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Prevalence of miscarriage

miscarriage cases globallym.

pregnancies end in miscarriagemw.

cases annually in the UKwm.

Many cases go unrecorded due to system gaps
and cultural stigmaw,

Clinical challenges

Miscarriage lacks a clear definition, yet it’s treated as binary disorderea

Increased risk of future loss after each additional
miscarriagens.

Limited evidence-based tests and treatments ua

The recurrent miscarriage risk remains U N K N OWN

Impacts on individuals and society

Emotional distress: grief, anxiety & depression:a.
Physical heath risk: increased risk of obstetrical complicationssa,
£4 (1M per year for short-term national economic cost.

Biology of the endometrium and hypothesis
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supporting cells and tissue-transformation
supporting cells in the endometrium.

Analysis of paired biopsies (n=316 patients, 632 samples)
reveals a high recurrence of abnormal cycles.

previous miscarriages. Previous losses
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Abnormal cycle is associated with miscarriage in
the future.
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