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Preface 
 

There has long been an awareness that there is a need to improve the delivery of obstetric news via 

ultrasound, but there have been few advances in practice. I believe this is because improvement in 

this area is challenging; the answers are not obvious and do not reside within any one person or 

group. The current guidance document represents a collaborative endeavour towards tackling this 

challenge. It is designed for ultrasound practitioners and sonographers rather than lay audiences; 

however, it has been informed by a wide range of contributors, including health professionals, lay 

experts, public health and policy experts and representatives from third-sector organisations.  As 

such, I believe it reflects the preferences and needs of women and their partners.  

The recommendations outlined in this document were initially generated during a one-day 

workshop funded by the Society and College of Radiographers and the University of Leeds. This 

opportunity enabled discussion and offered a forum to reach initial consensus in relation to several 

recommendations. The initial document was drafted following this workshop and was then 

circulated to all authors for feedback. After two revisions, the guidance document was finalised. 

The document explains some of the processes underlying news delivery in obstetric ultrasound に the 

けヮゲ┞Iｴﾗﾉﾗｪ┞げ ﾗa Iﾗﾏﾏ┌ﾐｷI;デｷﾐｪ ｷﾐ デｴｷゲ ゲWデデｷﾐｪく It also seeks to move beyond this, outlining specific 

behaviours and phrases which sonographers and ultrasound practitioners can use. This is because 

research indicates that this level of specificity is important to patients. In the scan room practitioners 

need to find particular words: they cannot communicate in principles (Tomlin et al., 2019). By 

providing these suggestions we hope to support sonographers and ultrasound practitioners on a 

practical level. These guidelines are not exhaustive; given the vast array of possible news delivery 

scenarios, this simply would not be possible. Instead we view this guidance document as an 

opportunity to make news delivery recommendations clear and transparent. We hope the 

recommendations we offer can subsequently be further improved via research and feedback. 

Similarly, the phrases offered here are not designed to be learned by rote. Instead, they are to be 

┗ｷW┘WS ;ゲ ヮﾗゲｷデｷ┗W W┝;ﾏヮﾉWゲ ┘ｴｷIｴ I;ﾐ HW ;S;ヮデWS デﾗ aｷデ ┘ｷデｴ SｷaaWヴWﾐデ ゲﾗﾐﾗｪヴ;ヮｴWヴゲげ ﾐ;デ┌ヴ;ﾉ 
communication styles.  

I want to highlight here that, in my view, obstetric ultrasound practitioners and sonographers in the 

UK are pioneering. In many other countries, they are not expected to deliver news and may even be 

proscribed from doing this. However, in the UK sonographers and ultrasound practitioners deliver 

news as standard. Research indicates that デｴｷゲ ヮヴ;IデｷIW ｷゲ ｷﾐ ﾉｷﾐW ┘ｷデｴ W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲげ ヮヴWaWヴWﾐIWゲが 
although it may be a challenging task for practitioners (Jansson & Adolfsson, 2010; Larsson et al., 

2010; Rådestad et al., 2014; Tomlin et al., 2019). As such, we want to recognise the efforts of the 

profession in the UK to improve patient care and the example they offer to other ultrasound 

practitioners and sonographers internationally. 

Finally, I would like to comment on ﾗ┌ヴ ┌ゲW ﾗa デｴW デWヴﾏゲ けゲﾗﾐﾗｪヴ;ヮｴWヴゲげ ;ﾐS け┌ﾉデヴ;ゲﾗ┌ﾐS 
ヮヴ;IデｷデｷﾗﾐWヴゲげく Tｴヴﾗ┌ｪｴﾗ┌デ デｴW SﾗI┌ﾏWﾐデ ┘W ┌ゲW Hﾗデｴ デWヴﾏゲ デﾗ ヴWaﾉWIデ デｴW SｷaaWヴWﾐIW ｷﾐ デヴ;ｷﾐｷﾐｪ ;ﾐS 
ヴﾗﾉW HWデ┘WWﾐ デｴWゲW ｪヴﾗ┌ヮゲく WW ヴWｪ;ヴS けゲﾗﾐﾗｪヴ;ヮｴWヴゲげ デﾗ HW ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲ ┘ｴﾗ hold a Postgraduate 

Certificate or a Postgraduate Diploma in Medical or Clinical Ultrasoundく けUﾉデヴ;ゲﾗ┌ﾐS ヮヴ;IデｷデｷﾗﾐWヴゲげ 
are a broader group who include nurses, midwives and medical professionals who have trained in 

specific aspects of ultrasonography. By making this distinction, I hope we can recognise the 

professional expertise of the individuals who deliver ultrasound scans in UK NHS hospitals. 

Judith Johnson, November 2019  
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Basic Principles 

 

Delivering unexpected news via obstetric ultrasound is challenging, and the specifics of the 

interaction will vary significantly according to the finding which has been identified. However, this 

ゲWIデｷﾗﾐ ┘ｷﾉﾉ ﾗ┌デﾉｷﾐW ゲﾗﾏW けH;ゲｷI ヮヴｷﾐIｷヮﾉWゲげ ┘ｴｷIｴ ;ヴW ヴWﾉW┗;ﾐデ デﾗ ;ﾉﾉ ﾐW┘ゲ SWﾉｷ┗Wヴ┞ ゲIWﾐ;ヴｷﾗゲ ｷﾐ 
ultrasound. 

 

Compassion and Self-compassion 

Compassion for the people you are speaking to is a foundation for better news delivery. Without 

compassion, accurate news delivery skill may still be ineffective, leaving expectant parents with a 

ヮﾗﾗヴ ;ﾐS SｷゲデヴWゲゲｷﾐｪ W┝ヮWヴｷWﾐIW ﾗa I;ヴWく Wｷデｴ Iﾗﾏヮ;ゲゲｷﾗﾐが W┗Wﾐ デｴW け┘ヴﾗﾐｪげ ┘ﾗヴSゲ I;ﾐ HW aﾗヴｪｷ┗Wﾐが 
with expectant parents seeing past exactly what was said, to the well-meaning intentions of the 

health professional who spoke them.  

Compassion can be understood as a concern for the suffering of others, coupled with a desire to 

ease this suffering (Neff, 2003). Feeling anxious or under threat is the antithesis of compassion; it 

narrows the focus of attention and thinking and inhibits emotional expression (Fredrickson, 2001). 

Essentially, feeling anxious stops us from being able to be compassionate. When delivering news, 

sonographers and ultrasound practitioners regularly experience a range of challenges which can 

elicit anxiety, including uncertain findings or rare, unfamiliar anomalies. By providing practical, 

evidence-based suggestions, our aim is that this guide can help to reduce sonographers and 

ultrasound practitionersげ ;ﾐ┝ｷWデｷWゲ ;ヴﾗ┌ﾐS ﾐW┘ゲ SWﾉｷ┗Wヴ┞ ;ﾐS thereby help to facilitate 

compassionate care. 

Alongside recognising the importance of compassion for women and their partners who receive 

unexpected news via ultrasound, it is necessary to consider the need to have compassion for 

yourself as an ultrasound practitioner in these situations. Delivering unexpected news is difficult in 

any setting; research suggests that people ┘ｴﾗ ヴWIWｷ┗W ﾐW┘ゲ ｷﾏﾏWSｷ;デWﾉ┞ HWｪｷﾐ デﾗ けﾏ;ﾆW ゲWﾐゲWげ ﾗa 
this, trying to understand what it means for them and why it has happened (John et al., 2019). As 

part of this process, people tend to dislike the person who has conveyed the news to them even if, 

logically, they had no role in causing the event (John et al., 2019). This means that news delivery 

events are often experienced as negative interpersonal interactions, which can take a toll on 

professionals tasked with regularly conveying such news.  

This challenge is amplified in ultrasound settings. Unlike other healthcare settings, sonographers and 

ultrasound practitioners have no time alone to plan how to deliver the news: the parents watch their 

face as they analyse the scan. Expectant parents may have no warning or reason to expect 

challenging news and may not recognise the real purpose of the scan in the first place. They are also 

unlikely to have a pre-existing relationship with the ultrasound practitioner. Together, these factors 

make ultrasound a uniquely difficult setting in which to deliver news. It is important that as a 

ultrasound practitioner, you recognise the constraints under which you are working and have 

Iﾗﾏヮ;ゲゲｷﾗﾐ aﾗヴ ┞ﾗ┌ヴゲWﾉa ┘ｴWﾐ ┞ﾗ┌ デｴｷﾐﾆ ┞ﾗ┌ ｴ;┗W ゲ;ｷS けデｴW ┘ヴﾗﾐｪ デｴｷﾐｪげく Gｷ┗Wﾐ デｴWゲW Iｴ;ﾉﾉenges, it is 

impossible to always get it right, and beating yourself up for past mistakes will not help you to 

improve in future. Instead, accept that everyone in this situation would make mistakes sometimes; 

improvement is an on-going journey. 
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Tone of Voice and Body Language 

As discussed above, anxiety can inhibit emotional expression (Fredrickson, 2001). In fact all negative 

emotional states can have this impact, including stress and burnout. In sonography, anxiety or stress 

may lead to sonographers and ultrasound practitioners distancing themselves from expectant 

parents by quietly disengaging; falling silent, saying little and avoiding eye contact. It is also worth 

noting that sonography is a complex task which involves concentration on the monitor; the nature of 

the task alone may contribute to disengagement from women and their partners. We know 

disengagement is common because silence in the scan room is a frequently cited experience of 

many parents who receive unexpected news via ultrasound (Radestad et al., 2014).  

It is important for sonographers and ultrasound practitioners to recognise that disengaging is a 

natural tendency for anyone in this situation, and to consciously counteract this by using a warm, 

gentle tone of voice and making eye contact. This is particularly important because in this guide, we 

will recommend the use of clear language in communication. For example, we recommend the use 

ﾗa デｴW ┘ﾗヴS けSｷWSげ when communicating news of intrauterine baby loss to expectant parents. 

Without warmth and engagement, such plain language will sound callous. With warmth, however, 

the use of clear terms ;Iﾆﾐﾗ┘ﾉWSｪWゲ デｴW ヴW;ﾉｷデ┞ ﾗa W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲげ W┝ヮWヴｷWﾐIWゲ ;ﾐS can support 

open communication, reducing the risk that they will be confused about what has happened.  

Alongside this, it is important to speak slowly. Again, anxiety tends to work against this by causing us 

to speed up, think more quickly and speak more quickly. Be aware of this tendency, pace your words 

and pause. This will increase the chance that the expectant parents you are speaking to will be able 

to absorb what you are saying. 

 

Make no assumptions 

It is part of our hard-wiring as humans to draw on our own experiences and our observations of 

ﾗデｴWヴゲげ HWｴ;┗ｷﾗ┌ヴ デﾗ ｷSWﾐデｷa┞ ヮ;デデWヴﾐゲく WW ┌ゲW these patterns to help us predict the behaviours of 

others, which help us manage our social interactions. However, this natural tendency can be 

unhelpful when we meet people who do not conform to our expectations. In situations as sensitive 

;ゲ けﾐW┘ゲ SWﾉｷ┗Wヴ┞げが デhese implicit expectations, or assumptions, I;ﾐ ﾉW;S ┌ゲ デﾗ ヴW;ﾉﾉ┞ けヮ┌デ ﾗ┌ヴ aﾗﾗデ ｷﾐ 
ｷデげく Iデげゲ ｷﾏヮﾗヴデ;ﾐデ デﾗ ｴﾗﾉS ;ﾐ ﾗヮWﾐ ﾏｷﾐS ┘ｴWﾐ SWﾉｷ┗Wヴｷﾐｪ ﾐW┘ゲが ヴWﾏ;ｷﾐｷﾐｪ ;┘;ヴW デｴ;デ ヮWﾗヮﾉW ﾏ;┞ ﾐﾗデ 
view the news in as positive or negative a way as you might expect them to based on their 

appearance, medical notes, or the ways you have seen other people react before them. This is 

particularly important to remember when communicating news of a fetal condition. Ultrasound 

sonographers and ultrasound practitionersげ ｷﾐデWヴ;ctions with expectant parents are brief and often 

lack context; this is a challenge to communication, but one that can be managed through the use of 

unassuming language. In this guide, we will make specific recommendations about phrases you can 

use which avoid value judgements. Tｴｷゲ ゲWIデｷﾗﾐ ﾉｷﾐﾆゲ ┘ｷデｴ デｴW ゲWIデｷﾗﾐ ﾗﾐ けﾐW┌デヴ;ﾉｷデ┞げ ｷﾐ デｴW Iｴ;ヮデWヴ 
WﾐデｷデﾉWS けD┌ヴｷﾐｪ デｴW ゲI;ﾐげく 

 

Involve the Partner 

Partners can often get overlooked in discussions during antenatal healthcare interactions. However, 

when a partner is present at the scan, it is important to consciously include them in your 

conversations from the beginning. By involving them, you reduce the likelihood that they will feel 

redundant from the experience and increase the likelihood that their shared memories of the 

interaction will be accurate. Following the receipt of unexpected news, expectant parents often go 
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into shock (Jansson & Adolfsson, 2010). When in shock, expectant parents are focused on making 

sense of the news; they are unlikely to accurately absorb and recall what is said later on. By making 

eye contact with both partners and speaking to both, you increase the chance that, as a couple, they 

will remember the information you communicate to them. 

At the start of the scan, it can be useful to try and establish the nature of the relationship between 

the woman and her partner in order to inform how you communicate with them. Whilst asking 

directly about this may be inappropriate, introducing yourself and allowing a pause where the 

woman and her partner can introduce themselves can elicit this information in a non-directive and 

non-threatening manner, if expectant parents are comfortable providing this. It is also in line with 

デｴW ヴWIﾗﾏﾏWﾐS;デｷﾗﾐゲ ﾗa デｴW けｴWﾉﾉﾗﾏ┞ﾐ;ﾏWｷゲげ I;ﾏヮ;ｷgn (hellomynameis.org.uk).  

Sometimes partners can disengage following the delivery of unexpected news, which can be 

distressing for the pregnant woman. If this happens, focus your attention explicitly on the partner. 

Example phrases are: 

Using this approach can help validate any emotions they are experiencing and help them to feel 

involved. Eliciting information from them can also help the next steps of the interaction to be more 

tailored to their needs. 

  

けI ﾐﾗデｷIW ┞ﾗ┌ ;ヴW ┗Wヴ┞ ケ┌ｷWデく I ﾆﾐﾗ┘ デｴｷゲ ﾐW┘ゲ ﾏ┌ゲデ HW ┌ﾐW┝ヮWIデWSが ┘ｴ;デ ┘ﾗ┌ﾉS HW 
ｴWﾉヮa┌ﾉ デﾗ ┞ﾗ┌ ヴｷｪｴデ ﾐﾗ┘いげ 

けTｴｷゲ ﾐW┘ゲ ﾏ┌ゲデ HW ┌ﾐW┝ヮWIデWS aﾗヴ Hﾗデｴ ﾗa ┞ﾗ┌が ;ﾐS ﾏ┌ゲデ aWWﾉ ﾉｷﾆW ; ﾉﾗデ デﾗ デ;ﾆW ｷﾐく 
What questions do you have? I wilﾉ Sﾗ ﾏ┞ HWゲデ デﾗ ;ﾐゲ┘Wヴ デｴWﾏげ 

けUﾐW┝ヮWIデWS ヮヴWｪﾐ;ﾐI┞ ﾐW┘ゲ I;ﾐ HW ヴW;ﾉﾉ┞ SｷaaｷI┌ﾉデ aﾗヴ Hﾗデｴ ヮ;ヴデﾐWヴゲく Dﾗ ┞ﾗ┌ ｴ;┗W 
;ﾐ┞ ケ┌Wゲデｷﾗﾐゲ I I;ﾐ ;ﾐゲ┘Wヴが ﾗヴ ┘ﾗ┌ﾉS ┞ﾗ┌ ヮヴWaWヴ ; aW┘ ﾏｷﾐ┌デWゲ デﾗ デ;ﾆW ｷデ ｷﾐいげ 
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Setting up the Scan 
 

Having a conversation prior to beginning the scan is important for building rapport with the 

expectant parents and setting their expectations. While women and their partners should have been 

provided with information about the nature and purpose of their scans at the time of their booking 

appointment, weeks or months may have passed since their appointment, and it is likely they will 

have forgotten some of what they were told. During this conversation, you should aim to: 

 Introduce yourself and your role as a sonographer 

 Check understanding of the purpose of the scan 

 Assess feelings about the pregnancy 

 Check consent 

 Explain you will be silent at the start of the scan 

 Explain how and when you will show them the monitor 

In first-trimester scans, you should also: 

 Check their dates 

 Explain if you think an internal scan may be needed 

 

Introduction 

Many expectant parents may not clearly understand the role of sonographers. A brief introduction, 

including your name, can help set their expectations and put them at ease. One phrase you may 

choose to use is: 

Checking Understanding 

CｴWIﾆ デｴW ┘ﾗﾏ;ﾐげゲ ;┘;ヴWﾐWゲゲ ;ﾐS ┌ﾐSWヴゲデ;ﾐSｷﾐｪ ﾗa デｴW ヮ┌ヴヮﾗゲW ﾗa デｴW ゲI;ﾐ ┌ゲｷﾐｪ デｴW けTW;Iｴ B;Iﾆげ 
technique 

http://scottishhealthcouncil.org/patient__public_participation/participation_toolkit/teach-

back.aspx#.XYjcB1VKjL4 . This has two principles. First, put the spotlight on yourself or the process 

rather than the patient, to reduce the likelihood that they will perceive this as a test or criticism. 

Second, you ask the expectant parent to tell you what they know about the information you have 

just given them. If it is a routine scan, possible phrases you could use include: 

'My name is [insert name] and I'm the sonographer that will be scanning you today. My job is 

to assess the health and development of your baby and provide a written report for the 

doctors and midwives to manage your pregnancy care. I will also tell you my findings at the 

end of the scan. The purpose of today's scan is...[insert reason for scanへげ 

http://scottishhealthcouncil.org/patient__public_participation/participation_toolkit/teach-back.aspx#.XYjcB1VKjL4
http://scottishhealthcouncil.org/patient__public_participation/participation_toolkit/teach-back.aspx#.XYjcB1VKjL4
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If the scan is not routine, but the woman has been referred to you by another professional due to 

concerning symptoms, example phrases you may consider using are: 

Ia デｴW W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲ Sﾗﾐげデ ゲWWﾏ デﾗ HW IﾉW;ヴ ﾗﾐ デｴW ヮ┌ヴヮﾗゲW ﾗa デｴW ゲI;ﾐが デｴｷゲ ｷゲ ;ﾐ ﾗヮヮﾗヴデ┌ﾐｷデ┞ デﾗ 
gently provide the correct information. Reassure them that any misunderstanding is common. Affirm 

any correct information that they have and then add the additional information you think they need 

at this moment. Depending on the situation, possible phrases you could use include: 

If the referral has stated there may be pregnancy/baby loss and the expectant parents do not appear 

to understand, it is not necessary to correct their understanding at this point. However, this 

information will help inform the way you deliver the news, if your scan confirms that 

pregnancy/baby loss has occurred.  

 

けI ﾃ┌ゲデ ﾉｷﾆW デﾗ IｴWIﾆ ｷﾐ HWaﾗヴW I ゲデ;ヴデ ゲI;ﾐﾐｷﾐｪ ゲﾗ デｴ;デ I ﾆﾐﾗ┘ ┘WげヴW Hﾗデｴっ;ﾉﾉ ﾗﾐ デｴW ゲ;ﾏW 
page. Would you mind telling me what you understand the purpose of the scan to be 

デﾗS;┞いげ 

けTｴWヴWげゲ ;ﾐ ;┘a┌ﾉ ﾉﾗデ ﾗa ｷﾐaﾗヴﾏ;デｷﾗﾐ ヮヴﾗ┗ｷSWS デﾗ ┘ﾗﾏWﾐ S┌ヴｷﾐｪ ヮヴWｪﾐ;ﾐI┞く “ﾗ I ;ﾉ┘;┞ゲ 
like to check at the start of scans に could you tell me what you understand the 

ヮ┌ヴヮﾗゲW ﾗa デｴｷゲ ゲI;ﾐ デﾗ HWいげ 

けTﾗ HW ゲ┌ヴW デｴ;デ I ｴ;┗W W┝ヮﾉ;ｷﾐWS W┗Wヴ┞デｴｷﾐｪ IﾉW;ヴﾉ┞が could you explain to me what you 

┌ﾐSWヴゲデ;ﾐS デｴW ヮ┌ヴヮﾗゲW ﾗa デｴW ゲI;ﾐ デﾗ HWいげ 

けI just like to check in before I start scanning so that my understanding is right. Would 

┞ﾗ┌ ﾏｷﾐS デWﾉﾉｷﾐｪ ﾏW ┘ｴ;デ デｴW ﾏｷS┘ｷaW デﾗﾉS ┞ﾗ┌が ;Hﾗ┌デ ┘ｴ┞ デｴW┞ ゲWﾐデ ┞ﾗ┌いげ 

けWWげヴW ; ┗Wヴ┞ H┌ゲ┞ IWﾐデヴW ;ﾐS ゲﾗﾏWデｷﾏWゲ ｷﾐaﾗヴﾏ;デｷﾗﾐ ｷゲﾐげデ ;ﾉ┘;┞ゲ ヮ;ゲゲWS ﾗﾐ デﾗ ┌ゲ 
quickly. Would you mind telling me what you understand the purpose of the scan to 

HW デﾗS;┞いげ 

けTｴW ヴW;ゲﾗﾐ ┘W are doing this scan is a little different. This scan will assess [insert 

reasonへく B┌デ Sﾗﾐげデ ┘ﾗヴヴ┞ に ｷデげゲ Iﾗﾏﾏﾗﾐ デﾗ HW ┌ﾐゲ┌ヴWく Tｴ;デげゲ ┘ｴ┞ I ;ﾉ┘;┞ゲ ;ゲﾆ ;デ デｴW 
ゲデ;ヴデ ﾗa デｴW ゲI;ﾐくげ 

けYWゲが デｴ;デげゲ ヮ;ヴデ ﾗa デｴW ヴW;ゲﾗﾐ ┘W ┌ﾐSWヴデ;ﾆW ゲI;ﾐゲく Hﾗ┘W┗Wヴが ┘W ┘ｷﾉﾉ ;ﾉゲﾗ HW ﾉooking 

for [insert reason]げ 
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Assessing Feelings about the Pregnancy 

Asking a question about how the woman feels about her pregnancy serves several purposes. You can 

gather information around whether the pregnancy is wanted or unwanted, whether there have been 

any concerning pregnancy symptoms or whether the woman has any particular reasons to be 

anxious, such as a difficult obstetric history. For example: 

If the woman discloses any sensitive information in response to this question, use affirmative 

responses and reassurance, for example: 

 

Checking Consent 

Checking consent before proceeding with the scan can help to communicate that 1) it is not 

mandatory to receive the scan and 2) that it is a serious medical assessment. Phrases you could use 

include: 

It is important to be aware that all patients have the right to ask any questions related to their 

health and to be provided with the information that is available. They should also be offered the 

opportunity for screening at each scan and if this is declined you need to ensure that this is due to 

an accurate understanding of the screening test. Understand that consent is an iterative process; it 

cannot be assumed that decisions made in a previous appointment will still be the same at a 

subsequent appointment. For more information regarding consent in ultrasound, see guidance 

issued by the Society and College of Radiographers and the British Medical Ultrasound Society. 

 

けBefore I start the scan, I like to check in with women to see how they are feeling. So, 

can I ask, hﾗ┘ ;ヴW ┞ﾗ┌ aWWﾉｷﾐｪ ;Hﾗ┌デ デｴW ヮヴWｪﾐ;ﾐI┞いげ 

けTｴ;ﾐﾆゲ aﾗヴ ゲｴ;ヴｷﾐｪ デｴ;デ with me. It helps me to be aware of your experience before I 

ゲデ;ヴデ ゲI;ﾐﾐｷﾐｪげ 

けBWaﾗヴW I Iﾗﾐデｷﾐ┌Wが I need to check に Sﾗ ┞ﾗ┌ IﾗﾐゲWﾐデ デﾗ ヮヴﾗIWWSｷﾐｪ ┘ｷデｴ デｴW ゲI;ﾐいげ 

けI ﾉｷﾆW デﾗ IｴWIﾆ ;デ デｴｷゲ ヮﾗｷﾐデが Sﾗ ┞ﾗ┌ ┘;ﾐデ デﾗ Iﾗﾐデｷﾐ┌W ┘ｷデｴ デｴW ゲI;ﾐいげ 
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Explaining the Silence 

Many expectant parents have reported finding the silence during scanning an anxiety provoking 

time. They may not understand the concentration needed to interpret scan images and expect 

feedback immediately. Expectant parents who have previously received unexpected or challenging 

news via ultrasound may find silences particularly stressful. Explaining at the start of the scan that 

you will be silent and how long you will be silent for can help reduce this anxiety. Also explain at this 

time any reasons that may increase the length of the time you think you will need to be silent for, 

such as if you are new to scanning. For example: 

Some sonographers and ultrasound practitioners prefer to first report on whether a heartbeat is 

present prior to conducting the rest of the scan. For expectant parents who have experienced prior 

loss/es, this can help to ease their anxiety for the rest of the scan. Indeed, even in cases where a life-

limiting condition ｷゲ ゲ┌HゲWケ┌Wﾐデﾉ┞ aﾗ┌ﾐSが デｴｷゲ SﾗWゲﾐげデ ﾐWｪ;デW デｴW W┝ｷゲデWﾐIW ﾗa デｴW ｴW;ヴデHW;デ ;ﾐS デｴW 
fact that the baby is still living. If you choose to do this, you may want to consider using a phrase 

such as the following: 

However, in situations where you cannot find a heartbeat, informing expectant parents that you 

cannot see this and that this means that the baby may have died/they may have experienced a 

miscarriage could result in a shock reaction that prevents you from being able to complete the rest 

of the scan. In these situations, it is necessary to use clinical judgment to balance the potential 

distress that will be caused by extended silence with the need to gather measurements immediately. 

As a principle, it is important to minimise the length of time before you tell expectant parents what 

you have found. They will likely be aware that is something is not as expected from your behaviour 

and body language, and the longer it takes to receive confirmation of this, the longer their anxiety 

will have had time to build.  

 

けAデ デｴW ゲデ;ヴデ ﾗa デｴW ゲI;ﾐ I ┘ｷﾉﾉ デｴWﾐ デ;ﾆW ゲﾗﾏW ﾏW;ゲ┌ヴWﾏWﾐデゲ ┘ｴｷIｴ I;ﾐ HW ゲﾗﾏWデｷﾏWゲ 
be difficult to get. To help my concentration I will be silent for a few minutes while I 

aﾗI┌ゲ ﾗﾐ デｴW ﾏﾗﾐｷデﾗヴく Dﾗﾐげデ ﾉWデ ﾏ┞ ゲｷﾉWﾐIW ┘ﾗヴヴ┞ ┞ﾗ┌ に this is a standard part of 

ゲI;ﾐﾐｷﾐｪげ 

けI デｴｷﾐﾆ ｷデ ｴ;ゲ ;ﾉヴW;S┞ HWWﾐ W┝ヮﾉ;ｷﾐWS デﾗ ┞ﾗ┌ デｴ;デ I ;ﾏ ; ゲデ┌SWﾐデく Tｴｷゲ ┘ｷﾉﾉ ﾏW;ﾐ デｴ;デ I 
will need to be silent for a bit longer than you might have experienced in your last 

scan, as I need to concentrate particularly hard to make sure I measure everything 

IﾗヴヴWIデﾉ┞げ 

けI I;ﾐ ゲWW デｴW H;H┞げゲ ｴW;ヴデ HW;デｷﾐｪく I ┘ｷﾉﾉ ﾐﾗ┘ Iﾗﾐデｷﾐ┌W デﾗ Sﾗ デｴW ヴWゲデ ﾗa デｴW ゲI;ﾐが 
taking ヴWﾉW┗;ﾐデ ﾏW;ゲ┌ヴWﾏWﾐデゲ デﾗ IｴWIﾆ H;H┞げゲ ｴW;ﾉデｴく I ┘ｷﾉﾉ HW ゲｷﾉent for a bit, while I 

Sﾗ デｴｷゲげ      
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Sharing the Monitor 

Consider whether and how you will show expectant parents images on the screen.  Expectant 

parents have previously reported finding it particularly difficult when sonographers and ultrasound 

practitioners start by showing them the screen, but turn this away from them if an unexpected 

finding is identified. A more cautious approach is to initially view the screen yourself, and then share 

デｴｷゲ ┘ｷデｴ W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲ ﾗﾐIW ┞ﾗ┌ ｴ;┗W ┌ﾐSWヴデ;ﾆWﾐ ;ﾐ ｷﾐｷデｷ;ﾉ ;ゲゲWゲゲﾏWﾐデく Hﾗ┘W┗Wヴが ｷデげゲ ｷﾏヮﾗヴデ;ﾐデ 
to recognise that some expectant parents may not wish to see the screen. As such, phrase this as a 

question, for example: 

If you identify pregnancy/baby loss or unexpected fetal development during the scan, do not 

presume that expectant parents will not want to see the screen. Instead, after you have 

communicated your initial findings, reiterate the offer. Possible phrases you could use include: 

Setting up the Scan in the First Trimester 

 

Checking their dates 

If a woman is in her first trimester or this is her first scan, it is helpful to assess the gestation of their 

pregnancy and their confidence in this at the start. Asking this question after you have started the 

scan indirectly communicates that there is an unexpected finding and causes anxiety which can then 

have a negative impact on subsequent communication. Example phrases include: 

けTﾗ HWｪｷﾐが I ┘ｷﾉﾉ ﾃ┌ゲデ ｴ;┗W ﾏ┞ ﾗ┘ﾐ ゲIヴWWﾐ ﾗﾐく Hﾗ┘W┗Wヴが ﾗﾐIW Iげ┗W aｷﾐｷゲｴWS ﾏ┞ ｷﾐｷデｷ;ﾉ 
assessment, I can switch the other screen on, so you can see the scan images too. 

Wﾗ┌ﾉS ┞ﾗ┌ ﾉｷﾆW ﾏW デﾗ Sﾗ デｴｷゲいげ 

けAゲ デｴｷゲ ｷゲ ┞ﾗ┌ヴ aｷヴゲデ デヴｷﾏWゲデWヴが I ;ﾉ┘;┞ゲ ﾉｷﾆW デﾗ IｴWIﾆ に ┘ｴWﾐ ┘;ゲ ┞ﾗ┌ヴ ﾉ;ゲデ ヮWヴｷﾗSいげ 

けC;ﾐ I ;ﾉゲﾗ ﾃ┌ゲデ IｴWIﾆ に how regular are your periods and how long is your cycleいげ 

けWould you like me to talk you through the findings on the screen or would you prefer 

I ﾃ┌ゲデ SｷゲI┌ゲゲ デｴWﾏ ┘ｷデｴﾗ┌デ デｴW ｷﾏ;ｪWゲいげ 

けWﾗ┌ﾉS ┞ﾗ┌ ﾉｷﾆW デﾗ ゲWWい I I;ﾐ ヮ┌デ デｴW ﾗデｴWヴ ゲIヴWWﾐ ﾗﾐが デﾗ ゲｴﾗ┘ ┞ﾗ┌ ┞ﾗ┌ヴ H;H┞いげ 
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Explain if you think an internal scan may be needed  

Prepare expectant parents for what will happen if you are unable to gather the information you 

need from a trans-abdominal scan. You could consider using possible phrases such as: 

When Expectant Parents Bring Children 

Having children in the scan can be a source of distraction for sonographers and ultrasound 

practitioners, and if unexpected findings are identified, expectant parents may be less able to absorb 

the information you are communicating to them. For these reasons, as part of standard protocol, 

many hospitals ask expectant parents not to bring children to the scan. However, children are still 

often brought to scans for a variety of reasons. Sometimes expectant parents have not read the 

information they were sent properly; sometimes they directly contravene what they were asked as 

thW┞ ┘ﾗ┌ﾉS ﾉｷﾆW デｴWｷヴ IｴｷﾉS デﾗ けゲWWげ デｴW H;H┞く Hﾗ┘W┗Wヴが ゲﾗﾏW W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲ ｴ;┗W ﾐﾗ ﾗヮデｷﾗﾐ に 

they may have no one else who can look after their child in order for them to attend the scan alone. 

Furthermore, different organisations have varying levels of support available in terms of 

professionals who can care for children while their parents are receiving a scan. Given the wide 

range of different possible situations, it is not possible to prescribe specific guidance which can be 

applied to every situation. Instead, it is important to remember that there are three principles which 

should be considered when making decisions: 

1. Offering choice: Where possible, provide options about how to proceed with the scan, as 

this can help expectant parents feel more in control of a situation which they may feel they 

have little control over. 

2. Avoiding delays in delivering news: Once unexpected news has been identified, it is 

important that this is communicated as soon as possible and certainly within the same day. 

3. Duty of care: The underpinning principle must remain to provide the best care possible; 

ヮヴｷﾗヴｷデｷゲｷﾐｪ W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデげゲ ﾐWWSゲ ;ﾐS ┘WﾉﾉHWｷﾐｪく 

One recommended approach is to allow children in the scan, but to explain that if an unexpected 

finding is identified, you will ask the partner or other adult accompanying the woman to leave the 

scan room with the child while you communicate this news. Alternatively, you may prefer to ask the 

woman to attend the scan alone, while the partner waits outside with the child.  

A particular challenge is presented where the woman is not accompanied by another adult. In these 

scenarios, it is worth exploring why this is. For example, if this is due to a misunderstanding, it may 

be easier to rearrange the scan for another time when care can be arranged for the child. However, 

you may discover that the woman is unable to arrange childcare and is attending alone with the 

け“ﾗﾏWデｷﾏWゲ Iげﾏ ﾐﾗデ ;HﾉW デﾗ ゲWW W┗Wヴ┞デｴｷﾐｪ I ﾐWWS デﾗ ;デ デｴｷゲ aｷヴゲデ scan. If that happens, 

you can either empty your bladder and we can do an internal scan, or you can go 

home and wait a week to repeat the scan. If this happens, we can talk about which 

ﾗヮデｷﾗﾐ ┞ﾗ┌ ┘ﾗ┌ﾉS ヮヴWaWヴくげ 

け“ﾗﾏWデｷﾏWゲ Iげﾏ ﾐﾗデ ;HﾉW デﾗ ゲWW W┗Wヴ┞デｴｷﾐｪ I need to when using the probe on your 

abdomen. If this happens, I can do an internal scan which can provide clearer images 

during early pregnancy. However, it is your choice, and if this is needed we can 

SｷゲI┌ゲゲ デｴｷゲ デｴWﾐげく 
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child out of necessity. In this situation, if it is acceptable within the department you are working in, 

we recommend conducting the scan with the child present, as it could be the only way to ensure 

that the woman receives appropriate antenatal care.  

If you do discover unexpected news when conducting a scan where a child is present, you may 

choose to ask aﾗヴ デｴW ┘ﾗﾏ;ﾐげゲ IｴﾗｷIW ﾗﾐ ｴﾗ┘ HWゲデ デﾗ ヮヴﾗIWWSく Yﾗ┌ Iﾗ┌ﾉS consider using the 

following phrases: 

However, it is important to note that if you judge the news to be distressing, you may want to 

IﾗﾐゲｷSWヴ ヮヴｷﾗヴｷデｷゲｷﾐｪ デｴW けS┌デ┞ ﾗa I;ヴWげ ヮヴｷﾐIｷヮﾉW ﾗ┗Wヴ ヮヴﾗ┗ｷSｷﾐｪ IｴﾗｷIW ﾗヴ SWﾉｷ┗Wヴｷﾐｪ デｴW ﾐW┘ゲ 
immediately. The reality is that until the woman knows the news, she is not fully informed to decide 

whether she would want her child to hear this. In these situations, we recommend seeking another 

professional in your organisation who can look after the child while you communicate directly with 

the woman. It is important that the woman does not go home without having heard the news.  

けI ｴ;┗W aﾗ┌ﾐS ゲﾗﾏWデｴｷﾐｪ ┌ﾐW┝ヮWIデWS ﾗﾐ デｴW ゲI;ﾐく Wﾗ┌ﾉS ┞ﾗ┌ ヮヴWaWヴ ﾏW デﾗ ゲｴ;ヴW デｴｷゲ 
with you now, or would you prefer your partner to wait outside with your 

ゲﾗﾐっS;┌ｪｴデWヴ ┘ｴｷﾉW I デ;ﾉﾆ ┘ｷデｴ ┞ﾗ┌ ;Hﾗ┌デ デｴｷゲいげ 

けI ｴ;┗W aﾗ┌ﾐS ゲﾗﾏWデｴｷﾐｪ ┌ﾐW┝ヮWIデWS ﾗﾐ デｴW ゲI;ﾐく I can tell you more information 

now, but if you prefer, we could talk later today or make another appointment when 

someone is available to look after your son/daughter? Let me know which you would 

ヮヴWaWヴが ｷデげゲ ┌ヮ デﾗ ┞ﾗ┌くげ 
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During the Scan 
 

Behaviours 

When delivering unexpected news to expectant parents, put the ultrasound probe down first, before 

turning to face them and making eye contact. They may not make eye contact back, and if this 

happens, continue to speak to them gently, acknowledging that they may be finding this interaction 

particularly challenging. Putting the probe down provides a behavioural cue and puts you in a 

physical stance which communicates engagement and care. Where expectant parents do not 

fluently speak English, this also provides an additional way to communicate that something 

unexpected has been found. Similarly, where expectant parents have hearing loss or use lip-reading 

to communicate, facing them directly increases the chance that they will be able to understand what 

you are saying. 

When receiving news from an internal scan, some women prefer to be dressed and sitting in an 

upright position. Others prefer to see the screen in order to help them understand what has 

happened. For this reason, offer women the opportunity to get dressed before you talk with them. 

Present this question in an open manner, so that they do not sense you are steering them to make 

any particular choice. A possible phrase you could use is: 

Offering this choice allows women to choose what is more important to them in that situation に 

whether this is immediately hearing the news, or being dressed in order to have a conversation in a 

more comfortable position. It also gives them a degree of control over a situation that many people 

feel they have no control over. 

 

Neutrality 

It is natural to project our own values onto the nature of the information we communicate to others. 

However, it is important to recognise that unexpected news in ultrasound is often not objectively 

けｪﾗﾗSげ ﾗヴ けH;Sげく Hﾗ┘ ｷデ ｷゲ ヴWIWｷ┗WS ┘ｷﾉﾉ SWヮWﾐS ﾗﾐ デｴW ゲｷデ┌;デｷﾗﾐが W┝ヮWヴｷWﾐIWゲ ;ﾐS ┗ｷW┘ゲ ﾗa デｴW 
expectant parents who are receiving the news. As such, it is important to avoid using phrases such as 

けH;S ﾐW┘ゲげ ;ﾐS けｪﾗﾗS ﾐW┘ゲげ ﾗヴ けﾐﾗヴﾏ;ﾉげ ;ﾐS け;Hﾐﾗヴﾏ;ﾉげ ┘ｴWﾐ SWゲIヴｷHｷﾐｪ aｷﾐSｷﾐｪゲく IﾐゲデW;Sが ┌ゲW 
ﾐW┌デヴ;ﾉ ヮｴヴ;ゲWゲ ゲ┌Iｴ ;ゲ けW┝ヮWIデWSげ ;ﾐS け┌ﾐW┝ヮWIデWSげく Iデ ｷゲ ;ﾉゲﾗ ｷﾏヮﾗヴデ;ﾐデ デﾗ ┌ゲW デｴW デWヴﾏ けIｴ;ﾐIWげ 
ヴ;デｴWヴ デｴ;ﾐ けヴｷゲﾆげ ┘ｴWﾐ Iﾗﾐ┗W┞ｷﾐｪ ﾉｷﾆWﾉｷｴﾗﾗSゲ ﾗa ヮﾗゲゲｷHﾉW ﾗ┌デIﾗﾏWゲく Tｴｷゲ ｷゲ IﾗﾐゲｷゲデWﾐデ ┘ｷデｴ デｴW 
terminology used by Public Health England in their patient information leaflets. 

(https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby-description-

in-brief). An example of how you could convey news of a possible miscarriage in neutral terms is: 

 

 

けIげ┗W ゲWWﾐ ゲﾗﾏWデｴｷﾐｪ デｴ;デ Iげﾏ ﾐﾗデ W┝ヮWIデｷﾐｪ デﾗ ゲWW ;デ デｴｷゲ ゲデ;ｪW ﾗa ヮヴWｪﾐ;ﾐI┞く Wﾗ┌ﾉS 
you prefer to talk about this now while I can show you the screen, or would you 

ヮヴWaWヴ デﾗ ｪWデ SヴWゲゲWSが ;ﾐS デｴWﾐ デ;ﾉﾆいげ 

https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby-description-in-brief
https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby-description-in-brief
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Tﾗ ﾐﾗデW ｴWヴWが ┘ｴｷﾉW デｴW デWヴﾏ け┌ﾐW┝ヮWIデWS ﾐW┘ゲげ ｷゲ ┌ゲ┌;ﾉﾉ┞ ヮヴWaWヴ;HﾉW デﾗ ﾐﾗﾐ-ﾐW┌デヴ;ﾉ デWヴﾏゲ ふWくｪくが けH;S 
ﾐW┘ゲげぶが ｷデ ゲｴﾗ┌ﾉS be considered that for a minority of parents, this news may not be unexpected due 

to their previous experiences. 

 

けB;H┞げい  
There has been an on-going debate about whether it is appropriate for sonographers and ultrasound 

practitioners デﾗ ┌ゲW デｴW デWヴﾏ けH;H┞げ ┘ｴWﾐ SWﾉｷ┗Wヴｷﾐｪ ┌ﾐW┝ヮWIデWS ﾗヴ Iｴ;ﾉﾉWﾐｪｷﾐｪ aｷﾐSｷﾐｪゲが ﾗヴ ┘ｴWデｴWヴ 
けヮヴWｪﾐ;ﾐI┞げ ﾗヴ けaWデ┌ゲげ ;ヴW ﾏﾗヴW ;ヮヮヴﾗヮヴｷ;デW デWヴﾏゲく Hﾗ┘W┗Wヴ, the current consensus within the 

INDIRA writing group ｷゲ デｴ;デ デｴW SWa;┌ﾉデ デWヴﾏ ゲｴﾗ┌ﾉS HW けH;H┞げく Mﾗゲデ W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲ ヮヴWaWヴ デｴｷゲ 
term and will use it themselves. For these parents, any other term may be perceived as invalidating 

ﾗヴ IﾗﾉSく けB;H┞げ ｷゲ ;ﾉゲo the term used in the literature provided by Public Health England 

(https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby-description-

in-brief). However, listen to the language used by the woman you are scanning. If she or her partner 

┌ゲW ;ﾐﾗデｴWヴ デWヴﾏが ゲ┌Iｴ ;ゲ けヮヴWｪﾐ;ﾐI┞げ ﾗヴ けaWデ┌ゲげ ｷﾐ デｴWｷヴ Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐゲ ┘ｷデｴ ┞ﾗ┌が ゲ┘ｷデIｴ デﾗ デｴWｷヴ 
preferred term. 

 

Understand the Nature of Shock 

When expectant parents receive unexpected news via ultrasound, they may go into shock. The 

degree of shock will vary between people; some will experience a high degree of shock, whereas 

others who may have been pre-warned to expect the news may experience a lower degree of shock. 

The underlying process of shock is similar between people: they are assimilating new information 

into their broader understanding of themselves, their life and their world. Essentially, they are 

processing what this new information means for them. However, exactly how people initially react 

to this process varies widely according to the nature of the news and their personality, experiences 

and culture. Some people will be overtly emotional and expressive, crying and mourning. Others will 

be quiet, focused internally on their thoughts. Others still may go into denial, resisting the emotional 

distress that will come with digesting the new information.  

The shock reaction begins when the expectant parent first realises tｴ;デ デｴWヴW ｷゲ けﾐW┘ゲげき デｴｷゲ ﾏ;┞ HW 
before the ultrasound practitioner or sonographer even speaks, in response to non-verbal cues. 

Shock has physical, cognitive, emotional, and behavioural dimensions. A consistent observation is 

that expectant parents may struggle to recall information which is provided to them during this 

period; they are mentally distracted by processing the meaning of the news. Understanding the 

nature of shock can help sonographers and ultrasound practitioners communicate better with 

expectant parents; most notably, it is important to understand that expectant parents will not want 

to be immediately presented with options and asked to make decisions. Some may ask for more 

information about the finding and it is important to respond to these questions honestly with the 

けAデ デｴｷゲ ゲデ;ｪW ﾗa ヮヴWｪﾐ;ﾐI┞が I ┘ﾗ┌ﾉS W┝ヮWIデ デﾗ ゲWW デｴ;デ デｴW H;H┞ ｴ;ゲ ; ｴW;ヴデHW;デく Aデ 
デｴW ﾏﾗﾏWﾐデが I I;ﾐげデ ゲWW ;ﾐ┞ ゲｷｪﾐ ﾗa ; ｴW;ヴデHW;デく Iデげゲ possible that it may be too early 

to see the heartbeat today and we may be able to see this in the next week, but 

デｴWヴWげゲ ;ﾉゲﾗ ; Iｴ;ﾐIW デｴ;デ デｴｷゲ ﾏW;ﾐゲ デｴW H;H┞ ┘ｷﾉﾉ ﾐﾗデ SW┗Wﾉﾗヮ ;ゲ W┝ヮWIデWS ;ﾐS ┞ﾗ┌ 
ﾏｷｪｴデ W┝ヮWヴｷWﾐIW ; ﾏｷゲI;ヴヴｷ;ｪWげく 

https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby-description-in-brief
https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby-description-in-brief
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information that is available to you at that time. Others may ask no further questions, preferring to 

focus only on the information that has already been offered to them. The offering of options and 

discussion around decisions should happen subsequently, outside the scan room. 

 

Expressing Regret 

The issue of whether or not it is ;ヮヮヴﾗヮヴｷ;デW デﾗ ゲ;┞ けゲﾗヴヴ┞げ ｴ;ゲ HWWﾐ IﾗﾐデWﾐデｷﾗ┌ゲく Hﾗ┘W┗Wヴが デｴWヴW ｷゲ a 

consensus within the INDIRA writing group デｴ;デ ｷデ ｷゲ ;ヮヮヴﾗヮヴｷ;デW デﾗ ﾗヮWﾐ デｴW ﾐW┘ゲ H┞ ゲ;┞ｷﾐｪ けIげﾏ 
ゲﾗヴヴ┞ デﾗ デWﾉﾉ ┞ﾗ┌ デｴ;デぐくげ ｷﾐ ゲｷデ┌;デｷﾗﾐゲ ┘ｴWヴW デｴWヴW ｴ;ゲ HWWﾐ ;ﾐ┞ aﾗヴﾏ ﾗa ヮヴWｪﾐ;ﾐI┞ ﾗヴ H;H┞ loss, or 

where a life-limiting condition has been identified. In situations where a condition is identified which 

may not be life-limiting or is clearly not life-limitingが ｷデ ｷゲ HWデデWヴ デﾗ けｴﾗﾉSげ デｴW ゲﾗヴヴ┞く Tｴ;デ ｷゲが SWﾉｷ┗Wヴ デｴW 
news simply by saying けI have found that...げく W;ｷデ aﾗヴ デｴW W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲげ ヴW;Iデｷﾗﾐ ;ﾐS デｴWﾐ aﾗﾉﾉﾗ┘ 
this up by saying, けIげﾏ ゲﾗヴヴ┞が I ﾆﾐﾗ┘ デｴｷゲ ｷゲ ﾐﾗデ ┘ｴ;デ ┞ﾗ┌ ┘WヴW W┝ヮWIデｷﾐｪ デﾗ ｴW;ヴげ. The underlying 

principle here is that while tｴW ﾐW┘ゲ ﾗa デｴW H;H┞げゲ IﾗﾐSｷデｷﾗﾐ ﾏｷｪｴデ HW ┌ﾐW┝ヮWIデWSが you should not 

try to predict how this news will be received by the expectant parents. This is for two main reasons; 

first, where parents choose to continue with a pregnancy, they may recall an opening apology as a 

negative value judgment on their choice and on their baby, and it may cause them to feel hurt and 

;ﾐｪヴ┞く B┞ けｴﾗﾉSｷﾐｪげ デｴW ゲﾗヴヴ┞ ┌ﾐデｷﾉ ;aデWヴ デｴWｷヴ ｷﾐｷデｷ;ﾉ ヴW;Iデｷﾗﾐが ┞ﾗ┌ ;ヴW ｷﾐゲデW;S ;ヮﾗﾉﾗｪｷゲｷﾐｪ aﾗヴ ;ﾐ┞ 
shock or distress they are experiencing, rather than the finding itself. Second, as soon as the 

┌デデWヴ;ﾐIW けゲﾗヴヴ┞げ ｷゲ SWﾉｷ┗WヴWSが ｷデ I;ﾐ I;┌ゲW ヮ;ヴWﾐデゲ デﾗ ｪﾗ ｷﾐデﾗ ゲｴﾗIﾆく Aゲ SｷゲI┌ゲゲWS ;Hﾗ┗Wが デｴｷゲ I;ﾐ 
ｴｷﾐSWヴ W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲげ Iﾗｪﾐｷデｷ┗W ヮヴﾗIWゲゲｷﾐｪ ;ﾐS ;Hｷﾉｷデ┞ デﾗ ヴWI;ﾉﾉ ｷﾐaﾗヴﾏ;デｷﾗﾐく Iデ ｷゲ HWデデWヴ デﾗ ｷﾏヮ;ヴデ 
the key information immediately before expanding on デｴｷゲ ┘ｷデｴ デｴW ┌ゲW ﾗa けゲﾗヴヴ┞げく Iデ ｷゲ Iヴ┌Iｷ;ﾉ デｴ;デ ; 
ｪWﾐデﾉWが ┘;ヴﾏ デﾗﾐW ﾗa ┗ﾗｷIW ｷゲ ┌ゲWS ┘ｴWﾐ ┌ゲｷﾐｪ デｴｷゲ ゲデヴ;デWｪ┞ ふデｴｷゲ ｷゲ SｷゲI┌ゲゲWS a┌ヴデｴWヴ ｷﾐ デｴW けH;ゲｷI 
ヮヴｷﾐIｷヮﾉWゲげ ゲWIデｷﾗﾐぶく Aﾐ W┝;ﾏヮﾉW ﾗa ｴﾗ┘ ┞ﾗ┌ Iﾗuld use this strategy is below: 

Technical/Translation 

When communicating with expectant parents, it is important to use lay terms to describe the 

finding, to help them understand what this means or could mean for them. However, it is also 

important to provide them with the technical term. This is because most expectant parents will 

search the internet for information about the results of the ultrasound scan. Without the correct 

technical term, it is more likely that they will come across information which is misleading or 

distressing before they find the information which will be most useful for them. Returning to the 

example above, after the practitioner might want to continue the interaction by then saying: 

 

Ultrasound practitionerぎ けI ｴ;┗W aﾗ┌ﾐS デｴ;デ I I;ﾐげデ ゲWW ┞ﾗ┌ヴ H;H┞げゲ ;ヴﾏ HWﾉﾗ┘ デｴW 
WﾉHﾗ┘くげ  

Expectant Parentぎ けWｴ;デいぁ AヴW ┞ﾗ┌ ゲ┌ヴWいげ ぷbecomes tearful] 

Ultrasound practitionerぎ けIげﾏ ゲﾗヴヴ┞が I ﾆﾐﾗ┘ デｴｷゲ ｷゲﾐげデ ┘ｴ;デ ┞ﾗ┌ ┘WヴW W┝ヮWIデｷﾐｪ デﾗ ｴW;ヴが 
and I know this must be upsetting. I think it ends at the elbow, as the baby has moved 

┘ｴｷﾉW I ｴ;┗W HWWﾐ ゲI;ﾐﾐｷﾐｪ ;ﾐS I ゲデｷﾉﾉ I;ﾐﾐﾗデ ゲWW ｷデゲ ;ヴﾏ HWﾉﾗ┘ デｴｷゲ ヮﾗｷﾐデくげ 
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As technical terms and their correct spellings may be unfamiliar to expectant parents, also provide 

these in written format for them to take away. It is best practice for all patients receiving antenatal 

scans (including early pregnancy) to receive a copy of their written scan report. Doing this can 

provide expectant parents with the technical terms. However, it is important to note that these 

should be verbally communicated prior being provided in the report. If expectant parents have not 

been familiarised with these terms verbally prior to reading them, they may find them surprising or 

confusing. 

Reaffirm Emotions 

‘W;aaｷヴﾏｷﾐｪ ; ヮWヴゲﾗﾐげゲ Wﾏﾗデｷﾗﾐゲ I;ﾐ help them to feel heard and understood. You can do this by 

けﾐ;ﾏｷﾐｪげ デｴW Wﾏﾗデｷﾗﾐ デｴW┞ ゲWWﾏ デﾗ HW W┝ヮヴWゲゲｷﾐｪが ┘ｴWデｴWヴ デｴｷゲ ｷゲ ゲ;SﾐWゲゲが ゲｴﾗIﾆが SｷゲHWﾉｷWa ﾗヴ ;ﾐｪWヴ 
;ﾐS W┝ヮヴWゲゲｷﾐｪ ヴWｪヴWデ aﾗヴ デｴｷゲく Yﾗ┌ I;ﾐ IﾗﾏHｷﾐW ヴW;aaｷヴﾏｷﾐｪ ゲデ;デWﾏWﾐデゲ ┘ｷデｴ け┘ｷゲｴげ ゲデ;デWﾏWﾐデゲが 
whWヴW ┞ﾗ┌ ゲデ;デWが aﾗヴ W┝;ﾏヮﾉWが デｴ;デ ┞ﾗ┌ け┘ｷゲｴ ┞ﾗ┌ SｷSﾐげデ ｴ;┗W デﾗ ゲ;┞ デｴｷゲげが ﾗヴ ┞ﾗ┌ け┘ｷゲｴ デｴｷﾐｪゲ ┘WヴW 
SｷaaWヴWﾐデげ ふPﾗﾉﾉ;ﾆ et al., 2019).  

Ia ;ﾐ W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデ W┝ヮヴWゲゲWゲ ;ﾐ Wﾏﾗデｷﾗﾐ ;ﾐS ┞ﾗ┌ Sﾗﾐげデ ;Iﾆﾐﾗ┘ﾉWSｪW ｷデ ヴｷｪｴデ ;┘;┞が ｷデ ｷゲ ﾉｷﾆWﾉ┞ デｴ;デ 
the emotion will build and they will say it again with increasing emphasis until you do acknowledge it 

or the encounter ends (Pollak et al., 2019). Below is an example of how a sonographer or ultrasound 

practitioner Iﾗ┌ﾉS ヴW;aaｷヴﾏ ; ┘ﾗﾏ;ﾐげゲ Wﾏﾗデｷﾗﾐゲ aﾗﾉﾉﾗ┘ｷﾐｪ ; Sｷ;ｪﾐﾗゲｷゲ ﾗa stillbirth. This example is 

drawn from one ultrasound practitionerげゲ W┝ヮWヴｷWﾐIWが ;ﾐS ;ﾉゲﾗ ｷﾐIﾉ┌SWゲ ; け┘ｷゲｴげ ゲデ;デWﾏWﾐデぎ 

Iデ ｷゲ ｷﾏヮﾗヴデ;ﾐデ デﾗ ┌ゲW デｴWゲW ゲデ;デWﾏWﾐデゲ ｷﾐ ヮヴﾗヮﾗヴデｷﾗﾐ ┘ｷデｴ デｴW W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲげ Sｷゲヮﾉ;┞WS 
emotions: understatinｪ W┝デヴWﾏW SｷゲデヴWゲゲ H┞ ﾐ;ﾏｷﾐｪ ｷデ ;ゲ け; Hｷデ ┌ヮゲWデげ ｷゲ ﾉｷﾆWﾉ┞ デﾗ ﾏ;ﾆW W┝ヮWIデ;ﾐデ 
parents feel undermined. Conversely, overstating an uncertain shock reaction by naming it as 

けSW┗;ゲデ;デWSげ Iﾗ┌ﾉS Wﾐｴ;ﾐIW ヮ;ヴWﾐデ;ﾉ SｷゲデヴWゲゲく “ｷﾏｷﾉ;ヴﾉ┞が ┘ｴWヴW aｷﾐSｷﾐｪゲ ;ヴW ┌ﾐIWヴデ;ｷﾐ or indicative of 

a fetal condition rather than a pregnancy loss, wish statements are not appropriate.  

Expectant parentぎ けI Sﾗﾐげデ HWﾉｷW┗W ┞ﾗ┌く CｴWIﾆ ;ｪ;ｷﾐぁ Yﾗ┌げヴW ﾃ┌ゲデ ﾐﾗデ Sﾗｷﾐｪ ｷデ ヴｷｪｴデく I 
Sﾗﾐげデ HWﾉｷW┗W ┞ﾗ┌くげ 

Ultrasound practitionerぎ けIげﾏ ゲﾗ ゲﾗヴヴ┞が I ﾆﾐﾗ┘ デｴｷゲ ﾏ┌ゲデ HW ゲｴﾗIﾆｷﾐｪ ;ﾐS ヴW;ﾉﾉ┞ ｴ;ヴS デﾗ 
デ;ﾆW ｷﾐく I ┘ｷゲｴ デｴｷﾐｪゲ ┘WヴW SｷaaWヴWﾐデが H┌デ Iげﾏ ;aヴ;ｷS デｴｷゲ ｷゲ ┘ｴ;デ I ｴ;┗W aﾗ┌ﾐSくげ 

けWｴWﾐ H;HｷWゲ ｴ;┗W ; difference with their limbs, such as a shorter arm for example, 

the technical term aﾗヴ デｴｷゲ ｷゲ けS┞ゲﾏWﾉｷ;げく Tｴｷゲ ｷゲ ; Hヴﾗ;S デWヴﾏが H┌デ ｷデ ﾃ┌ゲデ ﾏW;ﾐゲ デｴWヴW ｷゲ 
; SｷaaWヴWﾐIW ┘ｷデｴ ; H;H┞げゲ ﾉｷﾏHゲげ 
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Challenging Issues 

 

When a trans-vaginal scan is needed 

Refer to trans-┗;ｪｷﾐ;ﾉ ゲI;ﾐゲ ;ゲ けｷﾐデWヴﾐ;ﾉ ゲI;ﾐゲげき ゲﾗﾏW ┘ﾗﾏWﾐ ﾏ;┞ ﾐﾗデ ﾆﾐﾗ┘ ┘ｴ;デ けデヴ;ﾐゲ-┗;ｪｷﾐ;ﾉげ 
means and thW ヮｴヴ;ゲW けｷﾐデWヴﾐ;ﾉげ is more intuitive. When one of these is needed, provide the honest 

reason for this and recognise that some women would prefer not to have one of these, rather than 

know the information one could provide. Phrases you could use include: 

Iデ ｷゲ ｷﾏヮﾗヴデ;ﾐデ デｴ;デ ┞ﾗ┌ ﾗaaWヴ デｴW ｪWﾐ┌ｷﾐW ヴW;ゲﾗﾐ デｴ;デ ┞ﾗ┌ ﾐWWS デﾗ IﾗﾐS┌Iデ デｴW ｷﾐデWヴﾐ;ﾉ ゲI;ﾐき けｴﾗﾉSｷﾐｪ 
ﾗﾐげ デﾗ デｴW ﾐW┘ゲ ┌ﾐデｷﾉ ┞ﾗ┌ ｴ;┗W IﾗﾐaｷヴﾏWS ｷデ ｷゲ ﾉｷﾆWﾉ┞ デﾗ I;┌ゲW H┌ｷﾉSｷﾐｪ ;ﾐ┝ｷWデ┞ ;ﾐS Iﾗ┌ﾉS I;┌ゲW デｴW 
expectant parents to feel misled. Some women will decline an internal scan for various reasons. If 

they decline, respect this choice and offer to re-scan them at a later date. Clarify their choice and 

what this will mean, for example: 

Seeking a second opinion 

You may need to involve a colleague in the scan to either confirm a finding you feel confident of, or 

to provide a second opinion on a finding you are uncertain about. If this happens, provide expectant 

parents with the honest reason that you are doing this. If possible, it is best to use the phone to call 

a colleague so that you can stay with the expectant parents. If you need to leave the room, give an 

indication of how long you will be. Minimise the length of time you are out of the room. Possible 

phrases you can use at this time include: 

 

 

 

 

 

 

けYﾗ┌ ｴ;┗W IｴﾗゲWﾐ ﾐﾗデ デﾗ ｴ;┗W ;ﾐ ｷﾐデWヴﾐ;ﾉ ゲI;ﾐく Tｴｷゲ ﾏW;ﾐゲ デｴ;デ I I;ﾐげデ ｪｷ┗W ┞ﾗ┌ ;ﾐ┞ 
more information today. However, we will scan you again in [insert specific time 

frame]. At that point, we would expect to be able to see baby on the abdominal scan. 

Ia ┘W I;ﾐげデが ｷデ ﾏｷｪｴデ ﾏW;ﾐ デｴ;デ ┞ﾗ┌ ｴ;┗W ｴ;S ; ﾏｷゲI;ヴヴｷ;ｪWくげ 

けI I;ﾐげデ ゲWW デｴW H;H┞ ﾗﾐ デｴW ;HSﾗﾏｷﾐ;ﾉ ゲI;ﾐく Tｴｷゲ Iﾗ┌ﾉS HW HWI;┌ゲW ;HSﾗﾏｷﾐ;ﾉ ゲI;ﾐゲ 
;ヴWﾐげデ ┗Wヴ┞ clear when baby is early in development. I would like to do an internal 

ゲI;ﾐ ┘ｴｷIｴ ゲｴﾗ┌ﾉS ｪｷ┗W ; IﾉW;ヴWヴ ┗ｷW┘が ｷゲ デｴｷゲ ﾗﾆいげ 
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It is important that you do NOT ﾗaaWヴ ;ﾐ W┝I┌ゲW ゲ┌Iｴ ;ゲ けHang on, I just need to get someone else to 

ｴWﾉヮげ, or that you omit to introduce the person coming to give a second opinion altogether. Either of 

デｴWゲW HWｴ;┗ｷﾗ┌ヴゲ ﾏ;┞ I;┌ゲW W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲ デﾗ aWWﾉ けaﾗHHWS ﾗaaげ ﾗヴ ;ﾐ┝ｷﾗ┌ゲが ;ﾐS will negatively 

impact your interaction with them. You should never bring a colleague into the room without 

informing the couple first. 

Where sonographers are working in hospitals without other obstetrically trained sonographers, the 

process of seeking a second opinion is particularly challenging, as this will involve an external 

referral. In this situation, the principles remain the same: it is important to be honest with expectant 

parents about why a second opinion is needed, and it is important to try and arrange for this to be 

provided as quickly as possible. However, in this sitaution it is important to consider the situation of 

the expectant parents  - do they have a car or will they be using public transport? Are they keen to 

receive a second opinion as quickly as possible, or does their situation mean that an appointment on 

another day might be more suitable? Bear these things in mind when helping to arrange their 

onward care. 

 

Managing uncertainty 

WｴWﾐ ; aｷﾐSｷﾐｪ ｷゲ ┌ﾐIWヴデ;ｷﾐが ｷデ I;ﾐ HW デWﾏヮデｷﾐｪ デﾗ ﾗaaWヴ ; けHWゲデ I;ゲWげ ゲIWﾐ;ヴｷﾗ ﾗヴ ｷﾏヮﾉ┞ デｴ;デ デｴW 
outcome will probably be positive. In the same way, it may ゲWWﾏ ﾏﾗゲデ ヮヴ┌SWﾐデ デﾗ ﾗaaWヴ ; け┘ﾗヴゲデ 
I;ゲWげ ゲIWﾐ;ヴｷﾗが ｷﾐ ﾗヴSWヴ ﾐﾗデ デﾗ ｪｷ┗W W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲ a;ﾉゲW ｴﾗヮWく Bﾗデｴ ;ヮヮヴﾗ;IｴWゲ ;ヴW ;ﾐ ;デデWﾏヮデ デﾗ 
help expectant parents avoid uncertainty; uncertainty is intrinsically anxiety provoking and we are 

therefore motivated to avoid it, and to help others avoid it. However, when the initial prediction is 

inaccurate and other possibilities have not been outlined, expectant parents can feel let down or 

misled. A better approach is to initially outline all the possibilities, followed by your estimated 

outcome. Honesty should be a guiding principle in this process; attempting to protect expectant 

ヮ;ヴWﾐデゲげ aWWﾉｷﾐｪゲ H┞ ゲﾗaデWﾐｷﾐｪ ヴW;ﾉｷデ┞ Iﾗ┌ﾉS H;IﾆaｷヴW a┌ヴデｴWヴ Sﾗ┘ﾐ デｴW ﾉｷﾐWく Yﾗ┌ ﾏ;┞ ┘;ﾐデ デﾗ ┌ゲW a 

phrase such as: 

けI'm sorry, I can see a baby in the pregnancy sac but the baby's heart is not beating. At 

this point, I would expect to see a heartbeat so this means that sadly your baby has 

died. I am going to ask another sonographer to come in and scan you to confirm these 

findings; is that OK? I will be gone about 5 minutes.げ 

けI デｴｷﾐﾆ I ｴ;┗W aﾗ┌ﾐS ;ﾐ ┌ﾐW┝ヮWIデWS aｷﾐSｷﾐｪ ﾗﾐ デｴW ゲI;ﾐき ぷSWゲIヴｷHW ｷﾐ ﾉ;┞ デWヴﾏゲ ┘ｴ;デ 
┞ﾗ┌ I;ﾐ ゲWWへく Hﾗ┘W┗Wヴが Iげﾏ ﾐﾗデ ゲ┌ヴW - ｷデげゲ ヮﾗゲゲｷHﾉW デｴ;デ ぷｷﾐゲWヴデ ; a;Iデﾗヴ ┘hich is making 

┞ﾗ┌ ┌ﾐIWヴデ;ｷﾐが ゲ┌Iｴ ;ゲ デｴW ヮﾗゲｷデｷﾗﾐ ﾗa デｴW H;H┞ ﾗヴ デｴW ヴWゲﾗﾉ┌デｷﾗﾐ ﾗa デｴW ゲI;ﾐへく Iげﾏ 
sorry, but I need to get one of my colleagues who will also scan you. I will be as quick 

as I can - ｴﾗヮWa┌ﾉﾉ┞ ;Hﾗ┌デ ヵ ﾏｷﾐ┌デWゲくげ 

けTｴWヴW ;ヴW デｴヴWW ヮﾗゲゲｷHｷﾉｷデｷWゲが ぷdescribe these in lay terms]. I think the most likely 

possibility is that [describe this possibility in lay termsへげ 
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Yﾗ┌ ゲｴﾗ┌ﾉS ;ｷﾏ デﾗ ｷﾐIﾉ┌SW デｴW a┌ﾉﾉ HヴW;Sデｴ ﾗa ヮﾗゲゲｷHﾉW ﾗ┌デIﾗﾏWゲが ﾗaaWヴｷﾐｪ ; H;ﾉ;ﾐIW HWデ┘WWﾐ けHWゲデ 
I;ゲWげ ;ﾐS け┘ﾗヴゲデ I;ゲWげ ゲｷデ┌;デｷﾗﾐゲく WｴWヴW ┞ﾗ┌ デｴｷﾐﾆ デｴWヴW ｷゲ ; ｴｷｪｴ ﾉW┗Wﾉ ﾗa ┌ﾐIWヴデ;ｷﾐデ┞ ;ﾐS Sﾗﾐげデ aWWﾉ 
able to offer any ﾉｷﾆWﾉ┞ ヮﾗゲゲｷHｷﾉｷデ┞が ゲデ;デW デｴｷゲ ;ﾐS ヴW;aaｷヴﾏ デｴW W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデげゲ Wﾏﾗデｷﾗﾐゲく Ia 
relevant, it may be helpful to acknowledge the limitations of ultrasound scans. You may also want to 

┌ゲW け┘ｷゲｴげ ゲデ;デWﾏWﾐデゲく BWﾉﾗ┘ ;ヴW ゲﾗﾏW W┝;ﾏヮﾉW ゲデ;デWﾏWﾐデゲぎ 

The key principles are to avoid catastrophising (an over-focus on possible negative outcomes) and to 

;┗ﾗｷS ﾗaaWヴｷﾐｪ a;ﾉゲW ｴﾗヮW ふゲ┌ｪｪWゲデｷﾐｪ けW┗Wヴ┞デｴｷﾐｪ ┘ｷﾉﾉ HW aｷﾐWげ ┘ｴWヴW ｷデ ﾏ;┞ ﾐﾗデ HWぶく IﾐゲデW;Sが aﾗI┌ゲ ﾗﾐ 
honesty and balance. 

 

When things get off-track  

Given the immediate nature with which it is necessary to communicate news in ultrasound settings, 

it is likely th;デ ゲﾗﾏWデｷﾏWゲが ┞ﾗ┌ ﾏ;┞ aWWﾉ ┞ﾗ┌ ｴ;┗W ﾐﾗデ ゲ;ｷS デｴW けヴｷｪｴデ デｴｷﾐｪげ ゲデヴ;ｷｪｴデ ;┘;┞が ;ﾐS ケ┌ｷIﾆﾉ┞ 
regret this. If you think this has happened, there is nothing wrong with apologising and 

;Iﾆﾐﾗ┘ﾉWSｪｷﾐｪ ┞ﾗ┌ヴ ﾗ┘ﾐ ﾉｷﾏｷデ;デｷﾗﾐゲく WｴｷﾉW ┞ﾗ┌ I;ﾐﾐﾗデ けデ;ﾆW H;Iﾆげ ┘ｴ;デ ┞ﾗ┌ ｴ;┗e said, you can 

convey your positive intentions and your compassion for their situation. If you do this, however, be 

careful to place the focus on yourself and not the expectant parents or their situation, as this could 

serve to increase their anxiety. One phrase you could consider using is: 

Do not point out that the finding is unusual, rare, or something you have not come across before as 

ヮ;ヴデ ﾗa ┞ﾗ┌ヴ ;ヮﾗﾉﾗｪ┞く Tｴｷゲ ┘ｷﾉﾉ WﾐｪWﾐSWヴ ; ゲWﾐゲW ﾗa け;ﾉﾗﾐWﾐWゲゲげ ﾗヴ けゲデヴ;ﾐｪWﾐWゲゲげ ｷﾐ W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲ 
and will increase their level of distress. 

 

In some cases parents find it hard to understand what is being said. It is important to provide 

alternative explanations without making them feel inadequate. In this situation, one option is to say: 

けIげﾏ ゲﾗヴヴ┞が I ﾆﾐﾗ┘ ┞ﾗ┌ ┘;ﾐデ ;ﾐ ;ﾐゲ┘Wヴ デﾗS;┞ H┌デ ;デ デｴｷゲ ヮﾗｷﾐデ ｷﾐ デｷﾏW ｷデげゲ ﾐﾗデ ヮﾗゲゲｷHﾉW 
デﾗ ゲ;┞ ;ﾐ┞デｴｷﾐｪ aﾗヴ IWヴデ;ｷﾐく WW ┘ﾗﾐげデ HW ;HﾉW デﾗ デWﾉﾉ ┞ﾗ┌ ;ﾐ┞ ﾏﾗヴW ┌ﾐデｷﾉ デｴW ﾐW┝デ ゲI;ﾐ 
ｷﾐ ; ┘WWﾆげゲ デｷﾏWくげ 

けIげﾏ ゲﾗヴヴ┞が H┌デ ┌ﾉデヴ;ゲﾗ┌ﾐS ゲI;ﾐゲ ;ヴW ﾉｷﾏｷデWS ｷﾐ ┘ｴ;デ デｴW┞ I;ﾐ デWﾉﾉ ┌ゲが WゲヮWIially at this 

phase of pregnancy. At the moment, this is all I can see on the screen. I wish I could 

デWﾉﾉ ┞ﾗ┌ ﾏﾗヴWが H┌デ I ｴ;┗W デﾗﾉS ┞ﾗ┌ W┗Wヴ┞デｴｷﾐｪ I ﾆﾐﾗ┘ ;デ デｴW ﾏﾗﾏWﾐデくげ 

けI ﾆﾐﾗ┘ デｴｷゲ ｷゲ SｷaaｷI┌ﾉデが ;ﾐS I ┘ｷゲｴ I Iﾗ┌ﾉS デWﾉﾉ ┞ﾗ┌ ﾏﾗヴW ヴｷｪｴデ ﾐﾗ┘く B┌デ I ｴ;┗W デﾗﾉS you 

W┗Wヴ┞デｴｷﾐｪ I I;ﾐ ;デ デｴｷゲ ヮﾗｷﾐデくげ 

けIげﾏ ゲﾗヴヴ┞が I Sﾗﾐげデ デｴｷﾐﾆ I SWﾉｷ┗WヴWS デｴ;デ ｷﾐaﾗヴﾏ;デｷﾗﾐ ┗Wヴ┞ ┘Wﾉﾉ デﾗ HWｪｷﾐ ┘ｷデｴく PﾉW;ゲW 
forgive me, I sometimes struggle to get my words out in the best wayげ. 
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けIげﾏ ゲﾗヴヴ┞ I ;ﾏ ﾐﾗデ W┝ヮﾉ;ｷﾐｷﾐｪ デｴｷゲ ┗Wヴ┞ ┘Wﾉﾉ aﾗヴ ┞ﾗ┌ぐ [offer an alternatively worded 

explanation]げ 
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Phrases to Communicate Pregnancy Loss 
 

When communicating news of a pregnancy loss, it is important to remember that how distressing 

expectant parents find this news can depend on a range of factors, some of which may be unknown 

to you. Do not assume that early losses will be less distressing and do not minimise expectant 

ヮ;ヴWﾐデゲげ distress; ;Iﾆﾐﾗ┘ﾉWSｪW デｴ;デ デｴW┞ ｴ;┗W ﾉﾗゲデ ; けH;H┞げく BWﾉﾗ┘ ｷゲ ; デ;HﾉW ﾗa デWヴﾏゲ ┘ｴｷIｴ ゲｴﾗ┌ﾉS 
be avoided altogether due to their potentially hurtful or offensive nature, with alternative 

suggestions on the right: 

Terms to avoid 

altogether 

Alternative terms Example phrase 

Blighted ovum/ 

anembryonic pregnancy 

A baby which died very 

early on 

けI I;ﾐ ゲWW ; pregnancy sac in your 

womb, which is the place where the 

baby grows. Sadly though, I cannot see 

a baby in the pregnancy sac as it is 

likely that it died very early on before 

┘W Iﾗ┌ﾉS ゲWW ｷデ ﾗﾐ デｴW ゲI;ﾐげ 
Products/Products of 

conception 

Tissue/Pregnancy tissue 

 

Remains of the pregnancy 

けI I;ﾐ ゲデｷﾉﾉ ゲWW デｴW デｷゲゲ┌W ┘ｴｷIｴ ┘;ゲ ﾉWaデ 
in your uterus from when your baby 

┘;ゲ ｪヴﾗ┘ｷﾐｪげ 
 

けTｴWヴW ;ヴW ゲデｷﾉﾉ some remains of the 

pregnancy in your womb from when 

your H;H┞ ┘;ゲ SW┗Wﾉﾗヮｷﾐｪげ 
Evacuation of retained 

products/Vacuumed 

out/Scraped 

Surgery to remove tissue 

from your womb 

けThis is surgery to remove the tissue 

that was left in your womb from the 

developing babyげ 
Non-viable Will not continue to 

develop 

けThe baby will not continue to develop, 

;ﾐS ┘ﾗﾐげデ ゲ┌ヴ┗ｷ┗Wげ 
Incompetent cervix/ 

Cervical insufficiency 

Opening before it should けYﾗ┌ヴ IWヴ┗ｷ┝ ｷゲ けSｷﾉ;デｷﾐｪげ に which means 

th;デ ｷデ ｷゲ ﾗヮWﾐｷﾐｪ  HWaﾗヴW ゲｴﾗ┌ﾉSげ 
Abortion (or any variation 

of this, such as 

けデｴヴW;デWﾐWSげが けﾏｷゲゲWSげ ﾗヴ 
けｷﾐIﾗﾏヮﾉWデWげぶ 

Miscarriage けUnfortunately you have miscarried, 

H┌デ デｴｷゲ ｷゲ ┘ｴ;デ ┘W I;ﾉﾉ ; けﾏｷゲゲWS 
ﾏｷゲI;ヴヴｷ;ｪWげが ﾗヴ ; けSWﾉ;┞WS ﾏｷゲI;ヴヴｷ;ｪWげ 
which means that you are still carrying 

the baby but it has stopped developingげ 
IUD/ Intra-uterine death Baby has died けIげﾏ ;aヴ;ｷS I I;ﾐ ゲWW デｴ;デ ┞ﾗ┌ヴ H;H┞げゲ 

heart has stopped beating [pause], and 

this ﾏW;ﾐゲ デｴ;デ ┞ﾗ┌ヴ H;H┞ ｴ;ゲ SｷWSげ 
  

Some terms are unlikely to be hurtful or offensive, but may be confusing. If you think it could be 

helpful for expectant parents to hear the technical term, for example, because you know they will 

subsequently see it on their notes or in order to facilitate their understanding and internet 

searching, be sure that you also provide the lay translation. Below is a table of some example 

phrases: 
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Below, we offer specific suggestions for communicating different types of pregnancy loss. 

 

Pregnancy of Unknown Location 

Dﾗ ﾐﾗデ ┌ゲW デｴW ;Iヴﾗﾐ┞ﾏ けPULげ ┘ｴWﾐ Iﾗﾏﾏ┌ﾐｷI;デｷﾐｪ デｴｷゲ aｷﾐSｷﾐｪく IﾐゲデW;Sが aｷヴゲデ SWゲIヴｷHW ┘ｴ;デ ┞ﾗ┌ ;ヴW 
seeing, and then offer the technical term for this. Acknowledge that ultrasound is limited in what it 

can see. Also explain that since ectopic pregnancy cannot be ruled out, this will need to be 

monitored for. One example you may choose to use is: 

Once the expectant parents have initially reacted to the news, reaffirm their emotions, using wish 

statements if you think this is helpful. Then, outline what will happen next. One example is provided 

below here:  

Technical term Lay translation Example phrase 

ERPC/ Surgical 

management of miscarriage 

Surgery to remove tissue 

from the womb 

けThis is surgical management of 

miscarriage, which is the technical 

term to describe surgery to remove 

what was left in your womb from the 

developinｪ H;H┞げ 
Gestational/yolk/pregnancy 

sac 

The place in which the 

baby grows 

けIげﾏ ﾉﾗﾗﾆｷﾐｪ ;デ デｴW ヮヴWｪﾐ;ﾐI┞ ゲ;Iが 
which is the place where the baby 

ｪヴﾗ┘ゲげ 
Haematoma An area of bleeding in or 

near the pregnancy sac 

さI I;ﾐ ゲWW デｴWヴW ｷゲ ;ﾐ ;ヴW; ﾗa 
bleeding next to the pregnancy sac 

(the place where the baby grows). 

This is called a haematoma. ざ 

Fetal pole The first sign of a 

developing baby 

けI can see the first sign of a 

SW┗Wﾉﾗヮｷﾐｪ H;H┞げ 

けI ｴ;┗W ﾐﾗデ HWWﾐ ;HﾉW デﾗ ゲWW ┞ﾗ┌ヴ ヮヴWｪﾐ;ﾐI┞ ﾗﾐ デﾗS;┞ろゲ ゲI;ﾐく WW ﾆﾐﾗ┘ デｴ;デ ┞ﾗ┌ ;ヴW ﾗヴ 
have been pregnant as you have had a positive pregnancy test. We call these 

けヮヴWｪﾐ;ﾐIｷWゲ ﾗa ┌ﾐﾆﾐﾗ┘ﾐ ﾉﾗI;デｷﾗﾐげく TｴWヴW ;ヴW 3 possible outcomes; 1/ the pregnancy 

is very early and too small to see on the scan, 2/ the bleeding you have had has been 

a miscarriage, 3/ you have an ectopic pregnancy that I haven't been able to see. 

Ectopic pregnancies are where the baby is growing outside of the uterus. This is 

common in early pregnancy and we will need to do some more tests to help us work 

ﾗ┌デ ┘ｴｷIｴ ﾗa デｴWゲW ﾗ┌デIﾗﾏWゲ ┘W ;ヴW SW;ﾉｷﾐｪ ┘ｷデｴくげ 

けIげﾏ ゲﾗヴヴ┞が I ﾆﾐﾗ┘ デｴｷゲ ヮヴﾗH;Hﾉ┞ ┘;ゲﾐげデ ┘ｴ;デ ┞ﾗ┌ ┘WヴW W┝ヮWIデｷﾐｪ デﾗ ｴW;ヴ ;ﾐS ﾏ┌ゲデ HW 
upsetting. I wish I could give you more information, but this is all the ultrasound can 

tell us at the moment. I will book you in for a follow up scan in two weeks. At this 

scan, we will be able to tell you more about how your baby is developingげ 



26 

 

Ectopic Pregnancy 

First communicate what you have found in lay terms, followed by the translation and what this will 

ﾏW;ﾐ aﾗヴ デｴW H;H┞く OヮWﾐ ┘ｷデｴ デｴW デWヴﾏが けIげﾏ ゲﾗヴヴ┞げが ;ゲ デｴｷゲ ┘ｷﾉﾉ ｴWﾉヮ Iﾗﾏﾏ┌ﾐｷI;デW デﾗ デｴW ┘ﾗﾏ;ﾐ デｴ;デ 
you have found something serious. Also remember to acknowledge the loss of the baby; this can be 

ﾗ┗WヴﾉﾗﾗﾆWS ｷﾐ WIデﾗヮｷI ヮヴWｪﾐ;ﾐI┞ ゲｷデ┌;デｷﾗﾐゲ S┌W デﾗ デｴW ヴｷゲﾆ デﾗ デｴW ﾏﾗデｴWヴげゲ ｴW;ﾉデｴく OﾐW W┝;ﾏヮﾉW ｷゲ: 

Allow the expectant parents an opportunity to react to this news and to ask any questions. Some 

parents will ask whether the baby can be moved. If this happens, respond gently but honestly that it 

cannot. Next, acknowledge the health risks presented by the situation and emphasise your priority 

as a healthcare professional, which is to ensure the wellness of the woman. It can be helpful for 

women at this time to be reminded that they are important and you are focused on their care. You 

could consider using a phrase such as the following: 

Outline any actions you will take and clarify what will happen next in their care pathway. 

 

Molar Pregnancy  

Describe what you have found in lay terms, followed by the technical term. Open with an expression 

of regret. For example: 

Molar pregnancies carry a very small risk of cancer, and any expectant parent who searches on the 

internet will quickly discover this. As such, it is important that this is addressed and discussed before 

the woman leaves the hospital. However, presenting this in the initial news delivery discussion could 

けI ;ﾏ ゲﾗヴヴ┞ デﾗ ゲ;┞ デｴ;デ デｴW H;H┞ ｴ;ゲ ｷﾏヮﾉ;ﾐデWS ;ﾐS ゲデ;ヴデWS デﾗ ｪヴﾗ┘ ﾗ┌デゲｷSW ┞ﾗ┌ヴ 
uterus. The technical term fﾗヴ デｴｷゲ ｷゲ ;ﾐ けWIデﾗヮｷI ヮヴWｪﾐ;ﾐI┞げく “;Sﾉ┞が ┘ｴ;デ デｴｷゲ ﾏW;ﾐゲ ｷゲ 
デｴ;デ ┞ﾗ┌ヴ H;H┞ ┘ｷﾉﾉ ﾐﾗデ HW ;HﾉW デﾗ SW┗Wﾉﾗヮ ;ﾐS デｴW┞ ┘ﾗﾐげデ ゲ┌ヴ┗ｷ┗Wげ 

けEctopic pregnancies can be dangerous for women. The most important thing is that 

we make sure you are ok. Because your care is our main priority, I need to refer you 

on to [insert person/departmentへげ 

けIげﾏ ゲﾗヴヴ┞ デﾗ ゲ;┞ I ｴ;┗W aﾗ┌ﾐS ゲﾗﾏWデｴｷﾐｪ ┌ﾐW┝ヮWIデWS ｷﾐ デｴW H;H┞げゲ SW┗WﾉﾗヮﾏWﾐデく 
What has happened is that the cells which should have become the placenta 

(afterbirth) have taken over the place where we would expect the baby to grow. The 

baby has not been able to develop and will not survive. The technical term for this is 

デｴ;デ ┘W I;ﾉﾉ ｷデ ; けMﾗﾉ;ヴ ヮヴWｪﾐ;ﾐI┞げ 
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be overwhelming. If an expectant parent is already aware of this and asks questions, answer them 

honestly. However, it is otherwise better to ask the midwife or obstetrician who conducts the 

follow-up conversation with them to discuss this and provide reassurance. 

 

Early Loss Prior to a Heartbeat 

WｴｷﾉW デｴW ヮヴWｪﾐ;ﾐI┞ SﾗWゲﾐげデ ヴWゲWﾏHﾉW ; H;H┞ ;デ デｴｷゲ デｷﾏWが ｷデげゲ ｷﾏヮﾗヴデ;ﾐデ デﾗ ヴWIﾗｪﾐｷゲW デｴ;デ ﾏ;ﾐ┞ 
expectant parents will not be aware of this and may be shocked by the use of technical language 

ヴWaWヴヴｷﾐｪ デﾗ けｪWゲデ;デｷﾗﾐ ゲ;Iゲげが けaWデ;ﾉ ヮﾗﾉWゲげが WデIく Ia デｴW┞ ｴ;┗W デ;ﾉﾆWS ;Hﾗ┌デ デｴWｷヴ ヮヴWｪﾐ;ﾐI┞ ┘ith others, 

they will likely have been using every-S;┞ デWヴﾏゲ ゲ┌Iｴ ;ゲ けヮヴWｪﾐ;ﾐデげ ;ﾐS けH;H┞げ デﾗ SWゲIヴｷHW デｴWｷヴ 
experience. As such, it is best to default to these terms. However, if you notice that they are using 

ﾗデｴWヴ デWヴﾏゲ ふWくｪくが けWﾏHヴ┞ﾗげが けaWデ┌ゲげぶ ゲ┘ｷデIｴ to these instead. If your finding is uncertain, be honest 

about this. For example: 

Where a fetal pole is not visible (i.e., where the pregnancy is anembryonic) it is better not to use the 

デWヴﾏ けfirst sign of a developing babyげ because if expectant parents ask to see the screen, this will not 

be visible. Instead, state clearly that there is a pregnancy sac but you cannot see a baby. 

Acknowledge however, that there was a baby and this has died. One possible phrase you may 

choose to use is: 

Give the expectant parents time to absorb this news, express their emotions and ask any initial 

questions. Respond to this by expressing regret if appropriate, reaffirming their emotions and 

outlining the next steps. For example: 

けAデ デｴW ﾏﾗﾏWﾐデが I I;ﾐ ゲWW ; aWデ;ﾉ ヮﾗﾉWが ┘ｴｷIｴ ｷゲ デｴW aｷヴゲデ ゲｷｪﾐ ﾗa ; SW┗Wﾉﾗヮｷﾐｪ H;H┞く 
However, at this point, I would also usually expect to see a heartbeat, anS I I;ﾐげデ ゲWW 
one. It is possible that it is too early to see one and we may be able to see this within 

デｴW ﾐW┝デ ┘WWﾆが H┌デ デｴWヴWげゲ ;ﾉゲﾗ ; Iｴ;ﾐIW デｴ;デ デｴ;デ デｴｷゲ ﾏ;┞ ﾏW;ﾐ デｴW H;H┞ ┘ﾗﾐげデ 
SW┗Wﾉﾗヮ ;ﾐ┞ a┌ヴデｴWヴが ;ﾐS ﾏ;┞ ﾐﾗデ ゲ┌ヴ┗ｷ┗Wげ 

けI I;ﾐ ゲWW ; ヮヴWｪﾐ;ﾐI┞ ゲ;I ｷﾐ ┞ﾗ┌ヴ ┘ﾗﾏHが ┘ｴｷIｴ ｷゲ デｴW ヮﾉ;IW ┘ｴWヴW デｴW H;H┞ ｪヴﾗ┘ゲく 
Sadly though, I cannot see a baby in the pregnancy sac. What this means is that the 

baby SｷWS ┗Wヴ┞ W;ヴﾉ┞ ﾗﾐ HWaﾗヴW ｷデ ┘;ゲ ﾉ;ヴｪW Wﾐﾗ┌ｪｴ デﾗ HW ゲWWﾐ ﾗﾐ デｴW ゲI;ﾐげく 

けIげﾏ ゲﾗヴヴ┞が I ﾆﾐﾗ┘ デｴｷゲ ┘;ゲﾐげデ ┘ｴ;デ ┞ﾗ┌ W┝ヮWIデWS デﾗ ｴW;ヴが ;ﾐS ｷデ ﾏ┌ゲデ HW ヴW;ﾉﾉ┞ 
upsetting. I wish I could give you more information at the moment, but honestly, this 

is all that can be seen at the moment. We will book you in for a follow-up scan next 

week. At the next appointment, we will be able to tell you with more certainty about 

ｴﾗ┘ ┞ﾗ┌ヴ ヮヴWｪﾐ;ﾐI┞ ｷゲ ヮヴﾗｪヴWゲゲｷﾐｪげ 
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If the appointment is a follow up scan or you have another reason to be certain that the pregnancy 

will end in miscarriage (for example, if the CRL is >7mm and there is no heartbeat), offer this 

information in simple terms. You may want to offer technical terms (and their lay translation) if the 

expectant parents seem confused or keen for more information. For example: 

Early Loss Following a Heartbeat 

Communicate the news simply. If expectant parents ask questions about the cause, do not give a 

reason unless you are clear on this. Use wish statements if appropriate. Finish by clarifying the next 

steps. For example: 

Diagnosis of Multiple Pregnancy 

Finding a multiple pregnancy can be challenging, as you will not know how this news may affect 

expectant parents. Acknowledge that you have identified unexpected news and then communicate 

what you have found in simple terms. One possible phrase you may consider using us: 

Ultrasound practitionerぎ けIげﾏ ゲﾗヴヴ┞が デｴW H;H┞ SﾗWゲﾐげデ ｴ;┗W ; ｴW;ヴデHW;デく Aデ デｴｷゲ ヮﾗｷﾐデが デｴｷゲ デWﾉﾉゲ 
┌ゲ IﾉW;ヴﾉ┞ デｴ;デ デｴW H;H┞ ┘ﾗﾐげデ SW┗Wﾉﾗヮ ;ﾐ┞ a┌ヴデｴWヴ ;ﾐS ┘ﾗﾐげデ HW ;HﾉW デﾗ ゲ┌ヴ┗ｷ┗Wげ 

Expectant Parentぎ けB┌デ ｴﾗ┘ I;ﾐ ┞ﾗ┌ HW ゲ┌ヴWい Iデげゲ ゲﾗ W;ヴﾉ┞げ 

Ultrasound practitionerぎ けI I;ﾐ ゲｴﾗ┘ ┞ﾗ┌ デｴW ゲIヴWWﾐ ;ﾐS W┝ヮﾉ;ｷﾐが ｷa ┞ﾗ┌げS ﾉｷﾆWいげ 

Expectant Parentぎ けYWゲげ 

Ultrasound practitionerぎ け“ﾗが ┞ﾗ┌ I;ﾐ ゲWW ｴWヴW デｴW ヮヴWｪﾐ;ﾐI┞ ゲ;I に this is the place where the 

baby develops. In here is the fetal pole, which is the very first sign of a developing baby. But if 

you look carefully, there is no heartbeat. When the baby is this size, we would expect to see a 

ｴW;ヴデHW;デく Aﾉゲﾗが デｴW H;H┞ ｴ;ゲﾐげデ ｪヴﾗ┘ﾐ ゲｷﾐIW ┞ﾗ┌ ┘WヴW ゲI;ﾐﾐWS ﾉ;ゲデ ┘WWﾆく Iげﾏ ゲﾗヴヴ┞が H┌デ ┘ｴ;デ 
デｴｷゲ ﾏW;ﾐゲ ｷゲ デｴ;デ デｴW H;H┞ ｴ;ゲ SｷWSげ 

Ultrasound practitionerぎ けIげﾏ ゲﾗヴヴ┞ デﾗ ゲ;┞ デｴ;デ ┞ﾗ┌ヴ H;H┞げゲ ｴW;ヴデ ｷゲ ﾐﾗ ﾉﾗﾐｪWヴ HW;デｷﾐｪく Tｴｷゲ 
ﾏW;ﾐゲ デｴ;デ ┞ﾗ┌ヴ H;H┞ ┘ｷﾉﾉ ﾐﾗデ Iﾗﾐデｷﾐ┌W デﾗ SW┗Wﾉﾗヮ ;ﾐS ┘ｷﾉﾉ ﾐﾗデ ゲ┌ヴ┗ｷ┗Wげ 

Expectant Parentぎ けB┌デ I ｴ;S ; ゲI;ﾐ ﾉ;ゲデ ┘WWﾆ ;ﾐS everything was fine! What happened? 

Wｴ;デ I;┌ゲWS デｴｷゲいげ 

Ultrasound practitionerぎ け“I;ﾐゲ ;ヴWﾐげデ ;HﾉW デﾗ ｪｷ┗W ┌ゲ デｴ;デ ｷﾐaﾗヴﾏ;デｷﾗﾐく I ┘ｷゲｴ I Iﾗ┌ﾉS デWﾉﾉ ┞ﾗ┌が 
H┌デ ｴﾗﾐWゲデﾉ┞ I ﾃ┌ゲデ Sﾗﾐげデ ﾆﾐﾗ┘く I ﾆﾐﾗ┘ デｴｷゲ ﾏ┌ゲデ HW ゲｴﾗIﾆｷﾐｪ ﾐW┘ゲ ;ﾐS ┞ﾗ┌ ┘ｷﾉﾉ ｴ;┗W ; ﾉﾗデ ﾗa 
questions right now. Do talk to the midwife/doctor about this - I am going to refer you to 

them now, and they will come to meet with you to discuss what has happened and what will 

ｴ;ヮヮWﾐ ﾐW┝デく Iげﾏ ゲﾗ ゲﾗヴヴ┞ I Iﾗ┌ﾉSﾐげデ ｪｷ┗W ┞ﾗ┌ HWデデWヴ ﾐW┘ゲげ 

けIげ┗W ゲWWﾐ ゲﾗﾏWデｴｷﾐｪ デﾗS;┞ during デｴW ゲI;ﾐ ;ﾐS Iげﾏ ﾐﾗデ ゲ┌ヴW ｴﾗ┘ ┞ﾗ┌ ┘ｷﾉﾉ aWWﾉ ;Hﾗ┌デ 
this. When I scan through I can see [two, thrWWへ H;HｷWゲげ ぷpause]. 
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Loss of a Twin 

When scanning twins, check both heartbeats are present before communicating with the expectant 

ヮ;ヴWﾐデゲく Ia ┞ﾗ┌ ﾐﾗデｷIW デｴ;デ ﾗﾐW デ┘ｷﾐげゲ ｴW;ヴデ ｴ;ゲ ゲデﾗヮヮWS HW;デｷﾐｪが Sﾗ ﾐﾗデ デヴ┞ ;ﾐS Sﾗ デｴW ゲWIﾗﾐS 
anomaly scan there and then. Instead, scan only for the information which is urgent before 

communicating the news. For example: 

Iデ ｷゲ ｷﾏヮﾗヴデ;ﾐデ ┞ﾗ┌ Sﾗ ﾐﾗデ IﾗﾏﾏWﾐデ デｴ;デ デｴW a;Iデ デｴ;デ デｴW ﾗデｴWヴ デ┘ｷﾐ ｷゲ ゲデｷﾉﾉ ;ﾉｷ┗W ｷゲ けｪﾗﾗS ﾐW┘ゲげが ;ゲ 
this is likely to perceived as dismissive and lacking in empathy. See section entitleS けA┗ﾗｷSｷﾐｪ Pﾗゲｷデｷ┗W 
‘Waヴ;ﾏWゲげ ｷﾐ デｴW Cｴ;ヮデWヴ WﾐデｷデﾉWS けEﾐSｷﾐｪ デｴW “I;ﾐげ aﾗヴ ﾏﾗヴW ｷﾐaﾗヴﾏ;デｷﾗﾐく 

Baby Loss 

WｴｷﾉW デｴW デWヴﾏ けIげﾏ ゲﾗヴヴ┞げ ﾏ;┞ HW IﾗﾐデWﾐデｷﾗ┌ゲ ｷﾐ ヴWﾉ;デｷﾗﾐ デﾗ ゲﾗﾏW ﾗHゲデWデヴｷI ┌ﾉデヴ;ゲﾗ┌ﾐS aｷﾐSｷﾐｪゲが ｷデ ｷゲ 
crucial that this is used in situations where ultrasound identifies a late pregnancy loss or stillbirth. 

This is also one situation where it is acceptable to use the terﾏ けH;S ﾐW┘ゲげく Fﾗヴ W┝;ﾏヮﾉWが ┞ﾗ┌ ﾏ;┞ 
┘;ﾐデ デﾗ ﾗヮWﾐ ┞ﾗ┌ヴ Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐ ┘ｷデｴ けI ;ﾏ ;aヴ;ｷS ｷデ ｷゲ unexpected ﾐW┘ゲぐげが ﾗヴ けIげﾏ ゲﾗヴヴ┞が Iげﾏ ;aヴ;ｷS 
I ｴ;┗W aﾗ┌ﾐS デｴ;デぐくげく Dﾗ ﾐﾗデ ┌ゲW デｴW デWヴﾏ けIUDげ ﾗヴ けIﾐデヴ;-┌デWヴｷﾐW SW;デｴげく Fﾗヴ W┝;ﾏヮﾉWぎ 

It is likely that any expectant parent receiving this news will experience a high degree of shock and 

may not hear anything after your initial disclosure. Reaffirm their emotions and use wish statements 

in response to distress. Repeat any key information which they need to know several times, as they 

will struggle to retain information at this time. Note down any particular words, names or numbers 

which they may subsequently need. Respond to their questions honestly but do not be tempted to 

provide any information which you are not confident of; if this is later contradicted it will lead to 

confusion.  

けIげﾏ ゲﾗヴヴ┞ デﾗ ゲ;┞ デｴ;デ ﾗﾐW ﾗa ┞ﾗ┌ヴ H;H┞げゲ ｴW;ヴデゲ ｴ;ゲ ゲデﾗヮヮWS HW;デｷﾐｪが ┘ｴｷIｴ ﾏW;ﾐゲ 
that this baby has SｷWSげ 

けIげﾏ ゲﾗヴヴ┞が Iげﾏ ;aヴ;ｷS I have found unexpected ﾐW┘ゲく Yﾗ┌ヴ H;H┞げゲ ｴW;ヴデ ｴ;ゲ ゲデﾗヮヮWS 
HW;デｷﾐｪが ;ﾐS デｴｷゲ ﾏW;ﾐゲ デｴ;デ ┞ﾗ┌ヴ H;H┞ ｴ;ゲ SｷWSげ 
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Phrases to Communicate Fetal Conditions 
 

When communicating fetal conditions, avoid comparisons to inanimate objects or vegetables/fruits, 

for example, DO NOT SWゲIヴｷHW ;ﾐ┞ ヮ;ヴデ ﾗa H;H┞げゲ ;ﾐ;デﾗﾏ┞ ;ゲ HWｷﾐｪ ﾉｷﾆW ; けﾉWﾏﾗﾐげ ﾗヴ けH;ﾐ;ﾐ;げ ﾗヴ 
けヴ┌ｪH┞-H;ﾉﾉげく IﾐゲデW;Sが ┌ゲW ;SﾃWIデｷ┗Wゲ ;ﾐS ゲｴ;ヮWゲ ;ゲ SWゲIヴｷヮデﾗヴゲが ゲ┌Iｴ ;ゲ けﾉﾗﾐｪWヴげが けゲｴﾗヴデWヴげが けﾏﾗヴW oval-

ゲｴ;ヮWSげが WデIく “ﾗﾏW ゲヮWIｷaｷI W┝;ﾏヮﾉWゲ ﾗa ┘ﾗヴSゲ デﾗ ;┗ﾗｷS ;ヴW ｷﾐ デｴW デ;HﾉW HWﾉow. 

Terms to avoid 

altogether 

Alternative terms Example phrase 

Normal Expected けThis looks as we would expect at this 

ヮﾗｷﾐデ ｷﾐ デｴW H;H┞げゲ SW┗WﾉﾗヮﾏWﾐデげ 
Abnormal Not as expected/unexpected けThis is not what I would expect to see 

during tｴｷゲ ヮｴ;ゲW ﾗa H;H┞げゲ SW┗WﾉﾗヮﾏWﾐデげ 
Disorder Condition けThis means the baby might have a 

condition called [insert technical name of 

conditionへげ 
Incompatible with life Will not be able to survive けUnfortunately, this means that the baby 

┘ｷﾉﾉ ﾐﾗデ HW ;HﾉW デﾗ ゲ┌ヴ┗ｷ┗Wげ 
Lemon-shaped Narrows けTｴW H;H┞げゲ ｴW;S ﾐ;ヴヴﾗ┘ゲ ;デ デｴｷゲ ヮﾗｷﾐデが 

which may indicate something 

unexpected with  H;H┞げゲ SW┗WﾉﾗヮﾏWﾐデげ 
Banana-shaped Curved けThis part of the brain is curved, which 

may indicate something unexpected with 

H;H┞げゲ SW┗WﾉﾗヮﾏWﾐデげ 
 

The key principles of delivering news of anomalies identified via ultrasound are: 

 Avoid value-laden language. The alternative terms above will help you to do this. 

 Unless the condition is clearly life-limiting (e.g., anencephaly) or you are otherwise sure that 

it is appropriate to use in this scenarioが ｴﾗﾉS デｴW けIげﾏ ゲﾗヴヴ┞げ ┌ﾐデｷﾉ ;aデWヴ ┞ﾗ┌ ｴ;┗W SWﾉｷ┗WヴWS デｴW 
news of the initial finding. 

 Use both the technical term for the finding and provide the translation. Write down the 

technical term and give it to parents. 

 Dﾗﾐげt try to diagnose above your expertise, state honestly what you can see and the need 

for a referral. Avoid offering guesses or percentages. 

 Do not let the finding of a condition entirely dominate the scan; if you would normally 

ｷSWﾐデｷa┞ デｴW H;H┞げゲ ｪWﾐSWヴ ｷn this scan, still do this, should parents wish. Offer the expectant 

parents a photo; if they do not want this, let them know you will save one in their file in case 

they want a copy at a later date. 

There are too many potential conditions to offer phrases for all of these here. However, we offer 

several possible findings and examples of how these might be communicated below. The exact 

phrases you will use will depend on what you can see, but the examples offered here draw on the 

principles outlined above. 
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Raised Nuchal Translucency 

Spina Bifida 

Normal Variants  

Heart Conditions 

 

けTｴW aﾉ┌ｷS ;デ デｴW H;Iﾆ ﾗa H;H┞げゲ ﾐWIﾆが ﾆﾐﾗ┘ﾐ ;ゲ デｴW ﾐ┌Iｴ;ﾉ デヴ;ﾐゲﾉ┌IWﾐI┞が ｷゲ HｷｪｪWヴ デｴ;ﾐ 
┘W ┘ﾗ┌ﾉS W┝ヮWIデ aﾗヴ デｴｷゲ ゲデ;ｪW ﾗa H;H┞げゲ SW┗WﾉﾗヮﾏWﾐデく Tｴｷゲ ﾏｷｪｴデ HW ; Iｴ;ﾐIW aｷﾐSｷﾐｪが 
but it might mean that your baby has a chromosome condition. There are further 

tests that we could carry out, if you wanted us to. We will arrange for you to see the 

screening midwife so she can talk to you about what this might mean and answer any 

ケ┌Wゲデｷﾗﾐゲ ┞ﾗ┌ ｴ;┗Wくげ 

けTｴW H;H┞げゲ ゲヮｷﾐ;ﾉ IﾗヴS ふデｴe big bundle of nerves running from the brain down the 

H;H┞げゲ H;Iﾆぶ ﾗヴ ┗WヴデWHヴ;W ふデｴW HﾗﾐWゲ ﾗa デｴW ゲヮｷﾐWぶ ｴ;┗W ﾐﾗデ SW┗WﾉﾗヮWS ;ゲ デｴW┞ ゲｴﾗ┌ﾉS 
and this is a condition known as spina bifida. You will need to get an expert opinion so 

we will refer you to the fetal medicine unit where one the specialists will talk to you 

;Hﾗ┌デ ┘ｴ;デ デｴｷゲ ﾏW;ﾐゲ aﾗヴ ┞ﾗ┌ヴ H;H┞げゲ ｴW;ﾉデｴげ 

けTｴWヴW ;ヴW ゲﾗﾏW ゲﾏ;ﾉﾉ SｷaaWヴWﾐIWゲ ｷﾐ デｴW ┘;┞ デｴ;デ ┞ﾗ┌ヴ H;H┞ ｴ;ゲ SW┗WﾉﾗヮWSく Tｴｷゲ 
might just be a chance finding, but it might indicate that your baby has a condition 

which could impact on their health. We will refer you to the experts at the fetal 

ﾏWSｷIｷﾐW ┌ﾐｷデ ┘ｴWヴW デｴW┞ ┘ｷﾉﾉ デ;ﾉﾆ デﾗ ┞ﾗ┌ ;Hﾗ┌デ ┘ｴ;デ デｴｷゲ ﾏW;ﾐゲ aﾗヴ ┞ﾗ┌ヴ H;H┞げ 

けI I;ﾐ ゲWW ;ﾐ ｷゲゲ┌W ┘ｷデｴ H;H┞げゲ ｴW;ヴデく Tｴｷゲ could mean [ｷﾐゲWヴデ デｴW けHWゲデ I;ゲWげ ゲIWﾐ;ヴｷﾗ] 

but it could mean [ｷﾐゲWヴデ デｴW け┘ﾗヴゲデ I;ゲWげ ゲIWﾐ;ヴｷﾗへく I I;ﾐげデ HW ゲ┌ヴW ヴｷｪｴデ ﾐﾗ┘ ;ﾐS ゲﾗ I 
ﾐWWS デﾗ ヴWaWヴ ┞ﾗ┌ デﾗ ｴ;┗W ; ゲI;ﾐ H┞ ; ｴW;ヴデ ゲヮWIｷ;ﾉｷゲデ デﾗ W┝ヮﾉ;ｷﾐ ┘ｴ;デ デｴ;デ ﾏW;ﾐゲくげ 
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Dysmelia 

Dilated Lateral Ventricles 

Suspected Agenesis of the Corpus Callosum 

Life-limiting Conditions 

Unlike other conditions, it is appropriate to open with an expression of regret when communicating 

news of a life-limiting condition. However, be careful to make no assumptions; some expectant 

parents may choose to continue with a pregnancy with a low or absent chance of survival. One 

example of how you might communicate news of a life-limiting condition is presented below. 

However, it is important to note that you should only communicate this if you are absolutely certain 

about the life-limiting nature of the condition: 

 

けI I;ﾐげデ ゲWW ┞ﾗ┌ヴ H;H┞げゲ ｴ;ﾐS HWﾉﾗ┘ デｴWｷヴ ┘ヴｷゲデ ﾗﾐ デｴWｷヴ ヴｷｪｴデ ゲｷSWく I デｴｷﾐﾆ デｴ;デ ┞ﾗ┌ヴ 
H;H┞げゲ ;ヴﾏ ゲデﾗヮゲ ;デ デｴW ┘ヴｷゲデ ﾗﾐ デｴWｷヴ ヴｷｪｴデ ゲｷSWげく 

けTｴWヴW ;ヴW ゲﾗﾏW SｷaaWヴWﾐIWゲ ｷﾐ デｴW ┘;┞ ┞ﾗ┌ヴ H;H┞げゲ Hヴ;ｷﾐ ｴ;ゲ SW┗WﾉﾗヮWSく “ﾗﾏWデｷﾏWゲ 
デｴWゲW SｷaaWヴWﾐIWゲ ｴ;ヮヮWﾐ ┘ｴWﾐ ; ヮ;ヴデ ﾗa デｴW Hヴ;ｷﾐ SﾗWゲﾐげデ ｪヴﾗ┘ ｷﾐ デｴW W┝ヮWIデWS ┘;┞ 
and this may or may not impact the health of your baby. We will refer you to the 

experts at the fetal medicine unit where they will be talk to you about more tests or 

what this means for your babyげ. 

けThere are several spaces in the brain that contain fluid, these are called ventricles. 

Yﾗ┌ヴ H;H┞げゲ ┗WﾐデヴｷIﾉWゲ ;ヴW HｷｪｪWヴ than what we would expect to see. There are 

different reasons why the ventricles may be bigger than expected, and these may or 

may not impact the health of your baby. We will refer you to the experts at the fetal 

medicine unit where they will be talk to you about more tests or what this may 

meanげ. 
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Lethal skeletal Dysplasia 

 

Late Findings 

Occasionally, unexpected findings are identified on scans after the anomaly scan. Ultrasound 

sonographers and ultrasound practitioners report that these are challenging to deliver, because 

expectant parents are particularly unlikely to be expecting this news. Explain the finding in simple 

terms, similar with other unexpected fetal development findings. However, also explain why the 

finding may not have been identified on earlier scans and apologise for this. An apology is not 

necessarily an admittance of fault, but can be used to convey regret about the situation. An example 

phrase is:  

けYﾗ┌ヴ H;H┞げゲ HﾗﾐWゲ ;ヴW ┗Wヴ┞ ゲﾏ;ﾉﾉく TｴW デWIｴﾐｷI;ﾉ デWヴﾏ aﾗヴ デｴｷゲ ｷゲ けゲﾆWﾉWデ;ﾉ S┞ゲヮﾉ;ゲｷ;げく MﾗヴW 
Iﾗﾏﾏﾗﾐﾉ┞が デｴｷゲ ｷゲ I;ﾉﾉWS けS┘;ヴaｷゲﾏげく  I ;ﾏ ゲﾗヴヴ┞ H┌デ ┞ﾗ┌ヴ H;H┞げゲ IｴWゲデ ｷゲ ﾏ┌Iｴ ゲﾏ;ﾉﾉWヴ デｴ;ﾐ ┘W 
┘ﾗ┌ﾉS W┝ヮWIデ aﾗヴ デｴｷゲ ゲデ;ｪW ﾗa H;H┞げゲ SW┗WﾉﾗヮﾏWﾐデ ;ﾐS デｴW ﾉ┌ﾐｪゲ ┘ｷﾉﾉ ﾐﾗデ be able to fully 

SW┗Wﾉﾗヮく Tｴｷゲ ﾏW;ﾐゲ デｴ;デ デｴW H;H┞ ┘ｷﾉﾉ ﾐﾗデ HW ;HﾉW デﾗ ゲ┌ヴ┗ｷ┗Wくげ  

けI ｴ;┗W aﾗ┌ﾐS ゲﾗﾏWデｴｷﾐｪ ┌ﾐW┝ヮWIデWS ｷﾐ デｴW H;H┞げゲ SW┗WﾉﾗヮﾏWﾐデ デｴ;デ ┘W ┘WヴW ﾐﾗデ 
able to see at your previous scan. [describe the specific finding you have identified]. 

Iげﾏ ゲﾗヴヴ┞ デｴｷゲ ┘;ゲﾐげデ ｷSWﾐデｷaｷWS ﾗﾐ ; ヮヴW┗ｷﾗ┌ゲ ゲI;ﾐが デｴW ヴW;ゲﾗﾐ aﾗヴ デｴｷゲ Iﾗ┌ﾉS HW デｴ;デ 
this has only developed later in your pregnancy. It could also be that it was present 

HWaﾗヴWが H┌デ ┘W ┘WヴWﾐげデ ;HﾉW デﾗ ゲWW ｷデ デｴWﾐ HWI;┌ゲW ┞ﾗ┌ヴ H;H┞ ┘;ゲ ゲﾏ;ﾉﾉWヴくげ 
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Managing Challenging Reactions 
 

Lack of Understanding 

If you believe that a language barrier is causing the lack of understanding, contact an interpreter or 

aﾗﾉﾉﾗ┘ ┞ﾗ┌ヴ ﾗヴｪ;ﾐｷゲ;デｷﾗﾐげゲ ヮヴﾗデﾗIﾗﾉ.  Similarly, if you believe that the lack of understanding is caused 

by hearing loss or deafness, ensure you are facing the woman (and her partner, if present) when you 

speak in case they use lip-reading. Consider contacting a sign-language interpreter, or following your 

ﾗヴｪ;ﾐｷゲ;デｷﾗﾐげゲ ヮヴﾗデﾗIﾗﾉく If you have ruled out that a language or communication barrier is the main 

cause of a lack of understanding: 

1. Ensure that you have used both the technical term for the finding and the lay explanation of 

this. If there is a common-use name for the finding, also use this. Write the technical term 

down on a piece of paper and give it to them. Provide sign-posting information to any 

relevant organisations. 

2. Ask about their needs at this time. It is likely they are in shock に ask whether they need time 

デﾗ さデ;ﾆW ｷデ ;ﾉﾉ ｷﾐざ ;ﾐS ;ゲﾆ what questions they have. They may not have any questions at that 

time, but asking an open question (e.g. けwhat questions do you have?げ) invites opportunity 

to ask questions, more than a closed question (e.g. けdo you have any questions?げ) 
3. When you refer to the screening midwife or relevant health professional, ensure that you 

inform them of the communication challenges you have experienced and the potential lack 

ﾗa ┌ﾐSWヴゲデ;ﾐSｷﾐｪく Aゲﾆ デｴW ヮヴﾗaWゲゲｷﾗﾐ;ﾉ デﾗ W┝ヮﾉﾗヴW デｴW W┝ヮWIデ;ﾐデ ヮ;ヴWﾐデゲげ ┌ﾐSWヴゲデ;ﾐSｷﾐｪ ｷﾐ 
more depth once their shock has had some time to subside. 

  

Disbelief 

Disbelief or denial can be a coping response; a reaction to news which is so devastating that the 

expectant parent cannot bear at that time to absorb it. There are three main steps you can take 

when coping with an expectant parent demonstrating a disbelief reaction: 

 

Acknowledge 

Acknowledge the shocking nature of the news and reaffirm their distressed emotions. Then, 

you may find it helpful to use a wish statement to reinforce your positive intentions and 

regret. Depending on the specific situation, possible phrases you could consider using are: 

けI ﾆﾐﾗ┘ デｴｷゲ ﾐW┘ゲ ｷゲ ゲｴﾗIﾆｷﾐｪが ;ﾐS ｷデ ﾏ┌ゲデ HW ゲﾗ ゲ;S デﾗ ｴW;ヴく I ┘ｷゲｴ I ｴ;S SｷaaWヴWﾐデっ HWデデWヴ 
ﾐW┘ゲ aﾗヴ ┞ﾗ┌が Iろﾏ ゲﾗ ゲﾗヴヴ┞ デｴ;デ I Sﾗﾐげデくげ 

けI ﾆﾐﾗ┘ デｴｷゲ ﾐW┘ゲ ﾏ┌ゲデ HW ヴW;ﾉﾉ┞ ┌ﾐW┝ヮWIデWS に not what you thought you would hear today, 

;ﾐS ﾏ;┞ HW ｴ;ヴS デﾗ ヮヴﾗIWゲゲくげ 
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Monitor 

Ask the expectant parent if they would like to see the monitor. If they would, share this with 

them, and show them the finding. Describe the whole picture in addition to the specific 

finding. For example: 

Second opinion 

Tell the expectant parents that you will seek a second opinion. Be clear on what you are 

doing, and why. For example: 

Anger 

It is important to emphasise here that you have the right to feel safe at work; if an expectant parent 

ever makes you feel threatened, you do not need to tolerate this. Your safety, both psychologically 

and physically, is priority, and you should not tolerate abuse.  

However, if an expectant parent expresses anger at a finding which you do not find threatening, the 

key technique to manage this is to acknowledge and reaffirm the distress underlying their anger and 

to reiterate your positive intentions towards them. If they feel heard and understood, it is more 

likely to diffuse their anger. If they do not feel heard, they may raise their voice or increase their 

intensity in an attempt to gain this reaction from you. Next, ask if there is anything you can do to 

help them; it is hard to be angry when a healthcare professional clearly means well and is motivated 

to assist you. One example response is: 

Silence 

If expectant parents respond to the news with silence it can be unsettling; it may be unclear whether 

they have understood the news and it can be hard to know how they are feeling. If this happens, 

けHWヴW ｷゲ デｴW H;H┞げゲ ｴW;Sが ｴWヴW ｷゲ ﾗﾐW ﾗa デｴWｷヴ ｴ;ﾐSゲが ;ﾐS ┞ﾗ┌ I;ﾐ ゲWW デｴWｷヴ aﾗﾗデ ｴWヴWく 
Nﾗ┘が デｴｷゲ ｷゲ ┘ｴWヴW デｴWｷヴ ｴW;ヴデ ｷゲく Yﾗ┌ I;ﾐ ゲWW デｴW ﾗ┌デﾉｷﾐW ﾗa H;H┞げゲ ｴW;ヴデが H┌デ デｴWヴWげゲ 
no movement. We would expect to sWW H;H┞げゲ ｴW;ヴデ HW;デｷﾐｪが H┌デ ｷデ ｷゲﾐげデが ┘ｴｷIｴ ゲ;Sﾉ┞ 
means that the baby has diedくげ 

けI ┘ｷﾉﾉ ｪﾗ ;ﾐS aｷﾐS ;ﾐﾗデｴWヴ ゲﾗﾐﾗｪヴ;ヮｴWヴ ┘ｴﾗ I;ﾐ ;ﾉゲﾗ ﾉﾗﾗﾆ ;デ デｴW ゲI;ﾐが デﾗ IｴWIﾆ ﾏ┞ 
aｷﾐSｷﾐｪく I ┘ｷﾉﾉ HW ｪﾗﾐW aﾗヴ ヵ ﾏｷﾐ┌デWゲ ┘ｴｷﾉW I aｷﾐS デｴWﾏざく 

さIげﾏ ゲﾗヴヴ┞が I ﾆﾐﾗ┘ デｴｷゲ ｷゲﾐげデ デｴW ﾐW┘ゲ ┞ﾗ┌ ┘;ﾐデ デﾗ ｴW;ヴく I ﾆﾐﾗ┘ デｴｷゲ ｷゲ ヴW;ﾉﾉ┞ ┌ヮゲWデデｷﾐｪ 
and I wish I could tell you something different. Is there anything I can do at this 

moment that will be helpful? Do you have any questions, or would you like some time 

デﾗ ;HゲﾗヴH デｴW ﾐW┘ゲいざ 
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view it as part of their shock reaction; know that some people prefer to take time to process the 

news quietly and prefer not to be given a lot of information at that time.  

While silence prior to the news delivery should be minimised, sit patiently with silence afterwards. 

Silence and pauses are often helpful to parents but can be challenging for you. Try not to fill the 

silence to ease your own discomfort. When you know you will need to begin to close the session, ask 

the expectant parents about the questions they may have. Inform them of the next steps, and 

provide them with any relevant written information that you can. While silence does not necessarily 

indicate a lack of understanding, written information will ensure that they do have the correct 

information with them, should they need it. 

 

Crying  

If expectant parents express a great deal of sadness or grief immediately, allow them time to 

experience and express these emotions. Do not try to keep talking with them through these 

moments; anything that you say at this time is unlikely to be heard or processed. You may find this 

situation awkward, but it is better to offer space and quietness than to try and intervene 

immediately. Once their sadness or grief seems to reduce, try and re-engage them by using a 

reaffirmation statement, before moving the discussion forwards.  
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Ending the scan 
 

Avoiding Positive Reframes  

A ﾐ;デ┌ヴ;ﾉ ヮ;ヴデ ﾗa ﾏ;ﾐ┞ ヮWﾗヮﾉWげゲ Iﾗヮｷﾐｪ ﾏWIｴ;ﾐｷゲﾏゲ ｷゲ デﾗ ヮﾗゲｷデｷ┗Wﾉ┞ ヴWaヴ;ﾏW Iｴ;ﾉﾉWﾐｪｷﾐｪ W┝ヮWヴｷWﾐIWゲく 
This is ofteﾐ I;ﾉﾉWS けﾉﾗﾗﾆｷﾐｪ aﾗヴ デｴW ゲｷﾉ┗Wヴ ﾉｷﾐｷﾐｪげ ;ﾐS ｷﾐ┗ﾗﾉ┗Wゲ ﾉﾗﾗﾆｷﾐｪ aﾗヴ デｴW ヮﾗゲｷデｷ┗W デｴｷﾐｪゲ ┘ｴｷIｴ ;ヴW 
present in negative events. While this is a helpful personal strategy, it can be very unhelpful to do 

this for other people. Avoid doing this for expectant parents who have recently received challenging 

news. Do not point out the pregnancy was early on, that they already have a child or that they can 

けデヴ┞ ;ｪ;ｷﾐげく Ia デｴW┞ ｴ;┗W ﾉﾗゲデ ; デ┘ｷﾐが Sﾗ ﾐﾗデ ヮﾗｷﾐデ ﾗ┌デ デｴ;デ デｴW┞ ゲデｷﾉﾉ ｴ;┗W デｴW ﾗデｴWヴ デ┘ｷﾐく Aﾐ┞ ヮﾗゲｷデｷ┗W 
reframes at this point will be perceived as invalidating; a minimisation of their distress. Instead, 

focus on compassion ;ﾐS ヴW;aaｷヴﾏｷﾐｪ デｴWｷヴ Wﾏﾗデｷﾗﾐゲく Iデ ﾏ;┞ HW デWﾏヮデｷﾐｪ デﾗ デヴ┞ ;ﾐS けaｷ┝げ デｴWｷヴ SｷゲデヴWゲゲ 
by highlighting positives, but it is important to accept that distress is likely to be a natural part of 

their journey.  

 

Offer Practical Information 

If you are aware of pertinent practical information that will benefit the expectant parents, do offer 

this. For example, it can be helpful to tell expectant parents who have suffered stillbirth to expect 

the presence of passive movement. Write down any information that you think they will need to 

remember, such as contact number or names of departments they will be in touch with. Always 

Iﾗﾏﾏ┌ﾐｷI;デW けﾐW┝デ ゲデWヮゲげ ゲﾗ W┝ヮectant parents can anticipate what will happen. 

 

Pictures 

Do not assume that if an expectant parent has received news of unexpected fetal development or if 

デｴWｷヴ H;H┞げゲ ｴW;ヴデ ｴ;ゲ ゲデﾗヮヮWS HW;デｷﾐｪ デｴ;デ デｴW┞ ┘ｷﾉﾉ ﾐﾗデ ┘;ﾐデ ; ヮｷIデ┌ヴWく IﾐゲデW;Sが ﾗaaWヴ ; ヮｷIデ┌ヴWく If 
they choose not to be given this, print one anyway for their file, and tell them it is there. Pictures can 

be an important tool for making memories. Parents who are in shock may reject a picture at the 

time but later regret this; saving one on their file means that they can still access this later if they 

change their mind. 

 

Written Information 

Providing written information is beneficial for two main reasons. First, some parents may struggle to 

ask questions and prefer to take information in more slowly; providing written information means 

they can assimilate new knowledge at their own pace. Second, due to shock, many parents will 

forget information that is imparted to them verbally. Providing written information means they have 

an accurate source of knowledge they can refer back to. As noted in previous sections, it is 

important to write down any terminology which you think is relevant for them but may be less 

common or hard to spell.  

Expectant parents also often appreciate being signposted to relevant organisations (see Appendix 2). 

Providing this information can reduce the risk that they will find inaccurate or upsetting information 

via internet searching. In research studies, expectant parents often report greatly appreciating being 

sign-posted to these organisations which can help them to understand the non-medical aspects of 
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デｴWｷヴ H;H┞げゲ IﾗﾐSｷデｷﾗﾐく Iﾐ ﾗﾐW ゲデ┌S┞が ｷデ ┘;ゲ aﾗ┌ﾐS デｴ;デ デｴW ゲｷﾏヮﾉW ;Iデ ﾗa ゲｷｪﾐ-posting was linked with 

a more positive overall experience of care at this time (Johnson et al., 2016). 

 

Directing the Expectant Parent/s 

Wherever possible, guide expectant parent/s out of the scan room (and out of the department, 

where necessary) via an exit which does not route them through the main waiting room. If they have 

to wait, find a space which is away from the main waiting room. Expectant parents who have to be 

surrounded by pregnant women with presumably uncomplicated pregnancies immediately after 

receiving unexpected news report finding this very upsetting. However, it still important to 

acknowledge that the moment they find themselves somewhere different to where they expected 

to be will be a tough one. Where appropriate, reaffirm their emotions during this time. Also be clear 

what will happen next and how long they can expect to wait before someone will come to speak to 

them. 

 

Self-care 

Be kind to yourself. While communication is natural, putting a probe on a pregnant woman and 

identifying a complication or potential complication is not. Delivering news via ultrasound is a 

uniquely demanding situation which puts a strain on healthcare professionals. Forgive yourself for 

the times where you believe you said or did the wrong thing; know that there will always be 

situations which take you by surprise. Explore coping strategies which are useful to you, whether this 

is speaking to other local sonographers/ultrasound practitioners, friends outside of work or doing 

activities which you enjoy and take your mind off things. It is also important to be aware that several 

organisations offer information, advice and support directly to healthcare professionals as well as 

expectant parents. For a list of these, see Appendix 3. 
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Appendix 1: Further Sources of Information Regarding Consent 
 

British Medical Ultrasound Society (BMUS) and Society and College of Radiographers; Guidelines for 

professional ultrasound practice (revised annually). Current version:   

https://www.bmus.org/static/uploads/resources/SCoR_BMUS__Guidelines_Amend_March_2019_fi

nal.pdf 

 

Society and College of Radiographers:  

https://www.sor.org/practice/obtaining-consent  

https://www.sor.org/system/files/article/201801/consent_leaflet_print.pdf 

 

Royal college of Radiologists:   

https://www.rcr.ac.uk/publication/standards-patient-consent-particular-radiology-second-edition 

(currently under review) 

 

Royal college of Obstetricians and Gynaecologists:  

https://www.rcog.org.uk/globalassets/documents/guidelines/clinical-governance-advice/cga6.pdf 

https://www.rcog.org.uk/en/guidelines-research-services/guidelines/clinical-governance-advice-6/ 

 

Royal college of Nursing: 

https://www.rcn.org.uk/professional-development/publications/pub-006047 

  

https://www.bmus.org/static/uploads/resources/SCoR_BMUS__Guidelines_Amend_March_2019_final.pdf
https://www.bmus.org/static/uploads/resources/SCoR_BMUS__Guidelines_Amend_March_2019_final.pdf
https://www.sor.org/practice/obtaining-consent
https://www.sor.org/system/files/article/201801/consent_leaflet_print.pdf
https://www.rcr.ac.uk/publication/standards-patient-consent-particular-radiology-second-edition
https://www.rcog.org.uk/globalassets/documents/guidelines/clinical-governance-advice/cga6.pdf
https://www.rcog.org.uk/en/guidelines-research-services/guidelines/clinical-governance-advice-6/
https://www.rcn.org.uk/professional-development/publications/pub-006047
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Appendix 2: List of National third-Sector Organisations for Signposting 
 

Antenatal Results and Choices: 0845 077 2290; 0207 713 7486; https://www.arc-uk.org  

Down Syndrome Association: 0333 1212 300; info@downs-syndrome.org.uk; https://www.downs-

syndrome.org.uk  

Miscarriage Association; 01924 200799; info@miscarriageassociation.org.uk;  

https://miscarriageassociation.org.uk     

Reach; 0845 130 6225;  020 3478 0100; reach@reach.org.uk; https://reach.org.uk/  

SANDS; 0808 164 3332; helpline@sands.org.uk; https://www.sands.org.uk/ 

SHINE (Spina Bifida and Hydrocephalus); 01733 555988; firstcontact@shinecharity.org.uk; 

https://shinecharity.org.uk  

SOFT; enquiries@soft.org.uk; https://www.soft.org.uk  

Tiny Tickers; https://tinytickers.org  

  

 

  

https://www.arc-uk.org/
mailto:info@downs-syndrome.org.uk
https://www.downs-syndrome.org.uk/
https://www.downs-syndrome.org.uk/
mailto:info@miscarriageassociation.org.uk
https://miscarriageassociation.org.uk/
mailto:reach@reach.org.uk
https://reach.org.uk/
mailto:helpline@sands.org.uk;%20https://www.sands.org.uk/
mailto:firstcontact@shinecharity.org.uk
https://shinecharity.org.uk/
mailto:enquiries@soft.org.uk
https://www.soft.org.uk/
https://tinytickers.org/
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Appendix 3: Further Information and Support for Sonographers and 

Ultrasound Practitioners 
 

For further information regarding communicating news of pregnancy or baby loss, see the following 

online resources: 

https://www.miscarriageassociation.org.uk/information/for-health-professionals/e-learning/  

https://nbcpathway.org.uk/ 

 

For further information regarding appropriate terminology for communicating anomalies, the Fetal 

Anomaly Screening Programme (FASP) has a range of resources you can access online: 

 https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby-description-

in-brief  

https://www.gov.uk/government/collections/fetal-anomalies-screening-conditions-diagnosis-

treatment  

 

The following organisations are happy to provide support and advice directly to sonographers 

regarding news delivery practice: 

 

Antenatal Results and Choices: 0845 077 2290; 0207 713 7486; https://www.arc-uk.org  

Down Syndrome Association: +44 (0)333 1212 300; https://www.downs-syndrome.org.uk  

SANDS; 0808 164 3332; https://www.sands.org.uk   

https://www.miscarriageassociation.org.uk/information/for-health-professionals/e-learning/
https://nbcpathway.org.uk/
https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby-description-in-brief
https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby-description-in-brief
https://www.gov.uk/government/collections/fetal-anomalies-screening-conditions-diagnosis-treatment
https://www.gov.uk/government/collections/fetal-anomalies-screening-conditions-diagnosis-treatment
https://www.arc-uk.org/
https://www.downs-syndrome.org.uk/
https://www.sands.org.uk/


43 

 

Appendix 4: Checklist 
 

The following checklist summarises some of the key points to remember when delivering news via 

ultrasound. 

Key Steps Things to consider 

Avoid 

assumptions 

Remain aware that people may not react in the way you might expect them to. 

UゲW ﾐW┌デヴ;ﾉ デWヴﾏゲ ふWくｪくが け┌ﾐW┝ヮWIデWSげ ヴ;デｴWヴ デｴ;ﾐ け;Hﾐﾗヴﾏ;ﾉげぶ ;ﾐS ﾏ;ﾆW ﾐﾗ 
assumptions. 

Set up the scan Gathering information and setting expectations prior to all scans can facilitate 

better communication in those where unexpected findings are identified. Use 

the preamble prior to undertaking the scan to: 

 Introduce yourself and your role 

 Check understanding about the purpose of the scan 

 Assess feelings about the pregnancy 

 Explain that you will be silent at times during the scan 

 Check consent for the scan and any screening 

 Explain when and how you will show them the monitor 

 In the first trimester, also check their pregnancy dates and explain if 

you think an internal scan might be needed 

Clear, honest 

information 

Providing expectant parents with clear, honest information can help them to 

understand and process the news. The following suggestions can support clear 

communication: 

 Put down the probe, turn and make eye contact before verbally 

communicating the news 

 Use technical terms H┌デ ;ﾉゲﾗ ヮヴﾗ┗ｷSW デｴW けﾉ;┞ デヴ;ﾐゲﾉ;デｷﾗﾐげ of what 

these mean 

 Communicate exactly what will happen next and why に whether this 

is an internal scan or leaving the room to seek a second opinion 

 Wherever possible, offer written information and signpost to relevant 

organisations which can offer further information and/or support 

Kindness Kindness and compassion are key to better news delivery. The following 

suggestions can support kindness in news delivery situations: 

 Unless you hear expectant parents using other terminology (e.g., 

けaWデ┌ゲげぶが ┌ゲW デｴW デWヴﾏ けH;H┞げ ;ゲ ; SWa;┌ﾉデ, even in very early pregnancy 

 Understand the nature of shock: it is a common phase where parents 

けﾏ;ﾆW ゲWﾐゲWげ ﾗa デｴW ﾐW┘ゲ デｴW┞ ｴ;┗W HWWﾐ デﾗﾉSく People struggle to 

assimilate new information during this time; avoid asking them to 

immediately make decisions around pregnancy management. 

 Express regret: Where a condition has been foundが ｴﾗﾉS デｴW けIげﾏ ゲﾗヴヴ┞げ 
until after you have delivered the initial news and only if this feels 

appropriate. In doing this, you are expressing regret about their 

distress, not the finding itself. 

Self-care Remember that delivering unexpected news via ultrasound is uniquely 

demanding. Have compassion for yourself, as well as those you are scanning. 

Explore coping strategies which are useful to you and make time to care for 

yourself. 
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