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Abstract

explore the effects of miscarriages on potential mothers in Accra.

Introduction: Miscarriage, defined as the premature loss of a fetus up to 23 weeks of pregnancy, is one of the most common conditions
affecting women after induced abortion, despite the prevailing misconception that miscarriages are rare occurrences. This study aimed to

Methodology: A cross-sectional study involving 223 women aged 15-49 who had experienced miscarriage was conducted using stratified
random sampling. Data was collected through a well-structured, closed-ended questionnaire.

Results: 81.2% of women suffered emotional trauma after miscarriage, including guilt, shame, depression, and doubts about being mothers.
A significant correlation existed between maternal age and number of miscarriages. 60% of miscarriages occurred in women aged 20-30 years.

Conclusion: Miscarriages pose a significant emotional threat to motherhood in Accra. Increasing awareness, support systems, and age-
related counselling could help mitigate the negative psychological impact on women experiencing miscarriages.
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Introduction

Miscarriage, the premature loss of a fetus up to 23 weeks of
pregnancy, is one of the most common adverse outcomes affecting
women, with an estimated global incidence of 15% of all pregnan-
cies [1-3]. However, this statistic may not accurately capture the
true burden, as miscarriages often go unreported, particularly in
developing countries where access to healthcare and awareness
are limited [4,5]. Despite its prevalence, miscarriage remains an
inadequately discussed topic due to the societal stigma surround-
ing it [6,7].

In Accra, the capital city of Ghana, the impact of miscarriag-
es on the emotional well-being and perception of motherhood
among women is an emerging concern. Miscarriages can have
profound psychological consequences, leaving women grappling
with emotions such as grief, guilt, and a sense of inadequacy as
mothers [8,9]. This emotional trauma can be particularly severe
in cultures where a woman’s self-worth is intrinsically tied to her

ability to bear children [10,11]. The study aimed to comprehen-
sively explore the effects of miscarriages on potential mothers in
Accra, shedding light on the psychological and emotional challeng-
es they face and the factors contributing to this phenomenon. By
understanding the depth of this issue, appropriate support sys-
tems and interventions can be developed to address the needs of
women experiencing miscarriages and alleviate the threat it poses
to their journey towards motherhood [12].

Furthermore, the study sought to investigate the link between
maternal age and the risk of miscarriage, as advanced maternal
age is widely recognized as a significant risk factor [13]. Wom-
en aged 35 and older have a higher risk of miscarriage, with the
risk increasing significantly after age 40 [2,13]. This information
is crucial for educating women on the potential risks associated
with delaying childbearing, empowering them to make informed
decisions about family planning [14].
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Methodology
Study design

The study followed a descriptive cross-sectional research
design, utilizing questionnaires to gather and analyze data from
women in Accra. This approach allowed for an overall generaliza-
tion and conclusion to be drawn from the collected responses.

Study site and population

The study was conducted in the Greater Accra region, which
occupies a total land area of 3,245 square kilometers of Ghana'’s
total landmass. Greater Accra is a diverse region, with Christians
constituting the dominant religious group (83.0%), followed by
Muslims (10.2%), those without religious affiliations (4.6%), and
practitioners of traditional religions (1.4%). Regarding marital
status, 50% of individuals aged 15 and above are engaged in for-
mal or informal cohabiting unions, with 9.6% having been married
at some point, regardless of the legal marriage age of 18 years.

Sample size and sampling technique

The study sample comprised 223 participants. To ensure rep-
resentative coverage, the participants were stratified across eight
municipal districts within Accra. A stratified random sampling
technique was employed, involving the random selection of at
least 24 women from each of the eight districts. The participants
were recruited from the outpatient departments (OPDs) of hospi-
tals in their respective localities.

Data collection

Data collection was facilitated through the administration of
a well-structured, closed-ended questionnaire to the participants

from January to June 2021. The questionnaire was designed to
gather relevant information pertaining to the study’s objectives.

Data handling and statistical analysis

The collected data were analyzed using Microsoft Excel and
the Statistical Package for Social Sciences (SPSS) version 20. Ap-
propriate statistical techniques were employed to derive mean-
ingful insights from the data.

Results

The study sample comprised 223 women within the child-
bearing age range of 15-49 years, all of whom had experienced
miscarriage. A significant proportion, 81.2% (n=181), reported
experiencing emotional trauma secondary to their miscarriage,
encompassing feelings of guilt, shame, depression, and doubts re-
garding their ability to become mothers. In contrast, only 18.8%
(n=42) did not suffer emotional distress. The difference between
those who suffered emotional trauma and those who didn’t was
found to be statistically significant (P<0.001).

The mean age of participants varied across the metropolitan
areas, ranging from 26.8 years in Ashaiman to 33.7 years in Accra
(Table 1). Furthermore, a substantial majority of 89.2% (n=199)
received either medical or herbal treatment following their mis-
carriage, while 10.8% (n=24) did not receive any form of treat-
ment (p<0.001), a statistically significant difference. The specific
treatments received by the 199 women are depicted in Figure 1,
with misoprostol (48.88%) and dilatation and curettage (D&C)
(21.08%) being the most prevalent interventions. It is noteworthy
that women who received multiple treatments had experienced
recurrent miscarriages.
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Figure 1: Specific types of treatment received.
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Table 1: Distribution of women in the various districts.

S/N Location Number of Miscarriage Cases Mean Age
1 Ashaiman municipal district 24 26.8
2 Tema municipal 40 329
3 Madina municipal (Ga East) 39 30.6
4 Accra metropolis 24 33.7
5 Ga west district 24 27.8
6 Ledzokuku-krowor municipal 24 31.5
7 Adenta municipal 24 32.5
8 Ga-south district 24 31.3

Significant correlations were observed between several pa-
rameters, including the participant’s age and the number of mis-
carriages experienced (p<0.001), the type of treatment received
and the trimester in which the miscarriage occurred (p=0.018),
the number of miscarriages, thoughts of miscarriage, and the
woman'’s comfortability in sharing her experience (p=0.024), the
trimester of miscarriage and emotional trauma (p=0.012), and the
woman’s present age and her comfortability in sharing her expe-

rience (p=0.023).

60% of women who experienced miscarriage were between
20-30 years of age (Figure 2). Notably, 61.4% (n=137) of partici-
pants expressed no difficulty in discussing issues related to their
miscarriage. The majority of these women experienced miscar-
riage within the first trimester, and 70% of them suffered emo-
tional trauma afterward.
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Figure 2: Age when miscarriage was experienced.
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Discussion

The findings of this study shed light on the significant emo-
tional burden experienced by women who have undergone mis-
carriage in Accra, Ghana. The overwhelming majority (81.2%) re-
ported emotional trauma, encompassing feelings of guilt, shame,
depression, and doubts about their ability to become mothers.
This profound psychological impact is consistent with previous
research highlighting the devastating emotional consequences of
pregnancy loss [8,9,12]. The study revealed a significant correla-
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tion between maternal age and the number of miscarriages expe-
rienced, aligning with existing evidence that advanced maternal
age is a well-established risk factor for miscarriage [13,14]. As
women age, the quality and quantity of their ovarian reserve de-
crease, increasing the likelihood of chromosomal abnormalities in
the embryo and subsequent pregnancy loss [15,16]. Consequently,
women in their late 30s and 40s were found to have experienced
recurrent miscarriages more frequently than their younger coun-
terparts.
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Notably, a significant proportion (60%) of miscarriages oc-
curred among women aged 20-30 years. While the risk of mis-
carriage is generally lower in this age group compared to older-
women|2], several factors may contribute to this finding. Firstly,
women in this age range are more likely to be actively pursuing
pregnancy, increasing their representation among those experi-
encing miscarriages [17,18]. Additionally, underlying medical con-
ditions, lifestyle factors, or environmental exposures could play a
role, highlighting the need for further investigation into the specif-
ic contributors to miscarriage in this age group [19].

The study also revealed a significant correlation between the
trimester of miscarriage and the type of treatment received, with
misoprostol being widely used for the management of first-tri-
mester miscarriages and D&C (dilation and curettage) being more
common for second-trimester losses. This finding aligns with clin-
ical guidelines and standard practices for the management of mis-
carriages at different gestational ages [20]. Interestingly, the ma-
jority (61.4%) of participants expressed no difficulty in discussing
their miscarriage experience, suggesting a potential shift in soci-
etal attitudes and a willingness to openly address this often-stig-
matized topic. However, it is noteworthy that 70% of these women
had suffered emotional trauma, underscoring the importance of
providing adequate psychological support and counselling ser-
vices to mitigate the long-term emotional impact of miscarriage
[8,9,12].

More so, a significant correlation between the number of mis-
carriages, thoughts of miscarriage, and the woman’s comfortabil-
ity in sharing her experience was observed in this study. Women
who had experienced multiple miscarriages may have been more
hesitant to discuss their experiences due to the compounded
emotional burden and potential stigma associated with recurrent
pregnancy loss [8,9,21,22].

Conclusion and Recommendations

This study has shed light on the significant emotional burden
experienced by women in Accra who have undergone miscarriage.
The findings highlight the profound psychological impact of preg-
nancy loss, with a majority of participants reporting feelings of
guilt, shame, depression, and doubts about their ability to become
mothers. The study also established a clear link between maternal
age and the risk of miscarriage, underscoring the importance of
educating women about the potential risks associated with delay-
ing childbearing.

Furthermore, the study revealed a correlation between the
trimester of miscarriage and the type of treatment received, with
misoprostol and dilation and curettage (D&C) being the most
common interventions for first and second-trimester losses, re-
spectively. While many participants expressed no difficulty in dis-
cussing their miscarriage experience, suggesting a potential shift
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in societal attitudes, a significant proportion still experienced
emotional trauma, highlighting the need for comprehensive psy-
chological support services.

In the light of the above findings the following recommenda-
tions are imperative;

A.  Implement public awareness campaigns and educational
programs to destigmatize miscarriage and promote open dialogue
about this often-taboo topic. Such initiatives could be integrated
into school curricula, talk shows, and community-based cam-
paigns.

B.  Establish support groups and counselling services spe-
cifically tailored to women who have experienced miscarriage,
providing a safe space for them to share their experiences, process
their emotions, and receive guidance from mental health profes-
sionals.

C. Develop targeted educational programs and reproduc-
tive health services that address the increased risk of miscarriage
associated with advanced maternal age. These programs should
empower women with knowledge about family planning options
and facilitate informed decision-making regarding the timing of
childbearing.

D.  Enhance training for healthcare professionals, particu-
larly obstetricians and gynecologists, to ensure they are equipped
with the necessary skills to provide comprehensive care and sup-
port to women experiencing miscarriage, including addressing
the psychological and emotional aspects of pregnancy loss.

E.  Conduct further research to investigate the specific fac-
tors contributing to miscarriage among younger women (aged 20-
30 years), as well as the potential impact of underlying medical
conditions, lifestyle factors, and environmental exposures on the
risk of pregnancy loss.
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