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aUniversity of California, Davis; Sacramento, CA
bCapitol OB/GYN; Sacramento, CA

Objectives

1. To identify the rates and types of remembrance selections between
patients having abortion for different indications

2. To describe impact of offering remembrances to patients undergoing abortion

Introduction

* Abortionis sought for various reasons (e.g. fetal anomalies, fetal demise,
pregnancy complications, maternal indications, or induced)

to help patients through this process

At UC Dauvis, all patients are offered social services and support group or
hotline access, however pregnancy remembrance services were routinely
offered to patients who had an abortion for fetal anomalies or fetal demise but
not for other indications

regardless of indicationin 2021

 Abortions can be a complex and emotional time, so there are methods available

* We began offering remembrance options to all patients undergoing an abortion,

Retrospective chart review of 585 patients who presented to UCDMC Family
Planning Preoperative Clinic from February 2021 to January 2022
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Statistical analysis: Descriptive statistics.
Comparisonsvia chi-squared test are pending 4]
Link to survey: http://tinyurl.com/4vnwzczw =
Demographics
Table 1: All patients included, n=409
Other Indications Fetal Indications
group (n=96)
(n=313)
Median Age (range), years 28 (14 - 44) 33 (18 -42)
Median Gestational Age 18.7 (6.7 - 23.9) 19.4 (7 — 25.4)
(range), weeks
Greater than 16 weeks GA 235 (75%) 76 (79%)
Gravida
1 14.6% 15.6%
16.5% 30.2%
3+ 68.9% 54.2%
Para
27.3% 31.2%
1 23.1% 29.2%
22.5% 17.7%
3+ 27.1% 21.9%

Except for multiple gestation and fetal sex, the Fetal group requested more options:

Remembrances by Group
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29% of Fetal group experienced distress, compared to 13% of Other group.
13% of Fetal group felt a negative impact on coping, compared to 19% of Other group.

MW Fetal, n =93
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Examples of survey comments regarding Other option, >
Emotional Distress and Coping questions: http://tinyurl.com/4nbzs3bw O

Strengths

* Our specialty clinic serves a large geographical area with diverse populations

* OQur cohortis large

Limitations

* Some clinic logs were not located or had been edited to reflect the OR schedule

* Eligible charts with missing surveys in EMR: unclear if patients received survey
or if surveys were not scanned

e Blank surveys: unclear if patients chose not to respond or if the patients did not
see the back page

* Recall bias: G/Ps were self-reported

* Method of estimating gestational age was variable between patients, though
followed standard of care

* Survey only offered in English
Future Directions
* Plan for comparative analysis

* Currently asking patients if they are interested in pregnancy remembrance before
offering specific options

e Offer options to all patientsin preferred language

e Offer more pregnhancy remembrance options
o Discussion of breastmilk donation for those who lactate post-procedure

Conclusions

* Many patients are interested in pregnancy remembrance regardless of indication

* Some patients feel being asked about remembrance may make
their coping harder
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