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Antenatal Results and Choices: a guide for employers 

Supporting parents as they return to work after a termination for medical reasons  

How can we help your company?   

Antenatal Results and Choices (ARC) is the only national charity to help parents and healthcare 

professionals through the difficulties of antenatal screening and its consequences. In the UK 

approximately 720,000 pregnant women every year are offered some form of screening test, such 

as an ultrasound scan or blood test. Over 20,000 of these will then be told that their baby may not 

be developing as expected, causing a great deal of anxiety and uncertainty in the short and longer-

term. We run helpline and resource services for parents and their wider support circle (including 

employers), support healthcare professionals via training and advocate for fair treatment of 

bereaved parents. 

We have written this guide to help workplaces understand the medical and emotional complexities 

of TFMR and its impact on mothers and fathers, particularly as they return to work. We hope this 

helps when you are considering how to support employees and create a supportive environment, 

during and after a loss, and longer-term. We can also provide materials and can tailor policy advice 

and training to the needs of your specific workplace (see end of this guide for more).  

Introduction – what is a termination for medical reasons? 

Although there is still a way to go, socially and culturally there is now more openness around 

pregnancy and baby loss. Bereaved parents can apply for a Government certificate in memory of a 

baby; social media enables more nuanced discussion about the pain of miscarriage and baby loss, 

and films and TV more regularly consider topics like stillbirth and ending a wanted pregnancy (such 

as the Oscar-nominated films Pieces of a Woman and recent storylines on Eastenders and 

Emmerdale). 

However, there is still significant stigma around terminating pregnancies. An experience shared by 

over 5,000 women every year is the decision to end a wanted pregnancy after a prenatal diagnosis, 

commonly known as ‘termination for medical reasons’ (TFMR). What sets TFMR apart from 

miscarriage, stillbirth or neonatal loss is that TFMR involves parents making an active decision that 

results in the loss. Because of findings from a genetic test or scan, the couple find themselves faced 

with a heart-breaking choice. 
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When having a TFMR, all women have to sign a generic abortion consent form, but most want the 

world to know that this was not an unwanted pregnancy. The word ‘abortion’ can be associated 

with unwanted pregnancies and polarised arguments and so is usually best avoided in the context of 

prenatal diagnosis. The words termination or ending a pregnancy are better used instead.   

Background: the shock of prenatal diagnosis  

All women will be offered screening tests and ultrasound scans in their pregnancy. For most, scans 

in particular will be a positive experience – a chance to meet their baby on screen and share in the 

excitement and anticipation of a new addition to their family. But for a significant minority, what 

happens in that darkened room changes everything. In the words of one woman we supported:  

“Nobody really expects to hear that their baby hasn’t developed properly when they go to their 

scans. Nobody can prepare for the ice-cold shock of the sonographer turning around and saying,           

“There’s something I’m not happy with and I am going to refer you to a specialist.” 

 

 

 

 

 

 

 

 

 

No pre-test information can adequately prepare parents for the intense physical and psychological 

shock of the moment when the hopes and expectations they had built around having a healthy baby 

come tumbling down.      

If the finding is significant - most often after an anxious wait for further tests - parents will be given 

their ‘options’. In other words, they will be confronted with the agony of deciding whether or not to 

proceed with what is most often a much-wanted pregnancy. This is when our helpline provides a 

safe space because, as we often hear from parents, deciding whether to continue with a pregnancy 

or not will be one of the most difficult experiences a woman and her partner will ever live through. 

Deciding whether or not to continue a pregnancy 

The decision to end a pregnancy after a prenatal diagnosis is never made lightly. In making what 

they know is a life changing choice, parents consider factors based on their individual circumstances, 

their family situation and the medical facts about the outlook for their baby. They can often feel 

very alone at this time and the responsibility of the decision can weigh heavily. If the condition in 

their baby is survivable, they will sometimes worry that others may judge them for not proceeding.  
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At this difficult stage, ARC provides a non-judgemental helpline for parents at this difficult stage, as 

well as providing support for their wider support network including employers. We are not 

medically-trained but offer expert information, signposting and emotional support to everyone: 

“I was so terrified that if I chose to terminate that my whole life would have a black cloud over it 

forever more. I was reassured that this was very unlikely and in ARC’s experience, most people went 

on to live a happy life, albeit they would be changed forever”, Parent testimony of our services, 2023 

 

 

 

 

 

 

 

 

 

 

Parents can be faced with this distressing decision-making scenario at different stages of their 

pregnancy; perhaps after screening tests at around 12 weeks; sometimes after the 20-week scan 

and occasionally even later. If the pregnancy has not exceeded 24 weeks gestation, they will need to 

consider how exactly they want the pregnancy to be terminated.  

Ending the pregnancy 

Some women opt for a surgical procedure under general anaesthetic. Unfortunately, most NHS 

hospitals can only offer this method until 13 weeks, so if a woman wants a surgical procedure after 

this she will have to go to an independent provider and face being in a clinic with people who are 

using the services for very different reasons. 

The method most commonly offered by NHS hospitals is known as medical termination and will 

mean the woman is admitted to hospital for an induced labour and birth. It can be very distressing 

for women to anticipate what can be a long and physically painful labour but with the ultimate 

prospect of no live baby to take home afterwards. However, this method of termination does give 

the woman and her partner the opportunity to see and hold their baby if they wish to say goodbye 

in this way. 

After the procedure 

After the procedure, the woman will have the physical after effects to deal with, which can include 

heavy and prolonged bleeding and the distress of her milk coming in. It is worth noting that for most 

women the physical side of things is much more straightforward than the psychological impact.  
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The grieving emotions in the early days afterwards can be raw, intense and complicated. Women 

describe waves of almost overwhelming feelings which can include anger, anxiety, sadness, 

confusion, guilt and disbelief. These are all normal grief reactions, but some women find it hard to 

allow themselves to properly grieve because they feel so personally implicated in the loss of their 

baby. Sometimes they don’t disclose the loss to many people as they are fearful of judgement and 

this can leave them feeling isolated and frightened by the intensity of their emotions. 

In this state of turmoil, the woman and her partner will also have practical things to consider. If the 

termination was after 24 weeks, they will have to register the birth and death. Whatever the 

gestation, they will need to decide if they want to arrange their own funeral or to leave things to the 

hospital. There may be delays to this if they have opted for post-mortem investigations. Then their 

thoughts may turn to what to do about returning to work. 

In the workplace: how can employers help? 

“ARC were incredibly supportive; after my TFMR, when I returned to work and my subsequent 

pregnancy. They both normalised how I was feeling and understood exactly what the grief, anxiety 

and pain felt like. They played a huge part in my successful return to work” – Parent testimony 2023 

TMFR is a very private and personal experience and not all employees will feel able to share the 

exact circumstances of their loss at their workplace. For most women, the raw intensity of the grief 

of the early weeks will gradually subside. However, employers should be aware that there can be 

difficult moments along the way. Encouraging sensitivity and giving the bereaved employee the 

chance to talk and offload in a one to one is likely to be appreciated as parents communicate their 

bereavement with you.  

As in the above quote, we often hear from parents, both female and male, that they are anxious 

about returning to work. There are a number of key things an employer can do: 

• Maternity rights: If a TFMR took place after 24 weeks of pregnancy, the employee will be 

entitled to full maternity leave and benefits. Regardless of their gestation, not all women will 

want to take up their entitlements but it is important that your organisation has up-to-date 

sick leave and compassionate leave policies, as well as (ideally) a baby loss policy and 

employee assistance or wellness programme. If they do not, encourage your HR department 

to update these – ARC can also advise on policy wording around returning to work after a 

baby loss. 

 

• Compassionate leave: The amount of time women will need to take off will vary and may be 

dependent on the exact nature of their work. Some women will be keen to get back to a 

‘normal routine’ as being at home with complex emotions can be so hard. Others might feel 

undeserving of time off because they made the decision to end the pregnancy. It is 

important women do not feel pressured to return until they feel ready. A staged return can 

be useful as when they do come back to the workplace, they are unlikely to be at full 

capacity straight away and risk overstretching themselves. Our experience is that all women 

(and often partners) will need to take some time to recover so your leave policies should 

reflect this. 
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• Supporting individual needs: Be ready to listen and take the lead from the parent. Some 

parents may disclose details to their line manager but ask that these not be shared with 

other staff. If this is the case, it can help to agree a form of words to inform colleagues that 

there has been a pregnancy/baby loss, but make it clear that the employee does not feel up 

to talking about it.     

   

• Seek ARC sensitive communications training for workplaces: Certain moments, such as the 

baby’s due date or their planned maternity leave date, will be especially significant for 

bereaved parents. Pregnancy and baby announcements at work can also be tough. Women 

can struggle with their feelings of hurt and resentment when they find it difficult to share 

the joy of others. This in turn can be challenging for employers as no-one wants a work 

environment where everyone is treading on eggshells. Our training helps workplaces – from 

staff to managers and HR teams - navigate these sensitivities and offers staff key coping and 

communication strategies. 

 

• Signposting to sources of emotional support: ARC provides a range of specialised 

bereavement support services for parents and the wider family (see the end of this guide) 

and we are here to support workplaces too as they navigate how best to support their 

employees. There may be counselling services available at the workplace, but it is important 

to be confident that the practitioners involved are confident and competent in working with 

people who have gone through TFMR.  

 Supporting partners’ needs  

“When our world fell apart, I subconsciously assumed the ‘strong’ role – dealing with the outside 

world, showing a brave face, but in retrospect not realising that by hiding my own grief I was giving 

the impression of being uncaring. This may not ring true for all men, but I bet it does for quite a few.” 

While it is true that the woman has to go through the physical experience of TFMR, her partner has 

also experienced a bereavement. As well as the grief of the loss of the hoped-for baby, partners 

have also had to watch the person they love go through the harrowing physical procedure. Some 

will have felt powerless to help. Partners, such as Terry above, can sometimes neglect their own 

emotional needs because they feel going through the physical procedure is so much worse and they 

have to appear strong. The reality is that they too will need to take some time away from work and 

be treated with sensitivity when they return. For some partners, part of their coping strategy can be 

returning to their job fairly quickly but this does not mean they will be able to function in a way they 

are used to doing.  

Male partners can sometimes be reticent to talk about their feelings. No-one should be forced to 

talk if they don’t want to, but they will usually appreciate someone at work giving them the 

opportunity to do so if they wish or at least checking in on them. Partners often find ARC’s 

publications (such as Help for Fathers and Help for LGBTQ+ Partners) as well as our sponsored 

podcast, Time to Talk TFMR, particularly helpful as they navigate how best to support their partner 

and cope with their own grief (see end of this guide for links). 
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Restoring hope and subsequent pregnancies 

ARC has been supporting women and families through TFMR for over 30 years. It is not something 

that people ‘get over’ or ‘move on’ from, but ARC’s experience and research evidence tells us that 

the vast majority learn to live with their loss and move forward positively with their lives. This will 

often involve a successful subsequent pregnancy. However, it is important that those around them – 

including employers and work colleagues – do not assume that a new pregnancy means all is well.  

Of course, after a TFMR pregnancy will never be the same again for the woman and her partner. 

While it is rarely a ‘white-knuckle ride’ for the whole 40 weeks, the build up to scans and other tests 

can provoke high anxiety. Complex emotions can emerge when they reach the points in pregnancy 

when the previous diagnosis and the loss occurred. They may need more tests or scans than usual to 

help them manage their anxieties. ARC’s longer-term resources are here for them: we offer a 

private, moderated forum for those that have experienced TFMR and wish to share experiences and 

coping strategies (including a separate forum for partners), as well as peer volunteers and face-to-

face parent meetings around the UK to help process feelings and share stories of hope. 

More resources for workplaces and employees 

 

 

 

 

 

 

 

 

 

For those who have been through TFMR, support and sensitivity from those around them is a crucial 

component in enabling them to cope and restoring hope for the future. Each situation is different, 

and ARC’s expert coordinators can help workplaces navigate this with the following resources: 

• Tailored training and consultancy to enhance workplace policies and team communications. 

• Extensive online resources, including information about tests and scans involved. 

• Detailed publications on topics such as Supporting you through your pregnancy and Ending a 

pregnancy after prenatal diagnosis, as well as materials for those coping with a subsequent 

pregnancy and support for partners and wider contacts. We also have printed copies (and 

translations into Bengali, Polish, Punjabi, Romanian and Welsh). 

• A private, moderated forum for parents who have ended a pregnancy. 

• Parent meetings and our peer volunteers for continued emotional support. 

• Over 40 episodes of Time to Talk TFMR podcast, sponsored by ARC. 

You can also follow us on social media @arcantenatal. Our helpline is available for all parents, 

employers, family and friends: call us on 020 77137486 or info@arc-uk.org. 

https://www.arc-uk.org/support-us/corporate-partnerships-2/
http://www.arc-uk.org/
https://www.arc-uk.org/publications/
https://www.arc-uk.org/for-parents/arc-forum/
https://www.arc-uk.org/for-parents/arc-bereavement-support/
https://talktfmr.podbean.com/
mailto:info@arc-uk.org

