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Modified pre-abortion counseling section
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Abstract. The problem of pregnancy termination is multifaceted. According to the current legislation, women who come to
a healthcare facility for an induced termination of pregnancy undergo pre-abortion counseling. During the consultation, the specialist
has several tasks: to compare the arguments for pregnancy termination or preservation; to help competently assess the current life situa-
tion; to consider ways to solve problems; to provide information about federal and regional support measures for pregnant women and
families with children; to inform about possible negative consequences of an artificial termination of pregnancy. The authors believe
that in addition to psychological assistance to women in the situation of choice, it is of great importance to provide detailed information
about the negative reproductive consequences of abortion, including the problem of premature ovarian insufficiency. Due to the high
prevalence of premature ovarian insufficiency among female population, it seems necessary to supplement the existing pre-abortion
counseling procedure with a section devoted to the problem of physiological and pathological loss of ovarian reserve and the impact
of pregnancy termination on this process. To inform a woman about her risk of premature ovarian insufficiency and about her presence
of this condition in general would allow a woman to consciously avoid additional negative influences (smoking, alcohol, stress), make
an informed decision about her reproductive plans and their timing, and possibly resort to oocyte cryopreservation methods in cases
where the risks of premature ovarian insufficiency are extremely high. When premature ovarian insufficiency is already diagnosed,
the only way to have a baby is to use assisted reproductive technology, but with the use of donor eggs.
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Mo unpoBatHbIii pa3ies J0a00PTHOTO KOHCYILTHPOBAHUSI

/1.B. Tkayernko, N.A. I} pm:eﬁl(og, K.fO. TuxaeBa, N1.C. laBpnioBa, B.A. flonrosa

Boazozpadckuii 20cydapcmeenHbiil MeOUUUHCKUG yHusepcumem, Boazozpad, Poccus

Annomayusa. IlpoGnema npepbiBaHUs OEPEMEHHOCTU SBJIIETCSI MHOTOILIAHOBOM. B cooTBeTCcTBUU € AEHCTBYIOIMM 3aKOHOZA-
TEIECTBOM JKEHIIMHEI, 0OpalIaloNiecs B MEIUIIMHCKOE YUPEKICHIE 3a MPOIEAypol MCKYCCTBEHHOTO IpephIBaHMs OepeMEHHOCTH,
HPOXOIAT 10abOPTHOE KOHCYJIBTUPOBaHKE. Bo BpeMst KOHCYJITAllK Nepe/l CIeNUaIuCcTOM CTaBUTCS HECKOIBKO 3a/1ad: CONOCTaBUTh
apTryMEeHTHI 32 TIPephIBaHNE U 32 COXPaHeHHE OePEeMEHHOCTH; TOMOYb IPAMOTHO IIPOBECTH OLEHKY CIIOXKMBIIEHCS KU3HEHHOH CHTya-
IIMH; PACCMOTPETh ITyTH PEIICHUs BO3HUKIIMX MPOOJIeM; TOHECTH MH(POPMAIUIO O (enepanbHbIX, PErHOHABHBIX Mepax MOAIEPKKU
OepeMeHHBIX B ceMel ¢ IeTbMH; MPOUH()OPMHIPOBATH O BO3MOXKHBIX HETaTHUBHBIX TOCIIECTBHAX MCKYCCTBEHHOTO IIPEpBIBaHMS Oepe-
MEHHOCTH. ABTOPBI CUUTAIOT, YTO, TOMUMO NICHXOJIOTHIECKOH TOMOIIH KEHIINHAM, OKa3aBIINMCS B CHTyalllH BBIOOPA, HEOOXOIIMO
MPOBOJIUTH JeTaJlbHOE HH(POPMUPOBAHHE O HEraTUBHBIX PEIPOAYKTHUBHBIX MOCIEACTBUSIX adopTa. B ToM umcie o mpobiaemsl mpexe-
BPEMEHHOH HEJOCTaTOYHOCTH SIMYHUKOB. BBHIy MIMPOKOH pacrpoCTpaHEHHOCTH MPEXAEBPEMEHHOH HEIOCTaTOYHOCTH SIMYHHKOB
CpeI KEHCKOTO HaceNeHUs MPEICTaBIIeTCs] HEOOXOIUMBIM JIOTIOJHUTE CYIECTBYIOIMH MOPSIOK JOA0OOPTHOTO KOHCYJIBTHPOBAHHUS
pazmenoM, KOTOPHIH MOCBSIIEH podieMe (GH3H0IOTHYECKOi U ITaTOIOTMYECKOH MOTEPH 0BapHAIBHOTO Pe3epBa U BIMSHUS PEepHIBa-
HUs OepeMEHHOCTH Ha JaHHBIH nponecc. MHGOPMIPOBAHHOCTE KEHIIMHEBI 0 HATMYAN Y Hee PUCKA MPEXAeBPEMEHHON HEJOCTATOUHO-
CTH SUYHUKOB U BOOGLLIC O HAJIMYHUH TAKOIr0 COCTOAHHA IMO3BOJIMIIO 6b[ eif 0CO3HaHHO u30eraTh JOIIOJIHUTCIIbHBIX HCTaTUBHBIX BJIMS-
HUHI (KypeHwHs1, aJKOTroJIs, CTpecca), IPHHAMATh 000CHOBAaHHOE PEIICHHE O PETIPOAYKTHBHBIX IUIAHAX M UX CPOKE, a BO3MOXKHO, TIPH-
OCrHyTh K TNPHUMEHEHHIO METOJOB KPHOKOHCEPBALMH OOLMTOB B TOM CIIydae, €CIIM PHUCKH HPEKICBPEMEHHOW HEIO0CTaTOYHOCTH
SUYHUKOB Ype3BBIYaliHO BBICOKU. Korma mpexmeBpeMeHHass HEOCTaTOUYHOCTh SMYHUKOB y)K€ AUArHOCTHPOBAHA, €IMHCTBEHHAS BO3-
MOXHOCTb POJIUTH PeOEHKa — ITO HCIOJIb30BaHUE BCIIOMOTATEIbHBIX PENPOIYKTUBHBIX TEXHOJIOTHI (IKCTPaKOPHOpaIbHOE OILIONO-
TBOPEHHUE), HO C HCIIOJIHb30BAHMEM JIOHOPCKHUI SHICKIIETOK.

Knrouegwie cnosa: 1oabopTHOE KOHCYIETHPOBAHNUE, MPEXKIEBPEMEHHAS HEJJOCTATOYHOCTD SIMYHUKOB, OBAPHATIBHBIA pe3epB, aH-
THMIOJUIEPOB TOPMOH
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A woman's reproductive choice and the procedure
of pre-abortion counseling are debatable issues both in
Russia and in other countries. In the Russian Federation,
in accordance with the Concept of reproductive health
protection of the population of the Russian Federation for
2016-2025, state support measures are aimed at
strengthening the family institution, creating a system
of reproductive health protection, as well as reducing the
level of reproductive losses.

Any woman facing the problem of reproductive
choice is vulnerable and needs both advice from a gyne-
cologist and as well as social and psychological support.

According to the research data, among the reasons
that lead women to refuse to continue a pregnancy, the
main ones are:

- inconsistency of having a child with plans for the
near future;

- low income;

- dissatisfaction with living conditions;

- lack of prospects for having a child within marriage
or lack of confidence in preserving marriage;

- fear for their own health during and after pregnancy;

- family problems (seriously ill relatives, drug or al-
cohol addiction of relatives);

- moral pressure from relatives.

There may be situations in which women are left
alone with the difficult problem of choosing between
motherhood and abortion. It is important to understand the
socio-psychological state of a woman. Unexpected news
of pregnancy can lead to confusion and shock, anxiety,
depression, aggression, emotional instability, sense of
loneliness [1, 2, 3, 4]. Without professional counseling, the
likelihood of making a wrong decision that the woman
will regret increases. This is why the work of professionals
providing pre-abortion counseling is so important.

There are several stages in the decision to terminate or
maintain a pregnancy [5]. The beginning of this difficult
situation is the news of the pregnancy, with the woman
making her preliminary choice. Then, this is followed by
gathering opinions — the woman reports the pregnancy to
a narrow circle of people close to her and assesses their re-
actions. At this stage, it is possible to approve or change
the previously chosen decision concerning the pregnancy.
The next step is the final decision. Then, after terminating
or continuing the pregnancy, an evaluation of her choice
follows. At any of these stages, the woman needs the qual-
ified assistance of a pre-abortion counseling.

Pre-abortion counseling by a psychologist is manda-
tory when referring for an abortion. It is conducted at the
beginning of the «silence» period. In accordance with
Avrticle 56 of the 323 Federal Law «On the Fundamentals
of Public Healthcare in the Russian Federation», if the

pregnancy is 8-10 weeks and there are no social indica-
tions, an abortion may not be performed within 7 days of
the request. If the pregnancy is 4-7 weeks and 11-12
weeks (not later than the end of the 12th week) the «si-
lence» time is 48 hours. After the regulated «silence» time,
a woman gets an appointment with an obstetrician-
gynecologist again and makes the final decision on wheth-
er to have an abortion or to maintain the pregnancy.

During the consultation, the specialist has several
tasks: to compare the arguments for pregnancy termina-
tion or preservation; to help competently assess the cur-
rent life situation; to consider ways to solve problems;
to provide information about federal and regional support
measures for pregnant women and families with children;
to inform about possible negative consequences of an ar-
tificial termination of pregnancy [6]. Also, if a woman
agrees, counseling is possible together with the father of
the child or other relatives.

The approved counseling scheme includes 8 stages.
First, the woman's attitude toward pregnancy, its termina-
tion, and motherhood is analyzed. Then, internal and ex-
ternal resources are analyzed as well. The focus is on
self-esteem, emotional-volitional qualities, self-control
skills, life values, support from family and friends, and
material conditions. Further during the conversation, the
woman's awareness of responsibility for her choice is
formed. After that situations of preservation of pregnan-
cy and further possible motherhood are considered and
compared. It is important for the specialist to explain
what the woman might lose by choosing induced termi-
nation of pregnancy. Then the psychologist returns to the
consideration of external and internal resources, thereby
conducting their secondary assessment. As a result of this
conversation, the woman makes a preliminary decision
whether to terminate or maintain the pregnancy. The
psychologist also draws attention to the possibility of re-
peated consultations to help her make a final decision.

Due to the course of counseling, psychologists use
various techniques:

- listening;

- asking questions;

- encouraging and reassuring;

- paraphrasing and summarizing;

- reflection;

- silence and pauses;

- information;

- confrontation;

- working with resources.

The main goal of a specialist during the pre-abortion
counseling is to lead a woman to a pregnancy realization
that means nothing in the solution of her life problems.
Itis of great importance to realize a great contribution



Applied bioethics

BIOETHICS JOURNAL Vol. 15, N2 2, 2022

of social work specialists who explains peculiarities that
support in social care sphere. Besides to psychological
assistance, women must have opportunities to understand
negative reproductive consequences of abortion. This in-
cludes the problem of premature ovarian insufficiency.

According to the authors, the problem of premature
ovarian insufficiency (POI) [7, 8] is faced by from 1 to
7 % of women of reproductive age. The diagnosis criteria
of POI are follicle-stimulating hormone levels of more
than 25 mlU/ml in combination with oligo/amenorrhea of
4 months or even more in women under the age of 40 [9].
POl leads to a persistent impairment of reproductive
function with the possibility of its realization in case the
use of donor oocytes, which in some cases is unaccepta-
ble for a woman or a couple [10, 11, 12].

The presence of high risk factors for POI is an indica-
tion for a detailed assessment of the ovarian reserve using
available methods (laboratory, instrumental), which allows
tactics for further monitoring or timely intervention [13, 14].

Currently, there is no clear system for the premature
ovarian insufficiency onset predicting. At the same time,
it is not uncommon for a woman to terminate an unwant-
ed pregnancy in younger age long before the POl mani-
festation. It is a «hard blow» to find out for a woman,
that her «own» pregnancy was terminated, and further
reproductive function cannot be achieved naturally and
with her own genetic material.

Medical
The first examination

appointment of a

To inform a woman about her risk of POI and about
her presence of this condition in general would allow
a woman to consciously avoid additional negative influ-
ences (smaking, alcohol, stress), make an informed deci-
sion about her reproductive plans and their timing, and
possibly resort to oocyte cryopreservation methods
in cases where the risks of PO | are extremely high.

To our mind, an important factor is the possibility to
evaluate the ovarian reserve of a woman planning to ter-
minate their first pregnancy. POI risk factor awareness
can influence a woman's decision to remain her being
pregnant and make this decision more informed and
well-informed.

We propose to add a section to the existing algorithm
of pre-abortion counseling, which is dedicated to inform-
ing the patient about such a condition as a POF, about the
complexity of its prediction.

Taking into account the existing counseling algo-
rithm (Figure 1), it is of logic to discuss the POI problem
at the initial admission, since by the second appointment
of the gynecologist, the woman should already have all
the information about the upcoming decision and make
a decision.

In this regard, the obstetrician-gynecologist at the
first request of a woman about the termination of an un-
wanted pregnancy conducts a conversation about the POI
and conducts an assessment of the risks of the POI.

Registration for

The second pregnancy

gynecologist <

Pre-abortion
counseling

appointment of a
gynecologist

\ Termination of
pregnancy

Figure 1. Algorithm of pre-abortion counseling

For whom: It is appropriate to discuss the problem of
POI with women who are planning to terminate their first
pregnancy, as well as with women who have not ruled out the
desire to have a second and subsequent children in the future.

Who conducts: a doctor or a paramedic, any special-
ist involved in consultation.

When: During the first visit to a gynecologist for an
unwanted pregnancy.

Timing: 10 to 15 minutes.

Support materials: teaching materials (Figure 2,
Figure 3).

Suggested outline of the interview:

Let me tell you about such medical condition called
Premature Ovarian Insufficiency (POI). | think, this is

to be of great importance for you since, you are making
a big decision.

At birth, a woman receives a supply of oocytes and
gradually this supply is expended, eventually leading to
ovarian depletion and then to menopause (Figure 2
shows). This is natural and ordinary process.

But sometimes this exhaustion occurs much earlier
and causes a young woman to lose the ability to
procreate. There are two broad groups of causes that
lead to the latter (Figure 3):

1) the girl (woman) was originally born with a small
supply of oocytes;

2) external and internal factors caused abnormal
quick oocyte exhaustion.
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Physiological loss of ovarian reserve

1 million cocytes

birth

35-37 years old

40-45 years old

There is a gradual loss of ovarian reserve. This is a normal aging process.

Figure 2. Physiological loss of ovarian reserve
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Figure 3. Pathological loss of ovarian reserve

Factors that can lead to low reserve and excessive loss
can be diseases, bad habits, ecology, stress, and genetics as
well. Unfortunately, the POl causes are not fully
understood, and there is still much to learn and understand.
But your life and health are important to us now.

At least 1% of women of reproductive age face the
POl problem. POl is the early, untimely onset of
menopause in women under 40. But it does not mean that
a woman will lose her ability to have a baby at exactly
40. Fertility disorders occur several years before that.
When POI is already diagnosed, the only possibility to
have a child is the use of assisted reproductive
technologies (ART), but with the use of donor oocytes.
Once again, please note, that it is still possible to have a
baby, but genetically it will be a donor's baby. There is
no way to reliably tell if you have this condition.

Unfortunately, there are no reliable prognostic systems
for POI. More often, doctors state the fact of its onset:
a woman loses her periods, and at hormonal examination
the doctor confirms the onset of early menopause.

There are several factors that can help you identify
high risks of POI, for this | will ask you a few questions:

1. At what age did your mother go through
menopause? Grandmothers? Sisters?

2. Have any of your female relatives been diagnosed
with POI?

3. Do you have female relatives who have problems
in conception combined with lack of menstruation?

4. Have you ever undergone radiation or
chemotherapy?

5. Did you have ovarian cysts as a child, adolescent,
or adult?
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6. Have you changed the length of your cycle in the
last 1-2 years (it has become shorter, menstruation
is scarcer)?

Instead of the POI term it is advisable to use
phrases such as: early menopause in the conversation.
These phrases can be understood more unambiguously
by a patient.

The questions are not intended to make a POI diag-
nosis, but to identify possible prognostic markers, which
lead a specialist to assume that an unwanted pregnancy
has occurred at risk of POI onset.

In case the woman responded positively to questions
2-5, or if the patient's mother/grandmother went through
menopause before age 45, it is reasonable to suggest the
woman be tested for antimullerian hormone (AMH) levels.

In case the woman does not agree to undergo the
AMH study or has no information concerning the ques-
tions you ask, nevertheless, a specialist achieves the most
important goal of informing the patient about POI risks,
which is sure to lead a patient for being informed
to make the decision about whether to continue or termi-
nate her pregnancy.

Further discussion can be continued according
to guidelines for the pre-abortion counseling.

Conclusion

The proposed modified section of the pre-abortion
counseling algorithm will allow a more informed choice to
be made by women who intend to terminate a pregnancy.
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Hononnumenvuan ungpopmayun
Bkiag aBTopoB. Bee aBTOpBI MOATBEPKAAIOT COOT-
BETCTBHE CBOETO aBTOPCTBA MEXAYHAPOIHBIM KPUTEPH-
am ICMIJE (Bce aBTOpBI BHECIH CYIIECTBEHHBIH BKJIAJ
B pa3pabOTKy KOHLEIIUH, MPOBEICHUE HCCIIEI0BAHNUS

1 TIOJTOTOBKY CTaThH, MPOWIN M OX0OpMIN (PUHAIBHYIO
BepcHIo niepen myOnukanueit).

HUcrounnk ¢punancuposanms. Mccienosanue npo-
BOJWJIOCH TIPH (PMHAHCOBOW MOZJIEPKKE OYHBIX TPAHTOB
Bonrorpagckoro  rocylapcTBEHHOIO — MEIULIMHCKOTO
yuuBepcurera (IIpukas «O0 yTBepkIEHUU pe3yIbTaTOB
KOHKypca Ha (UHaHCHpOBaHHE IIPOCKTOB B 00JacTH
Hay4HO-HMCCIIE0BATEILCKON JIEITEILHOCTHY OT 7 JieKao-
ps 2020 r. Ne 1444-KO.

Konduukr nHTEpecoB. ABTOpHI JEKIAPUPYIOT OT-
CYTCTBHE SIBHBIX M IOTCHIHAIBHBIX KOH(INKTOB HHTE-
PECOB, CBSI3aHHBIX C MyOIMKAINe HACTOSIIEH CTaThH.
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