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Abstract

Disposal of fetal remains as a biohazard material after spontaneous
abortion has been the standard practice in many states across the Unit-
ed States of America. In certain states, when a patient requests the
fetal remains, it raises a controversy. A proper funeral and burial may
be beneficial for patients who suffered from a miscarriage. A patient
who is informed of the options available to her after a miscarriage
can then decide the most suitable path to deal with such a tragedy.
However, the return of the fetal remains to the patient still remains a
controversy in certain locations.
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Introduction

Spontaneous abortion is defined as the loss of a pregnancy
without prior induction before 20 weeks’ gestation [1]. Up to
30% of pregnancies could end in spontancous abortion, most
often due to fetal chromosomal abnormalities and maternal
age [1]. Due to the high incidence and sensitive nature of this
event, the subject of fetal remains may be a common discus-
sion. Therefore, the ethical issues surrounding such a contro-
versial situation become a point of concern for physicians.
Conducting a discussion about such a sensitive matter with
patients, who have just recently suffered a miscarriage, may
be difficult and must be done so delicately. Patients must be
made aware of the options available to them on how to pro-
ceed with the fetal remains after a spontaneous abortion. In
this case, we highlight the ethical issues that may arise when
handling fetal remains after spontaneous abortion.
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Case Report

A 14-year-old female, G1P0 15 1/7 weeks pregnant, present-
ed to our institution with complaints of abdominal pain for
3 days. She described the pain as 10/10 constant, stabbing,
burning, and non-radiating pain in the right lower abdomen.
She reported that the pain worsened with movement, urina-
tion, and bowel movement. She also admitted to two episodes
of vomiting and decreased appetite. She stated that she has
dysuria and constipation. She reported vaginal bleeding that
requires one pad an hour to contain. She had recently im-
migrated to the United States of America without the father
of the fetus.

Upon admission, her vitals were only significant of
tachypnea. Her hematology laboratory values were significant
for white blood cells of 23,000/uL, with neutrophils of 91.5%.
Her comprehensive metabolic panel (CMP) was significant for
albumin of 3.3 g/dL, sodium of 134 mmol/L, blood urea nitro-
gen of 3 mg/dL, and creatinine of 0.51 mg/dL. Urine analysis
was only remarkable for a large quantity of blood. Appendici-
tis was suspected and general surgery was consulted.

On hospital day 1, the patient began to experience inter-
mittent abdominal cramps and a sudden strong urge to urinate,
which ended in a bedside spontaneous vaginal delivery. The
fetus was not viable. However, the patient requested for the
fetus to be brought to her so she can hold it and give it a proper
burial.

The patient was scheduled for an appendectomy the next
day. The surgery was conducted with no complications and the
patient was discharged home on hospital day 4. The still born
fetus was returned to the family and the family initiated plans
for a proper funeral and burial.

Discussion

Spontaneous abortion is defined as the loss of a pregnancy be-
fore 20 weeks [1]. During the first trimester, spontaneous abor-
tion of embryonic origin accounts for 80-90% of miscarriages
[1]. Patients with spontaneous complete abortion may present
with a history of vaginal bleeding, abdominal pain, and pas-
sage of tissue [1].

Labeling embryos and fetal remains as medical waste can
be traced from the early 20th century when embryologists and
the state established a relationship for scientific studies [2].
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When it comes to guidelines, second-trimester pregnancy loss-
es are a grey area. Although the fetal body is tangible and more
than just tissue, it is not considered the death of a person [3].
A recent study in the UK found various inconsistencies in the
legal categorization of a stillborn [3]. It is sometimes acknowl-
edged as a deceased fetus but other times it is merely consid-
ered a pregnancy product. They found that legal inconsistencies
translated to clinical practice that resulted in patients’ beliefs
and requests not being prioritized [3]. In the United States of
America, the lack of uniformity in the state legislation also im-
pacts how health care institutions recognize miscarriages, in-
formed consent, and fetal remains [4]. For example, in the state
of New York, public health law requires a burial permit and
disposition of fetal remains after spontaneous abortion only if
it occurs after 20 weeks gestation [5]. Before that, there is no
legal requirement for the mother to be informed or involved
in the disposal process [5]. Recently proposed amendments re-
quest that providers are legally required to inform the mother of
her right to arrange burial, entombment, or cremation of the re-
mains, regardless of gestational age [5]. Informed consent is the
process of disclosing necessary information such as diagnosis,
procedural risks, benefits, and alternatives to a competent pa-
tient so that they can make an educated and voluntary decision
[6]. Informed consent after spontaneous abortion should in-
clude a discussion about the available disposal options in detail
with the mother [4]. In various studies where parents were in-
terviewed after spontaneous abortion care, most felt they were
not educated sufficiently about the alternative options available
postmortem. Many reported that they would have preferred tai-
lored discussions with written information to help them make
a decision during such an emotional time [7]. Some parents
also experienced regret after leaving the remains to health care
professionals or not receiving a death certificate [7]. Adequate
informed consent may reduce the incidence of these complaints
and may provide closure for the grieved family.

In some regions, the legislation mandates that mothers com-
plete documentation and burial/cremation arrangements follow-
ing spontaneous abortion [8]. This requirement forces active
patient involvement and does not take into account that the post-
partum period varies for each individual [8]. Formalities that la-
bel it as fetal death could add to maternal psychological trauma
if it does not align with her views [8]. Researchers recommend
that institutions introduce policies that allow collaboration be-
tween professionals and patients for respectful disposition [4].
In that case, patients are given the option to let the hospital treat
the remains as medical waste, or receive the remains to perform
a burial or cremation [4]. If they choose the latter, some extra
care such as wrapping or cleaning should be considered [4].
These recommendations allow respectful disposition of fetal
remains, which they suggest is an extension of compassionate
patient care and allows the healing process to begin [4].

This case sheds light on the lack of guidelines, legisla-
tion, and ethical studies available about the matter at hand.
The lack of uniformity, as emphasized above, leaves clini-
cians without guidance. If a patient requests to see the fe-
tus, as the patient did in this case, in a state where a fetus
under 20 weeks is labeled as biological waste, there are no
guidelines on how to approach this situation and if it should
even be allowed. There were no ethical issues in this case
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as the patient’s wishes were honored. However, an ethical
consideration arises in the terms of informed consent. In-
formed consent is a crucial part of medicine. With informed
consent, patients are aware of the possible options available
to them. Rather than just labeling a fetus under 20 weeks as
a biological waste and disposing of it, inform the patient that
they have the option to provide the fetus with proper burial.
This allows them to have full control and may potentially aid
in dealing with the emotions that come after a miscarriage.
More studies and ethical research is required to formulate a
uniform guideline across all states.

Conclusion

The fetal remains after a spontaneous abortion are still discard-
ed as biohazard material in most states in the United States of
America. However, it may be beneficial to provide the parent,
especially the mother, the option of providing a proper funeral
and burial to the remains.
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