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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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Аннотация. Проблема прерывания беременности является многоплановой. В соответствии с действующим законода-

тельством женщины, обращающиеся в медицинское учреждение за процедурой искусственного прерывания беременности, 

проходят доабортное консультирование. Во время консультации перед специалистом ставится несколько задач: сопоставить 

аргументы за прерывание и за сохранение беременности; помочь грамотно провести оценку сложившейся жизненной ситуа-

ции; рассмотреть пути решения возникших проблем; донести информацию о федеральных, региональных мерах поддержки 

беременных и семей с детьми; проинформировать о возможных негативных последствиях искусственного прерывания бере-

менности. Авторы считают, что, помимо психологической помощи женщинам, оказавшимся в ситуации выбора, необходимо 

проводить детальное информирование о негативных репродуктивных последствиях аборта. В том числе о проблемы прежде-

временной недостаточности яичников. Ввиду широкой распространенности преждевременной недостаточности яичников 

среди женского населения представляется необходимым дополнить существующий порядок доабортного консультирования 

разделом, который посвящен проблеме физиологической и патологической потери овариального резерва и влияния прерыва-

ния беременности на данный процесс. Информированность женщины о наличии у нее риска преждевременной недостаточно-

сти яичников и вообще о наличии такого состояния позволило бы ей осознанно избегать дополнительных негативных влия-

ний (курения, алкоголя, стресса), принимать обоснованное решение о репродуктивных планах и их сроке, а возможно, при-

бегнуть к применению методов криоконсервации ооцитов в том случае, если риски преждевременной недостаточности 

яичников чрезвычайно высоки. Когда преждевременная недостаточность яичников уже диагностирована, единственная воз-

можность родить ребенка – это использование вспомогательных репродуктивных технологий (экстракорпоральное оплодо-

творение), но с использованием донорский яйцеклеток. 

Ключевые слова: доабортное консультирование, преждевременная недостаточность яичников, овариальный резерв, ан-
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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 

Article 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. 

It is of great importance to realize a great contribution 
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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 mIU/ml in combination with oligo/amenorrhea of 

4 months or even more in women under the age of 40 [9]. 

POI 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 POI 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. 

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 (smoking, 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 I 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. 

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). I 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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Figure 2. Physiological loss of ovarian reserve 

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 POI 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 

POI problem. POI 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 I 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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