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Hello and welcome,

Thank you so much for downloading this e-book, I hope that you find it helpful,
nurturing and supportive. These 2 chapters make up a small part of a much bigger
book that I am creating, where I will share EVERYTHING I have learned from 10 years
of personal fertility struggles and 12 years of working as a reflexologist, specialising in
fertility. I plan to have the whole book completed by the end of 2025, and I would like
to assure you that it contains a lot of useful information and a lot of humour!

I wanted to publish this part of the book for free, because I want to shine a light on
some of the aspects of grief and trauma that are part and parcel of living with fertility
struggles. These are things that are rarely spoken about, and I hope that I am able to
answer a lot of questions that you might have about pregnancy loss and managing the
grief that is woven through every aspect of infertility. At the end of this book is a list of
useful websites to support you if you are currently, or have ever, experienced
pregnancy loss.

The content of this book is quite heavy. I recommend that you use it as a reference
book, reading parts that are relevant to you, rather than reading all of it in one go. I
have felt the heaviness of the subject as I have been writing, and it’s been 14 years
since I experienced pregnancy loss. Please prioritise self-care and seek help if you need
to.

Lastly, if you are or have recently experienced any sort of pregnancy loss, I am sending
love and healing to you.

Introduction
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Sarah

Hi, I'm Sarah Vaughan and I am a reflexologist and reproflexologist based
in East Kent. A reproflexologist is a person who is both a qualified
reflexologist and a specialist in reflexology for reproductive health. I have
completed extensive training in all things related to fertility and
hormones.

I am passionate about the benefits of holistic therapies, and I believe that
positive touch is a very powerful, natural human behaviour, the benefits
of which are endless, whether you are 1 or 100 years old!

I first discovered reflexology when I was experiencing my own difficulties
with fertility, and it completely changed my life. Now I use my knowledge
and expertise to support couples on their own fertility journeys, and my
current success rate fluctuates between 60-71%. 

I hope that this book can help you find some hope and light in what might
be a very sad time for you. 

About Me
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I wanted to write these chapters of the book as a
section all on their own, rather than just a paragraph
that gives a slight nod to the emotional rollercoaster
of trauma that is many people's lived experience of
fertility struggles.

This is an area of life that is rarely spoken about and
yet it’s something that so many of us experience on
our journey to parenthood. 

I will say that this part of the book is a compilation of
all the things that could go wrong. It is very unlikely
that you will experience many of these scenarios -
maybe one or two at most. I don’t want to scare you, I
just want to shine a light on the various experiences
of women who are trying to become mothers. If you
are prone to anxiety and overthinking, like me, it may
be worth only reading the sections that are relevant to
you.

Infertility is a constant cycle of grief that we are
expected to keep quiet about. It’s sitting in work
meetings whilst experiencing a miscarriage, it’s
waiting for that phone call from the fertility clinic
whilst trying to think about what you need to buy
from the supermarket for dinner, it’s crying your eyes
out in the car on the way to the office and then
wiping away the tears to get on with your job, which
includes covering someone else’s maternity leave.

The grief and trauma
of fertility struggles
and pregnancy loss



It's hard. It’s really fucking hard! This still brings tears to my eyes now,
almost a decade on from my own experiences. If this is where you currently
find yourself, know that your grief is real and this part of your life is really
tough. 

If you are finding this experience too much, please do seek professional
help. I have written a list of different places to find support at the end of
this book.

Experiencing fertility issues can be a very lonely place to be, even if you
have lots of well-meaning and supportive family and friends around you.
Unless they have been in the same situation, it’s a very difficult experience
to understand. 

Fertility Network UK released a study in 2024 called “Trauma in Infertility
Research”, where they found that 41% of 590 people had experienced
some level of trauma on their own fertility journey. For many patients this
was compounded by poor care provision, highlighting the need for trauma
training for fertility healthcare professionals.

I include myself in that group of people. Although I didn’t take part in the
research, I nearly lost my life on my fertility journey and I had to have
extensive therapy to help me recover from the resulting mental health
impact. I will talk about this more later in the book.

If you are experiencing depression, anxiety and/or other mental health
problems because of your own fertility experiences, please know that you
are not alone. You are not wrong for feeling the way that you do. Losing a
baby at any stage of pregnancy or struggling to conceive month after
month, year after year, are all things that need time and space to be
grieved for and processed.

I am still struck by the grief of my own experiences occasionally, all these
years later. These are big life experiences, and sometimes we don’t realise
just how big they are until we are out the other side of them.



What is grief?

You may think that I am crazy to say that fertility issues and grief are
deeply intertwined but hear me out. We often associate grief with the
death of a person or an animal, but we can experience grief as a result of
all kinds of losses and endings, and fertility struggles are full of these
experiences.

Although grief is often defined as intense sadness, I don’t believe that one
word or emotion really sums it up. Grief is a combination of sadness,
anger, fear, loss, emptiness, letting go of the life that you thought you
would have and a realisation of your own mortality. IT IS BIG!

In terms of fertility, you likely experience grief every time you discover that
you haven’t conceived. The intensity may vary depending on how long
you have been trying for, and how convinced you were that this would be
“the month.” But nonetheless, when that bleeding begins or that negative
test appears, a part of you will grieve for what could have been. 

And that’s ok, it’s a normal response. What is important here is that you
give the grief some space and acknowledgement. Don’t just ignore it and
push yourself onto the next cycle. Take some time to allow yourself to
reflect and honour that sadness.

There is a well-known theory from psychiatrist Elizabeth Kubler Ross
(1969), who said that there are 5 stages of grief. They do not occur in a
linear order; they can come and go or turn up more than one at a time.
Grief is different for everyone. 

I have written about these 5 stages in terms of fertility issues, so that you
can better understand why experiencing difficulties in this part of life is
truly a constant cycle of grief.

Denial:  See pulling the pregnancy tests you did an hour ago out of the
bin, shining a light on them, holding them up to a window to get some
natural light, squinting at them and wondering if that is an
evaporation line or not. Sound familiar? This was a favourite hobby of
mine. Also see checking your temperature chart for signs that the
negative pregnancy test might be wrong.



Anger: The anger and frustration are real and justified. Why is it that
other people are having babies whenever they want to, and you are
having to experience this emotional turmoil? It’s not fair! It’s not. Allow
that anger and frustration to flow through you. Write it down, rip it up,
burn it, cry, run, scream and shout, feel it all. Then show yourself some
compassion, get some rest and do something that is only for you.

Bargaining: Saying to yourself, “this is all my fault, what did I do to make
this happen?” and then deciding that next cycle you will eat differently,
exercise more or less, or you will avoid a certain person or situation.
Superstition may creep in here too. You may also find yourself going back
over the month, pinpointing days when you overdid things, or when you
walked past a person who was smoking, or you took one painkiller when
you had that headache. I always found bargaining really tough, because
even though I knew that none of it was my fault, I really believed that I
had done something wrong, or that there was something wrong with me.
There wasn’t.

Depression: The depths of depression and utter despair that you can
experience at any time during fertility struggles should not be
underestimated. I don’t think there have been many times in my life when
I have experienced such a deep sadness. This is an ongoing, cyclical
depression, aggravated by hormones and the possibility that you could
be in this cycle of hope and grief for an indefinite amount of time. I
remember vividly telling a work colleague that I didn’t think I’d ever feel
happy again after a failed round of IUI. If you are in this state of
depression, please know that it will pass and please seek professional
support if it’s all feeling too much.

Acceptance: There comes a point in each cycle, it seems, where you
accept that the previous cycle didn’t work and you are all in and
committed to starting again. This tends to be just after your bleed, as
oestrogen begins to rise and you feel ready to move forwards.

As I have said, it’s an absolute emotional rollercoaster every single cycle.
Expecting yourself to just crack on with life as if none of this was happening
is just not realistic, or healthy. Even if you don’t want everyone in the world to
know what’s going on, it’s definitely worth finding some friends, family
members or a supportive group online or in person to talk to, as well as
getting some therapy when you need to.



Fertility Treatment and Grief

Let’s talk now about the grief that we experience directly as a result of
undergoing fertility treatment, because again, it’s very rarely spoken
about.

For many couples or individuals, the miracle of science that is fertility
treatments is sold as the solution to all your problems. Often a bit too
early in proceedings for many, in my humble opinion.

Success rates vary from clinic to clinic, year to year. Although I have a
great deal of fascination and respect for this undoubtedly incredible field
of medicine, I think the impact that it has on its patients is vastly
underestimated and ignored. That’s not to say that fertility treatment is
not incredible, because it absolutely is. I think there is certainly a need for
it, but we must remember that this is a business. A business which in
2021 contributed over £320 million to the UK economy, and this number is
increasing year on year.

From my own experience of fertility treatments and clinics I noticed that a
few things stood out:

It was sold to me as the solution to all my problems. I didn’t need my
body to be functioning properly anymore, the drugs would do that for
me.

There was a huge focus on the medical procedures, and no focus
whatsoever on my mental health and wellbeing. On the NHS I wasn’t
even offered counselling when my fertility treatment failed. Nobody
even checked to see that I was ok. Nobody cared.

I was a number on a list, a statistic. There was no interest in what any
of the underlying issues were, I had “unexplained infertility,” and that
could be fixed with pharmaceutical drugs and procedures.

Things may have changed a bit since I was a patient, but from what I
hear from clients, they haven’t changed that much.

During fertility treatment grief can strike at any moment, and so you often
find yourself in this paradoxical situation where utter fear, and endless
hope exist in your psyche side by side. 



You take the drugs which have a range of side effects, but you hope that
they will allow your body to produce enough follicles. Follicles are counted
and eggs are collected, you hope that you have enough, but you might
not.

Eggs are fertilised and you wait for phone calls and updates on their
progress, knowing that with one phone call this whole process could end.
Eggs are implanted into the womb, but how many will you be allowed?
How many have survived? Have they selected the right ones? What about
the others? Then you wait for two weeks… still under the side effects of
drugs, to see if this roll of the dice has worked.

Sometimes, it does work. This incredible science can create new life, and
give you the baby you always dreamed of. If that is you, it is totally
amazing, and I am so happy that it all worked out. 

According to the UK Human Fertilisation and Embryology Authority, in
2023, 77,500 IVF treatments were given, and 20,700 babies were born as
a result. That is a huge number of babies, but around a 27% success rate
overall. That is across all age groups.

73% of those IVF treatments therefore ended in some level of grief. And I
think it’s important that we recognise this grief as very real and
significant.

Having experienced this grief myself, from a failed IUI treatment, I know
only too well the incredible sadness that hits you. When you have tried
everything that you can, when you have been pumped full of medication,
prodded, poked, scanned and talked about, and it still hasn’t worked out,
that grief is devastating. 

So please, if this is happening to you, give yourself some time to grieve
and heal. I will talk about some ways that you can do this throughout the
next two chapters.



Pregnancy loss, however, and

whenever it happens, deserves some

recognition, and you deserve some

time and space to grieve, heal, recover

and process what is often a deeply

traumatic experience.

SARAH VAUAGHAN

The Pregnancy Loss Chapters



The grief of early pregnancy loss

Pregnancy loss is tough for everyone, but perhaps even more so for those
experiencing fertility issues.

You have finally achieved that goal of getting pregnant, you put in all that
work, you got a positive test result, you allowed yourselves to be hopeful
for the future and breathe that big sigh of relief, you may have even told
friends and family your exciting news…

And then, just like that, it’s over. The devastation is utterly crushing. All
those stages of grief hold extra intensity. You don’t know what you did
wrong, you were so close to your dream, and now you are left
heartbroken.

Pregnancy loss, however, and whenever it happens, deserves some
recognition, and you deserve some time and space to grieve, heal, recover
and process what is often a deeply traumatic experience.

For the rest of this book, I am going to be talking about different types of
pregnancy loss, because it’s important to know signs and symptoms. I
also want you to be aware of just how common this experience is, and yet
nobody speaks about it. I know more women who have experienced at
least one pregnancy loss, than those who have never experienced one. 

According to the Tommy’s website, “Half (50%) of adults in the UK said
that they, or someone they know, had experienced pregnancy or baby
loss.” And so, it’s important that we recognise this and give love and
support to those couples and their babies whom they knew but never got
to hold in their arms.

If this is triggering for you, please feel free to skip to a different section of
the book. I am crying as I type these words, so I completely understand.



Early miscarriage

Miscarriage is defined as the loss of pregnancy in the first 24 weeks, and
it is more common that you might think. Around 20%, 1 in 5 pregnancies,
result in miscarriage. Most miscarriages happen in the first 12 weeks of
pregnancy before the placenta has fully developed and taken over
hormone production from the corpus luteum.

It is estimated that second trimester miscarriages (12-24 weeks) happen
in around 3-4% of pregnancies, so that’s a much lower risk and I will talk
about this later.

At whatever stage of pregnancy you experience a miscarriage, the
emotional and physical toll it takes on you is real, and is not to be
downplayed or underestimated.

I have supported many women through miscarriage and recovery, and I
often see them trying to make sense of what happened and playing down
the impact that it has had on them. 

Many, for various reasons, just try to carry on as if nothing has happened
until they realise that my treatment room is a safe space where they can
release all that emotional baggage. The fear and sadness, the frustration
and envy and rage and whatever else they are holding onto can be put
down and let go of in my treatment room. As a holistic therapist and
reproductive reflexologist, who is honoured to hold space for these
women, I believe that allowing all these emotions to flow out of the body
and mind has a deeply healing effect on the whole person.

I know that when I was the client on the reflexology couch, being able to
say everything that was on my mind to someone who just “got it”, was
one of the most healing aspects of the treatment. Now I am privileged to
do the same for others.



The symptoms of early miscarriage

If you are reading this section of the book because you think you might be
experiencing a miscarriage, please also seek medical advice. I am not a
doctor.

The main symptoms of a miscarriage are vaginal bleeding and spotting,
which is sometimes accompanied by abdominal pain.

Bleeding could be light or heavy, it may have clots, it may be more like
discharge. It can be continuous; it can be on and off bleeding. And not all
bleeding in early pregnancy results in miscarriage. It’s confusing, isn’t it?

If you are charting your temperature and your cycles you may have
noticed that your temperature has dipped, which can indicate a change in
hormone levels. If you have any of the above symptoms I highly
recommend speaking to your GP and asking for an urgent referral to your
local Early Pregnancy Unit.

If you have severe abdominal pain, severe bleeding, pain in the tips of
your shoulders, or pain when you poo, please seek urgent medical help,
these can be symptoms of an ectopic pregnancy.

Other symptoms of miscarriage can include a lack of pregnancy
symptoms or just a deep inner knowing. 

In some cases, there are no symptoms at all, and the miscarriage isn’t
diagnosed until you have your first routine scan, and you hear those
devastating words, “we can’t find a heartbeat.”

Sometimes the sonographers will do the scan and not be completely
certain whether the baby is developing or not. In these cases you may be
asked to go home and return in a week for a second scan.

I can feel the traumatic impact that this could have on someone just
through writing these words. If this is happening to you, please take time
to care for yourself. Work can wait; self-care is vital here.



Missed miscarriage

A missed or “silent” miscarriage is something that we often hear about
but are rarely told what it means. A missed miscarriage is what I have
described above, where the baby has stopped developing in the womb,
but the bleeding and physical loss of the pregnancy have not yet
happened spontaneously. 

It is most likely to be diagnosed through an ultrasound scan, and can be a
total shock, especially if you have had no other symptoms and you still
have high levels of pregnancy hormones flowing around your body. It can
be even more shocking if you are told that your baby stopped developing
several weeks before your scan. 

Your mind may be racing with all sorts of questions and thoughts, and
you may be wondering how you didn’t know. It’s an incredibly shocking
and sad experience because you, and possibly your partner, just walked
into that scan room expecting to come out with a beautiful image of your
tiny baby, and instead you have come out completely devastated and
possibly scared about what happens next.

What does happen next?

It is important here that self-care is prioritised, this is a massive shock and
you and your partner, if you have one, will need some time to process the
sad news and take some time to talk things over.

You will be asked by your medical team how you would like to manage
the miscarriage process, which feels like a really harsh clinical term for
something so emotionally devastating. 

As long as it is not a medical emergency, you should be offered a choice.
Although I have not experienced this situation personally, I’ve supported
many people who have. The Miscarriage Association website has in-
depth details of the options available, and where to get support
throughout your experience.

Generally speaking, there are 3 options available, natural management,
medical management and surgical management. 



Natural management

Natural management is essentially letting nature take its course and
allowing the miscarriage to happen naturally. When researching this, it
was hard to find any data on how long that might take. The Royal
Women’s Hospital, Australia, suggests that it can take quite a while, as
long as three to four weeks to begin.

“While you are waiting you may have some spotting or bleeding, much
like a period. When the pregnancy tissue passes, you are likely to have

heavier bleeding with crampy period-like pains”

www.thewomens.org.au

In the UK, the NHS is much more conservative and prescriptive and it
seems to limit women to 7-14 days for the miscarriage to start. If the
miscarriage doesn’t pass naturally, or if the doctors feel that you are at
risk of infection, they may recommend surgical management.

Women choose the natural option for all sorts of reasons, it may help
them with the grief process, and they may want to be fully aware of what
is going on in their own body.

Once bleeding begins, it can go on for up to 4 weeks, but you will be
advised on this by your medical team, who will also ask you to take a
pregnancy test 3 weeks after your miscarriage has happened. If it is still
positive, you will need further medical support.

Medical management

In medical management you are given medication to speed up or start the
miscarriage process. If you have had an “incomplete miscarriage”, where
some of the tissue has passed, but not all of it, the medication can start
working quite quickly, possibly within a few hours.

For a missed miscarriage, it can also be quick but may take up to 2 weeks.
If the pregnancy tissue still does pass, you will likely be offered surgical
management.

There are some things to be aware of with medical management, as there
are with all choices around our health care. I just wanted to highlight a
few things that I have found in my research:

http://www.thewomens.org.au/


The medicine can be administered in the form of a pessary that is inserted
into the vagina. When it dissolves it causes the cervix to open, thus
allowing the pregnancy to pass through it. There are also tablets that can
be taken orally.

The medication can start to work within a few hours, and you may or may
not be in hospital.

The NHS information states:

“You’ll experience symptoms similar to a heavy period, such as
cramping and heavy vaginal bleeding. You may experience vaginal

bleeding for up to three weeks.”

www.nhs.uk

The medication can have other side effects such as diarrhoea, vomiting,
headaches, constipation and stomach pain. Your medical team will advise
you on these side effects.

If you feel that this is the best option for you, please make sure that you
have someone with you who can look after you and care for you, and
please, please make sure that you rest and take time off work. 

If the bleeding becomes excessively heavy, call the hospital that gave you
the medication. If you are in a lot of pain and bleeding heavily, call an
ambulance.

You will be advised to take a pregnancy test 3 weeks after you have taken
the medication. If it is still positive, you will need to contact your health
care team. You should also contact them if it is negative, but you still have
heavy bleeding, pelvic pain or a fever.

http://www.nhs.uk/


Surgical management

Surgical management involves what is referred to as “minor surgery,” to
remove the pregnancy tissue and baby. There is not usually any need for
incisions to be made because the surgeon accesses the womb via the
cervix and uses a suction device to remove all the tissue.

Although this is a relatively short procedure, you will probably be in
hospital for quite a few hours waiting for surgery and recovering from
surgery, particularly if you have a general anaesthetic.

Surgical management can be done under both general anaesthetic, where
you are asleep for the procedure and local anaesthetic, where you are
awake and aware of what is happening.

Usually, you will have a couple of days to prepare for surgical
management, but sometimes in an emergency situation, you might need
immediate surgery. This is more likely if you have continuous heavy
bleeding, there is evidence of infection or medical management and/or
natural management haven’t been successful.

Often before surgery, if you are rhesus negative blood type, you will be
offered an injection of anti-D medication, which helps prevent your baby
developing rhesus disease in future pregnancies.

After surgery you will usually be allowed home on the same day. Please
make sure that you have someone to look after you and get lots and lots
of rest. 

You will probably experience vaginal bleeding, which could be heavy
initially. It is recommended that you use sanitary towels, rather than
tampons to lower the risk of infection. Bleeding should slow down after a
few days, but you may still bleed for a week or so after surgery.

As with all of these management options, there are things to consider.
This treatment is successful 95% of the time, but 5% of women have to
have a second round of surgery to remove some remaining tissue.

There is a risk of infection, so you may be given antibiotics.



According to statistics on Tommys.org website, 2% of patients will
develop severe scaring. 16-18% will have some mild to moderate scaring
which could lead to future fertility problems, but more research is needed
on this.

There is a rare condition called Asherman’s syndrome which can be
caused as a result of any surgery to the womb, this is where scar tissue
causes parts of the wall of the womb to stick together. This happens
because as we learned earlier in the book, the womb is not a hollow void,
and when there is not a baby inside, the walls of the womb touch, a bit
like an uninflated balloon, and so scar tissue can fuse parts of the womb
together.

Symptoms of Asherman's syndrome vary depending on the amount of
scar tissue present in the womb. Some women have no symptoms at all.
Those who do have symptoms may experience:

Very light bleeding during periods
No menstrual period at all
Painful cramps and more pelvic pain during menstruation
Difficulty getting pregnant

Asherman’s syndrome can often be treated with surgery called a
hysteroscopy, where scar tissue is very carefully removed. If you have
Asherman’s syndrome it is worth doing some research into it and finding
a team of specialists to support you.

If you think you might have Asherman’s Syndrome, but are not sure, speak
to your GP or your fertility clinic.



Recovery from miscarriage and loss

I am writing this section because recovery from miscarriage is rarely
considered or talked about, and yet it takes a huge emotional and physical
toll on the body, and we need to acknowledge this.

There is no award for just pushing
through or getting back to normal
within 48 hours. You and your
entire body have been through a
deeply traumatic experience and
it’s ok for you to stop and gather
yourself for as long as you need.
There is an excellent section on
Tommys.org about your
employment rights after
miscarriage. 

There is no award

for just pushing

through or getting

back to normal

within 48 hours.
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You may find that the company you work for already has a policy in place
to support you. If it doesn’t, you are still entitled to sick leave.

“Any leave you take after a miscarriage, ectopic or molar pregnancy
should be recorded as ‘pregnancy related’ leave.”

www.tommys.org 

You will need a fit note (sick note) from your GP or hospital to state that
your absence is pregnancy related, and if you go back to work and then
realise that you need more time, you can request another one.

I have supported many clients through miscarriage and pregnancy loss
and every one of them has found their own way to cope, but I always
recommend the following things to them.

I believe that aftercare is VITALLY important. Your body will be depleted,
and your hormones will be plummeting and readjusting. You will more than
likely have just experienced some level of trauma and major emotional
turmoil so:

Give yourself some time to collect your thoughts, reflect and grieve.
Seek counselling or therapy if you need it. Tommys.org has a brilliant
course that you can do to support recovery from miscarriage.

Sleep, or at least rest. Sleep helps the body to heal, restore and
balance.

Drink plenty of water and eat nourishing foods. Your body needs good,
healthy nutrition, not ultra processed junk food and fizzy drinks, to
properly recover. If you are the partner in this situation, please stock the
kitchen with nutritious food, and cook meals from scratch for your
partner.

Be cautious about springing back into full-on life too soon, you need
time to process and grieve and heal, so go gently on yourself. This
applies to both partners - don’t expect too much of yourselves.

Take time to do things that you enjoy and be with the people who love
and understand you. Best friends are great at this job!

http://www.tommys.org/


If you are not bleeding heavily, you don’t have any blood clots or
complications from your loss, you have been discharged by your medical
team, and you feel that you have recovered enough, then reflexology can
also support your healing process. You can either use the routine for deep
relaxation included later in the full version of my book, or contact your
local reflexology practitioner for a gentle, healing treatment. A full list of
highly qualified practitioners in the UK and beyond is available on the
Association of Reflexologists website, www.aor.org.uk. 

When I experienced my own pregnancy loss, my counsellor suggested
that I created a special place where I could go to remember my baby. So,
I planted a rose in my garden by the back door where I could stand and
look at it and remember. It was a simple thing to do, but it helped a lot. It
might be something you want to consider doing, it might not.

When to try again:

I often have discussions with clients about when to try again, and to be
honest the answer varies from client to client and situation to situation. 

However, if time permits, and clients feel able to, I highly recommend
focusing on self-care and recovery and all the things I’ve just listed for at
least 3-4 months before trying again to get your bodies and minds back in
the best possible shape.

I know that some people feel able to and want to try again sooner. If that’s
you, I would firstly make sure that your medical team are happy that you
don’t have any complications following your treatment, and secondly that
you and your partner are feeling well. 

You may decide that trying again is not something that you want to do right
now, or at all. There is no right or wrong and many people make that
decision. 

Whatever option you choose, go gently on yourselves, and remember to find
little bits of joy in the everyday things.

http://www.aor.org.uk/
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The grief and trauma of

fertility struggles and
pregnancy loss - Part Two

The grief of losing a baby, like the grief of losing anyone else,

doesn’t ever leave you completely, but you do eventually learn

to live with it and weave it into your life like a special golden

thread. 



As I have been writing this entire book, but particularly as I have been
writing the chapters on loss, my fury about how women are treated in
Western Society, and how their sacred role of creator of life, nurturer,
caregiver and mother are completely disregarded, has been raging.

Women are expected to turn away from these ancient, natural roles,
rejecting and ignoring them (but still doing them), in favour of this “Super
Woman” persona, where we do ALL the things and more, without
complaining or breaking, and without praise, acknowledgement or pay. We
are expected to just get on with whatever life throws at us, and make sure
that we are doing all the things for all the people.

I have sat in work meetings with women who were miscarrying their baby
because they didn’t want to call in sick. I’ve supported women whose IVF
cycle was cancelled mid-way through, but they are still hosting Christmas
dinner for 25 family members in 2 days’ time even though their world is
falling apart.

I’m not about to pull down the feminist movement, women CAN do all the
things. Of course we can, we are incredible. But we shouldn’t have to do it
for the convenience of others or to the detriment of ourselves. We should do
it because we want to, and we should also feel confident in setting
boundaries and saying, “No, I can’t do that today.”

And as a side note I just want you to recognise that men (in general) are not
expected to do ALL the things…

The impact of fertility issues and pregnancy loss are downplayed so much
in the Western World, they are passed off as “just part of being a woman,”
in a society where being a woman seems to be a bit of an ‘inconvenience’. It
makes my blood boil!

We have come to believe that we shouldn’t complain about our pain or talk
about it. We should just get on with life, suck it up and not dare rest or
recover from all the trauma we endure. This has got to STOP!



I don’t want to play the genders off against each other, I really don’t. I have
amazing sons, I have the best male friends. I don’t hate men at all, but in
society, as a whole, there is a total lack of understanding about what
actually happens to our bodies during pregnancy loss, and I feel that men
need to be told, rather than protected from it. That’s the only way that
positive change and understanding can come about. After all, how can we
expect them to care for us if we are not honest about what is truly going on
and the devastating impact that it is having on us.

So, for men reading this chapter, first of all, thank you for making the effort
to learn more. You are a pioneer for a new movement!

Secondly, if you had excruciating pain in your abdomen and blood had been
pouring out of your penis for a week or more with blood clots the size of 5p
coins, and you were scared for your own life and deeply grieving a life that
had been lost, would you be sat in a work meeting politely listening to Nigel
from accounts talking about the company profits? Would you be running
around doing jobs for members of your family? Would you be cooking
dinner for your partner and popping to the supermarket to get their
favourite food? Would you be putting the bins out?

Or would you be at home, in bed, resting and being cared for by a loving
partner who wants you to feel better?

If the answer is the latter, I think it’s worth reading this entire book so that
you can develop your knowledge and understanding of how your partner’s
body and mind function. It will utterly change your life in so many ways.

Please know that it’s ok to ask questions, it’s ok to be involved and
interested in all of these things. It’s ok to feel sad and terrified and lost
when you are watching your partner lose a baby, your baby, together, it’s
ok to cry and to ask for help and care. I recommend that you take some time
off work too, to process how you are feeling and to care for your partner.



There is in fact a new legislation being passed in the UK that gives both
parents rights to time off work after pregnancy loss, whether this is paid
time off or not remains to be seen.

I didn’t expect to be writing a part 2 of this section of the book, but there is
so much more to say, and I want to be as helpful and supportive as
possible. In this part of the book, I will be talking about some of the less
common types of pregnancy loss. 

This is not an easy subject to write about and throughout the entire book,
but especially this part, I am doing my best to use the right words for these
incredibly sensitive topics. Please forgive me if I get it wrong from time to
time and know that I have written this book with the sole intention of
helping others. And as always, if anything feels too triggering for you,
please do skip past it, there is no obligation for you to read this whole book.
Take what you need and leave the rest.

Miscarriage (13-24 weeks)

Pregnancy loss in the second trimester is often referred to as late
miscarriage, even though later in pregnancy it can feel more like a stillbirth.
Although the risk of miscarriage falls significantly during the second
trimester, it’s estimated that between 2-4% of pregnancies end in second
trimester miscarriage.

Second trimester loss is extremely distressing, and it can take a long time to
process and recover from. You will have likely breathed a sigh of relief when
you made it past that 12-week mark, and then rightly assumed that your
pregnancy would continue as normal, and I am so sorry if this has
happened to you. It is such a shocking, sad and heartbreaking experience.



The symptoms of second trimester loss include:

Vaginal bleeding

Abdominal pains which come and go

A gush or a trickle of clear liquid if your waters break early

Slowing down or stopping of your baby’s movements

If you have any of these symptoms, contact your midwife immediately.

Some women have no symptoms at all and only find out that they have had
a second trimester loss at their routine scan, which is a devastating
experience, I’m sure.

The causes of second trimester pregnancy loss can vary, and sometimes it’s
not easy to get a definitive answer, but causes can include:

Problems with the placenta

Antiphospholipid Syndrome (APS), an autoimmune disorder that causes
the body to produce abnormal antibodies, making the blood stickier and
more likely to clot. This is a rare condition, but it can cause recurrent
miscarriages and second trimester loss.

Chromosomal abnormalities or development problems with the baby.

Cervix insufficiency, which used to be described as an ‘incompetent
cervix’, an infuriating term that was first used in 1678. This is when the
cervix has either been damaged or is unable to remain closed to
maintain the pregnancy.

Infections 

Food poisoning can also cause second trimester loss.



Please know that in almost all cases of pregnancy loss, it was not your
fault, you have done nothing wrong. It’s just a very sad situation. At the end
of this chapter, I have included a list of organisations who can support you
and your partner through this really hard time.

What happens in a second trimester miscarriage?

Unfortunately, the most likely scenario in this type of loss is that the
pregnant woman has to give birth to her baby. This sometimes happens
spontaneously and sometimes requires medical intervention.

In most cases you will give birth in hospital with the support of midwives,
doctors and nurses. If labour hasn’t started spontaneously, you will be given
medication to induce labour. It might be that you go home for a day or so to
wait for the medication to start working and then return to hospital. There is
a wealth of information about this process on the Tommys.org website.

In some cases, you may be able to choose surgical management, but this
would be dependent on your situation and the advice of your medical team.

What happens after the birth?

After the birth, you may want to see your baby and hold your baby. You
may not want to. I’m finding it difficult to type these words, I have tears
rolling down my face, but I’m going to write this because you and your baby
deserve to take up space in this book. You deserve to be written about; you
are both precious souls.

If you have time, and you can face it, it might be worth talking to your
medical team before the birth about what you want to happen after the
birth. This would not be set in stone, and you could change your mind about
any of it, but it might help you to feel a little more in control of the situation.

Depending on how many weeks your baby is, it may be possible to hold
them, dress them, take photos and even do hand and footprints to keep.



It might be that you don’t want to do any of this, but you would like to ask
the hospital staff to take one or two photos that you can see at a later time
if you feel you want to. You can also ask a hospital staff member to describe
your baby to you and that may help you to decide whether you feel able to
see them.

I can’t tell you what is best for you in this very sad situation. All I can say is
go gently with yourselves, this will have been a deeply traumatic experience
for you both.

I feel so sad writing about all of this because I know it’s a lived experience
for many people. And now I need to tell you about the next part of the
process.

After a second trimester loss, most hospitals offer tests on your baby and
you to try and establish the cause of the loss. There are various types of
postmortems which can be undertaken, these are listed on the Miscarriage
Association Second Trimester Loss leaflet. Details will be at the end of this
chapter.

Following a postmortem, you will probably be invited back to the hospital to
discuss the findings with a doctor.

What happens to your baby now?

There is no legal requirement to have a burial or cremation for a baby that
passes away before 24 weeks of pregnancy, but that doesn’t mean that
you can’t have one.

The hospital may offer to organise for your baby to be buried or cremated,
or you may choose to arrange this yourselves. You will most likely feel so
shocked to be dealing with this situation that you can’t make any decisions
immediately.



You can ask the hospital to keep your baby until you decide what to do.
They should inform you of any time restrictions around this arrangement.

Hospitals may offer individual or collective burials of babies. They should be
very clear with you about what they offer. There may also be a spiritual
support team that you can speak to at the hospital if you feel you want to.

You can choose to make your own arrangements and create a service with
a funeral director and/or a minister from your own faith.

Although you don’t register births before 24 weeks of pregnancy, there are
now options available in England and Scotland where you can officially
record your loss and commemorate your baby. In England you can apply for
a baby loss certificate for any baby who died before 24 weeks of
pregnancy, there is no time restriction on applications.

In Scotland you can enter your baby’s information into the memorial book
online and you will also receive a certificate.

Currently in 2025 there is no scheme available in Wales or Northern Ireland,
but they are both looking into the possibility of creating something similar.

The grief of losing a baby at any point during pregnancy is huge and
initially you will also be dealing with fluctuating hormones and possibly the
arrival of lactation alongside shock, sadness, fear, numbness and other
people’s’ well meaning, but not very helpful, comments.

The overwhelm will undoubtedly hit you, and you might also feel quite
anxious or depressed. Please make sure that you speak to a professional if
you can feel your mental health starting to suffer, which is a perfectly
normal reaction.



It's important that you set some very clear boundaries after such a
traumatic experience, putting your needs front and centre. This is not
something you can recover from in 24 hours and then crack on with life, it’s
something that requires you to rest, grieve, talk, eat well, drink lots of water
and accept the care of others, and I know that is a difficult thing to do.

This applies to partners too. You have also lost a child; you have witnessed
the person you love going through the saddest birth process, it has been
traumatic for you. This is an important life event, and you need to be cared
for too.

If someone offers to get the food shopping, let them. If someone offers to
take the dog for a walk, let them. If someone offers to cook you a meal, let
them. We have lost the art of community in the last 100 years or so, but in
times of crisis and grief, we often find that it’s still there, so embrace it.

As time goes by and you begin to physically recover you may want to do
some special things to remember your baby. This can be as creative or as
simple as you wish. Here are a few ideas that might help you:

Plant a tree or a rose in memory of your baby, this will give you a
permanent place to go where you can remember them, however that
looks for you.

Keep a memory box of your scan pictures, certificates, footprints, etc.

Write about your experience, whether that’s journalling about how you
are feeling, sharing in a safe supportive group online or in person, or
writing a book to help others – it’s all good.

Light a candle. This is so simple, but powerful. I often light candles at
home and in various spiritual buildings that I go to. You can also join in
with the Wave of Light every October as part of Baby Loss Awareness
Week.



Do some fundraising for a baby loss charity. Tommy’s do their own
fundraising packs, as I am sure many other charities do too, and I know
that they will be grateful for your support.

Only you will really know what feels best for you when you are
remembering your baby and you will find your own ways.

The grief of losing a baby, like the grief of losing anyone else, doesn’t ever
leave you completely, but you do eventually learn to live with it and weave
it into your life like a special golden thread. It’s always a part of you and you
will never lose that precious connection to your baby, I promise.

Stillbirth

I wanted to include a short section in this book on stillbirth, because in 2022
around 3-4 in 1,000 pregnancies in the UK sadly ended with a stillbirth.

A stillbirth is when a baby dies before or during labour between 24 weeks
of pregnancy and the end of the third trimester.

Much of what happens in a stillbirth is similar to what I have just described
in a second trimester loss, so I won’t repeat what I have already said. But I
will say that this situation will also be absolutely devastating for those who
experience it. You will have rightly expected that you would be giving birth
to your baby very soon on a very happy and joyous day, and suddenly your
world will have been turned upside down. If this has happened to you, I
send you so much love. Please make sure that you prioritise self-care and
allow yourself time and space to grieve.

Legally, if you lose a baby after 24 weeks of pregnancy, they must be
buried or cremated, and you will also need to register their stillbirth with the
local registrar. 

Tommy’s website has a whole section about arranging a funeral for your
baby and the Sands website has lots of information on stillbirth on their
website too.



Many hospitals have maternity bereavement services with specialist
midwives who can support you through such a tough time.

Molar pregnancies

Molar pregnancies are something that I had never heard of before I became
a reproflexologist, but now I have supported several clients who have
experienced this. 

Molar pregnancies, which can also be called hydatidiform moles, can be
quite scary and confusing, and they are also relatively rare. In the UK
around 1 in 590 pregnancies is a molar pregnancy, and according to the
Cancer Research UK, they are twice as common in Asian women than non-
Asian women.

Molar pregnancies happen when something goes awry during the
fertilisation process, which causes the growth of abnormal cells or clusters
of water filled sacs in the womb, rather than the growth of a foetus.
Although molar pregnancies are not cancer, because they are benign, there
is a small risk that molar cells could become cancerous if they are not all
removed.

This sounds incredibly scary, I know, and it is, but should these cells turn
cancerous, this is a type of cancer that is curable in around 99% of cases.

Sadly, a molar pregnancy cannot grow into a healthy baby and urgent
medical intervention is required.

Molar pregnancies can be complete or partial. A complete molar pregnancy
is where the sperm fertilises an egg that contains no genes from the
woman. In this case, no parts of a baby form, only molar tissue.

In a partial molar pregnancy, either two sperm fertilise one egg, or one
sperm fertilises an egg that has two sets of the woman’s genetic material in
it. The result of both these scenarios is that there are too many
chromosomes.



In these pregnancies there may be some foetal tissue within the molar
tissue, so on an ultrasound scan it may appear that you have a healthy
pregnancy, but sadly this will not develop into a baby.

In both cases you will be offered surgery or drug treatment to remove the
molar tissue and most women who experience a partial molar pregnancy
don’t require any further treatment. Around 1% of women who experience
this have remaining cells that need treatment with chemotherapy. For those
who have complete molar pregnancies this occurrence is a bit higher,
around 15%.

On very rare occasions a twin pregnancy can show one developing baby
and one molar pregnancy. It may be possible for the pregnancy to continue,
but if there are complications, it may not. 

Symptoms of a molar pregnancy include:

Dark brown to bright red bleeding from the vagina in the first trimester

Severe nausea and vomiting

Pelvic pressure or pain

Sometimes grape-like cysts can pass through the vagina

Some women have no symptoms at all and discover they have a molar
pregnancy at their first scan.



Most molar pregnancies are discovered during the first trimester and are
treated. However, if the molar pregnancy continues, symptoms can include:

Abdominal swelling where the tummy becomes bigger more quickly
than a normal pregnancy

Anemia

Pre-eclampsia which can happen much earlier in a molar pregnancy

Overactive thyroid

If you suspect that you have a molar pregnancy, it’s important to seek
medical help. Your GP can usually arrange tests and an appointment with
the Early Pregnancy Unit.

After a molar pregnancy, you will likely be advised to wait for medical
clearance before trying for another baby, this could take around 6 months,
possibly 12 months if you had chemotherapy. Let a doctor know if you fall
pregnant again before this time.

Molar pregnancies don’t seem to affect future fertility, and most women go
on to have healthy pregnancies and babies, but nonetheless, molar
pregnancies are a traumatic and scary experience.



Ectopic Pregnancy

For the last part of this chapter, I am going to write about ectopic
pregnancy, which I do have experience of, and it was one of the most
frightening times of my life. I will share my story shortly but first let’s look at
some statistics and facts.

Ectopic pregnancy is when a fertilised egg implants somewhere outside of
the womb often, but not always, in one of the fallopian tubes. Ectopic
pregnancies can also occur in an ovary, the cervix, abdomen or in a
caesarean scar!

Sadly, this type of pregnancy cannot be saved, and you will likely need
urgent medical intervention to prevent a medical emergency for yourself.

According to the NHS information, around 1 in 90 pregnancies is ectopic,
and yet in my own experience, very few professionals knew very much
about it at all.

Symptoms of ectopic pregnancy can include:
Pregnancy symptoms and a positive pregnancy test. Although in my
own experience the line was lighter than on a healthy test and
remained that way throughout this experience. Some women have a
negative test.

Tummy pain low down and on one side.

Shoulder tip pain, where the shoulder meets the arm.

Vaginal bleeding which can be brown and watery or bright red and also
watery.

Discomfort when going to the toilet.

A temperature chart that shows your temperature line is still in the
pregnant zone.

An intuitive knowing that you are not well and something is not right
with the pregnancy.



Symptoms of a ruptured ectopic pregnancy include:

Sharp, intense pain in your tummy

Feeling dizzy or fainting

Feeling sick

Looking very pale and unwell

If this happens, it is a serious medical emergency, and you need to call an
ambulance.

I will now share my own story with you. I am sharing my own experience of
ectopic pregnancy in the hope that it might help somebody else. 

This was one of the scariest times of my life. However, I want to use this
story to reassure you that firstly, you can go on to have perfectly healthy
pregnancies after an ectopic pregnancy, and secondly, I want to raise
awareness that your symptoms might differ from the traditional lists that
are in most medical literature.

I had very different symptoms, and it took me many phone calls to my
fertility clinic and trips to the GP for anyone to take me seriously. What I
experienced back in 2011 was this:

Faint lines on pregnancy tests that showed up repeatedly for me, day after
day, combined with bleeding and spotting and a gut feeling that something
just wasn’t right. 

I also experienced some mild shoulder tip pain, but this was also ignored by
all medical professionals that I spoke to. 



At the time I had a 3-year-old at home and I was desperately trying to fall
pregnant again, so initially these faint lines were a sign of hope for me… But
as the days passed, I knew things weren’t right. I phoned my fertility clinic
and cried down the phone, but they wouldn’t see me, so I took all of the
pregnancy tests to my GP, along with my fluctuating temperature chart and
a list of symptoms, like shoulder tip pain. 

Alarmingly she wasn’t really that concerned and said I was “probably
having a miscarriage,” (like it wasn’t a big deal), but sent me off to the Early
Pregnancy Unit for a scan. I sat in the waiting room, surrounded by couples
looking at scan photos of beautiful babies knowing that this would not be
my fate.

Sure enough, the scan didn’t show any signs of life in the uterus, but there
was a “mass” in my fallopian tube. By this time, I was also bleeding heavily
bright red, watery blood. 

Initially, following the discovery of the ectopic pregnancy I was admitted to
the gynaecology ward, where nobody had a clue what to do with me. Some
staff members were congratulating me on my pregnancy! Others were
commiserating me on my loss. Nobody knew what to do, what was
happening or why I was there. 

Eventually, even though there was a “mass” in my right fallopian tube, and
despite the fact that I was losing a fair amount of blood, it was Friday
afternoon on the gynaecology ward, and I was declared “stable” and was
discharged. They decided I was stable enough to go home and care for my
young son. Stable enough to be a 30 minute drive away from a surgeon.
Stable enough to just get on with life. I didn’t feel stable. I felt absolutely
terrified. 



Before I left I was told I had 2 options, I could let the issue “resolve on its
own” or I could have an injection of a drug that would resolve the “issue”
but would leave me at risk of skin cancer for at least the next 6 months
should I venture outside in the sunshine…. Speaking as an already anxious
person, neither of these options were preferable. 

So, I went home. Scared, lonely and totally confused. I spent the weekend
on the sofa with my little boy running around and playing trains. I wondered
if I would survive until my follow up appointment on the Monday morning. I
was scared to fall asleep. 

Fortunately, I did survive. Monday morning arrived and I packed a bag
suspecting that I wasn’t going home again any time soon. I arrived at the
hospital and returned to the Early Pregnancy Unit. I really wasn’t feeling
well. I don’t recall what happened specifically, other than a scan was
repeated and suddenly a surgeon arrived. 

This surgeon was my saviour, and I am eternally grateful to that man. He
held up the scan and was horrified that I had been sent home on the Friday.
He knew that the outcome could have been life threatening too. He
apologised profusely. He told me that I needed urgent surgery, and he
would be able to help me. 

He must have seen the look of devastation on my face, because then he
said a sentence that I will remember forever. “Please don’t worry, I’ve
delivered hundreds of babies to women who have only got one remaining
tube.” 

I could have kissed him! I needed reassurance that I wasn’t about to lose my
fertility completely. He also told me that my fertility had only decreased by
25%, because the other tube can actually swing across and catch eggs
from the opposite ovary! How amazing is that?! 



That morning, I had the surgery. I lost my right tube and my baby. At the
time I felt numb and relieved to be alive. I stayed in hospital overnight and
was discharged the following day.

However, when I returned home, I was struck with the most horrific anxiety
and panic attacks. They were totally debilitating. The combination of being
left at home absolutely terrified for all that time, along with the fluctuating
hormones and emotional pain completely broke me. I was not well for a
long time. In the end the anxiety was so intense I couldn’t drive a car. I had
no support from the hospital, no follow up team to contact. 

Eventually I managed to find a counsellor, who supported me with weekly
sessions to work through the trauma, and also taught me some very helpful
Cognitive Behavioural Therapy techniques that enabled me to be able to
drive again.

I would like to add here that even now, 14 years later, I can still be caught
off guard when driving and that same anxiety returns, but I know how to
deal with it now. 

I would also like to add that my surgeon was 100% correct, and I went on
to have 2 perfectly healthy pregnancies, which were supported with
wonderful reflexology! 

For those of you who have experienced the loss of a baby, whether it was
recently or a long time ago, please make time to process the trauma. Allow
yourself space to grieve, because your feelings are real and justified. The
loss of a pregnancy, however it occurs, is not usually something that you
can just move on from. I send you all my love and support if you have ever
experienced pregnancy loss. I hope that sharing my personal experience
helps you.

If you suspect that you have an ectopic pregnancy, please get medical
support. Trust your instincts, shout loudly, and make your voice heard.



Pregnancy after loss

I’m going to end this chapter on a positive note, to say to you that having a
baby after loss is possible for many people. If you find yourself pregnant
once more, after a loss, I am sending you lots of love and support. Although
your experience will undoubtedly be more nerve wracking than those who
have not experienced the things that you have, it can also be incredible.

You know the inner strength that you have and you have been to some of
the darkest places. That strength will push you forwards, day by day, until
one day, you get to hold your tiny baby in your arms, you breathe a sigh of
relief and feel a weight lift off your shoulders.



Useful Websites:
 
https://babyloss-awareness.org/

https://www.britishfertilitysociety.org.uk/information-hub/emotional-
support-for-fertility-problems/

https://ectopic.org.uk/

https://fertilitynetworkuk.org/access-support/trauma-support/

https://www.gov.scot/publications/certification-pregnancy-baby-loss-prior-
24-weeks/

https://www.gov.uk/request-baby-loss-certificate

https://www.miscarriageassociation.org.uk/

https://www.nhs.uk/conditions/ectopic-pregnancy/

https://www.nhs.uk/conditions/miscarriage/

https://www.nhs.uk/conditions/molar-pregnancy/

https://www.sands.org.uk/

https://www.thewomens.org.au/health-information/pregnancy-and-
birth/pregnancy-problems/early-pregnancy-problems/miscarriage

https://www.tommys.org/baby-loss-support/miscarriage-information-and-
support

https://babyloss-awareness.org/
https://www.britishfertilitysociety.org.uk/information-hub/emotional-support-for-fertility-problems/
https://www.britishfertilitysociety.org.uk/information-hub/emotional-support-for-fertility-problems/
https://ectopic.org.uk/
https://fertilitynetworkuk.org/access-support/trauma-support/
https://www.gov.scot/publications/certification-pregnancy-baby-loss-prior-24-weeks/
https://www.gov.scot/publications/certification-pregnancy-baby-loss-prior-24-weeks/
https://www.gov.uk/request-baby-loss-certificate
https://www.miscarriageassociation.org.uk/
https://www.nhs.uk/conditions/ectopic-pregnancy/
https://www.nhs.uk/conditions/miscarriage/
https://www.nhs.uk/conditions/molar-pregnancy/
https://www.sands.org.uk/
https://www.thewomens.org.au/health-information/pregnancy-and-birth/pregnancy-problems/early-pregnancy-problems/miscarriage
https://www.thewomens.org.au/health-information/pregnancy-and-birth/pregnancy-problems/early-pregnancy-problems/miscarriage
https://www.tommys.org/baby-loss-support/miscarriage-information-and-support
https://www.tommys.org/baby-loss-support/miscarriage-information-and-support


I’m truly grateful that you’ve taken the time to read this book. The chapters
you’ve just finished are only a glimpse into a much larger work I’m creating,
which reflects all I’ve learned over a decade of overcoming my own fertility
challenges and more than 12 years of supporting others through the
transformative healing power of reflexology.

Reflexology has played a vital role in my journey to parenthood, and it’s my
heartfelt wish that by sharing my experiences and knowledge, this book will
help many more people on their own paths to becoming parents.

This entire project is a labour of love—I’ve chosen to self-fund and self-
publish each step, without any external commission or backing. If you found
this book helpful, I’d be immensely grateful if you would consider supporting
its completion. Your donation, however small, will go directly towards
essential costs such as proofreading, editing, publishing, and copywriting,
ensuring the book reaches and supports even more people in need. 

You can contribute via my Go Fund Me page: https://gofund.me/e20000efb
 (the link is also on my social media and website). Every contribution makes
a genuine difference and brings the final book one step closer to reality.

Thank you

The Pregnancy Loss Chapters



There are plenty of other ways you can help, too. Following me on
Instagram (@sarah_vaughan_reflexology) or Facebook (Sarah Vaughan
Reflexology) helps spread the word. If this book has supported you and
you purchased a copy on Amazon, leaving a review would mean the
world to me—as all profits from Amazon sales go straight into funding
the final publication.

Most importantly, please consider sharing this book with someone who
might need its support right now, whether you send them a free
download or a physical copy. Sometimes the smallest gestures—a kind
word, a warm hug, or a cuppa—can make all the difference.

Your generosity and support truly matter. Thank you for helping me make
a difference in the lives of others.

Sarah


