way less real during this time. Yet, simultaneously, everything about modern pregnancy encourages you to invest deeply in your future baby – the ‘child in mind’, as the psychotherapist Julia Bueno has astutely labelled it.1 Pregnancy apps do not start from twelve weeks, they start from the moment you get a positive test result, sometimes even earlier. ‘This week your baby is the size of a poppy seed!’ they tell you excitedly. You’re advised to take folic acid for the benefit of the baby from the get-go (indeed, both the NHS and the American Pregnancy Association recommend that you take it as soon as you start trying to conceive). You are booked in for scans many weeks ahead. In their chapters on the first trimester, pregnancy books say cutesy things like ‘Take a good look at your waist: it may be the last time you’ll see it for a while’ and make suggestions such as starting a bump photo-diary, even if there’s not much bump yet to photograph (‘Lights, camera … baby!’ chirrups one ubiquitous handbook). Even the more matter-of-fact advice set out by the NHS in its week-by-week pregnancy guide recommends thinking from week ten about where you might like to give birth, and from week eleven looking into what maternity leave you’re legally entitled to. It is easy, therefore, to be lulled into a false sense of security. You may not be broadcasting your news yet, ‘just in case’, but this is made to feel like a mere formality; a fun tradition, even. It doesn’t seem to matter that, with one in four women believed to experience it over the course of their life, miscarriage is ‘the commonest complication of pregnancy’, as Professor Lesley Regan, head of obstetrics and gynaecology at St Mary’s Hospital in London, puts it in her book Miscarriage: What Every Woman Needs To Know.2 Despite the inconvenient statistics, everything around you keeps up a pretence that miscarriage is no more than a remote possibility. It is only once you have to repeat the pregnancy process after a previous loss that the full extent of this illusion – and the emotional gymnastics you are required to perform in its service – becomes truly apparent.

In a pregnancy after a miscarriage, medically you may continue to be referred to as a primigravida (a first-timer) whether it’s technically your second pregnancy or your seventh. Apart from noting down the details of the previous loss on your antenatal file (‘Number of weeks? Any surgery?’), there is little space or time given over to how it might be affecting how you feel about this subsequent pregnancy and how you might wish to approach it. In my third pregnancy, the local antenatal team had wanted me to have my booking-in appointment with them at seven weeks. When I asked if I could possibly wait a bit longer, haltingly explaining my history and the timeline of our last miscarriage – the baby that had, in fact, already been dead when I’d arrived at the first appointment – the woman on the other end of the phone had tutted.

‘Thing is,’ she sighed, ‘it’ll make it more difficult for us to get your scan in at the right time, then.’ I pictured her staring out of the window, wondering what she was going to have for lunch, while I grappled with the quantum mechanics of this; how I was being expected to worry about a theoretical future scan that I might never need, when my primary concern was whether my pregnancy would survive to the appointment before that. I opened my mouth and then closed it again. Eventually, pleading a packed schedule, I convinced her to push it to what would have been my ninth week – the latest slot they had. There was no baby by then, as it would turn out, and so I had to cancel anyway. But at least I saved us all some paperwork.

Of course, no admin process can accommodate all of life with perfect nuance and sensitivity every time, but miscarriage is far from an exceptional circumstance. Every year, a considerable proportion of those embarking on a pregnancy will previously have lost a baby early on – an estimated 250,000 people, in fact. That’s 250,000 of us squashed uncomfortably into a system that essentially pretends miscarriage doesn’t happen, won’t happen again, and isn’t especially relevant to our medical history. In fact, the actual number affected could be even higher. Because here is the first and most fundamental gaping hole in our knowledge around miscarriages – we don’t officially know how many happen each year. Not precisely, anyway: the 250,000 figure is a best guess, based on the number of babies born in the UK and what research has shown about the proportion of pregnancies that end in miscarriage,fn1 but, at the time of writing, there is no official record kept. And the UK is far from alone in this. It’s a data gap that exists in most countries around the globe, including high-income nations, according to the World Health Organization.3

It’s something that obstetrician and miscarriage specialist Professor Siobhan Quenby believes needs to change, as the absence of accurate data plays a big part in keeping miscarriage underfunded, understudied, and, ultimately, misunderstood. ‘Because we have no data, we have no status,’ she tells me. ‘The data is not available nationally, and the reasons for that are quite complicated,’ she explains. ‘It’s because some people miscarry at A&E, some just go to their GP, while others may go to an early-pregnancy unit [EPU]. So, because there are lots of places where you might miscarry, the data is not collected in a complete way. But it doesn’t mean it couldn’t be.’ Currently, even a fairly basic level of information – the number of hospital admissions for miscarriages – is not added to official UK maternity statistics.

This kind of record-keeping shouldn’t be seen as mere academic pedantry or a ‘nice-to-have’. Miscarriage rates could (and should) be considered a vital marker of public health. For her part, Professor Quenby believes that hospital trusts should be required to report their area’s miscarriage rate in the same way they are required to report their rates of stillbirth and neo-natal death. Both of these are known to rise where there are high levels of social deprivation, for example, and it’s likely that miscarriage rates do, too. Therefore ‘it needs to be something we care about, socially’, she says. ‘The miscarriage rate is a public health measure. Things like poor medical care, poorly controlled diabetes, obesity, and high levels of pollution all inform miscarriage rates. It’s really serious.’

What’s more, without properly reported, comprehensive miscarriage data it’s harder to understand whether different groups are being disproportionately affected – and, if so, why. It’s only recently been reported that Black women have a higher risk of miscarriage than white women – as much as 40 per cent higher, according to research published in the Lancet in 2021.4 It is further evidence of the scandalous racial inequalities that exist when it comes to maternity care. Yet we only know this about miscarriage because of a few studies – not from any sort of official record-keeping. Owing to data that is routinely collected and analysed in the UK, we now know that Black women have four times the risk of dying during pregnancy or childbirth than white women. Four times. While the overall maternal mortality risks are still small in this country, the stark disparity along racial lines is shameful. The same data has also shown up a two-fold difference in the risk of dying for mothers from Asian ethnic backgrounds compared with white mothers.5 Meanwhile, Black women are twice as likely to have a stillborn baby than white women, while babies born to Asian British women are 60 per cent more likely to die shortly after birth than white babies.6 What else might we have missed about miscarriage by not bothering to collect the data?

As for socio-economic inequality, women living in the poorest parts of England are significantly more likely to experience stillbirth, pre-term birth, or to have a baby whose growth is severely restricted, according to a 2021 study of more than 1 million births.7 In fact, the researchers estimated that 24 per cent of stillbirths, 19 per cent of pre-term births and 31 per cent of cases of foetal growth restriction can be attributed to poverty and would not occur if women from the poorest backgrounds had the same risks as the least deprived women. According to Professor Quenby, you would expect to see similar inequalities with miscarriage rates in the UK. ‘But without the data, we have no way of knowing for certain,’ she says.

We also have no precise way of knowing whether miscarriage rates are improving at all – or getting worse. And when we don’t accurately record how many miscarriages happen, it’s harder to quantify the wider impact of pregnancy loss, such as the true cost to the health service, the estimated number of mental health days taken as a result of it, or the cost to the economy in terms of lost working days. In 2021, Professor Quenby and a coalition of other leading scientists suggested that the economic cost of miscarriage is at least £471 million per year in the UK.8 Indeed, they said, the true figure is likely to be even higher, but they were only able to estimate the short-term costs (such as hospital treatment and days off work immediately afterwards) as information on longer-term consequences simply does not exist. And, of course, this absence of cold, hard costs conspires to keep the conversation around miscarriage from being spoken about with conviction to governments, politicians, and big business.

It occurs to me, too, as I wait out the first few weeks of this latest pregnancy, studiously avoiding any contact with the healthcare system, what a vicious cycle we’ve created. Currently, my fifth pregnancy is flying below the radar. It’s as yet unknown to my GP, the local midwife team, or even the specialist clinic where I’ve been treated since my third miscarriage. If I were to miscarry now, it would be completely untraceable. I wonder how many other pregnancies – and miscarriages – function like this? Hidden from view until it’s absolutely necessary to break cover, put off by a healthcare system that doesn’t feel designed for us. And yet, the more we go to ground as a coping mechanism, the more the scale of the problem goes unappreciated. No data, no status.

A miscarriage can be graphic in its violence. The first time, two weeks after that blissful New Year’s Eve, I woke up one Saturday morning to a warm gush of liquid. Blood. Bright, red blood. I propelled myself out of bed and ran the few metres to our bathroom. I closed the door with one hand, while with the other I tugged my underwear down to half-mast. Immediately, I felt something slide away: something made of blood, but somehow solid at the same time. Someone gave a strangulated sort of scream. Me, I realized a split second later.

‘What’s happening?’ Dan asked from the other side of the wall. ‘Jen?’

But I couldn’t find the words. I was looking at the bathroom floor. Was this it? Our baby? I couldn’t be certain. It didn’t look like a
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