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Importance of Providing Information Before the Examination to Pregnant Woman Seeking Prenatal Diagnosis

Yuko Sato, Mari Urano, Toshiyuki Yamamoto, and Kayoko Saito

Institute of Medical Genetics, Tokyo Women'’s Medical University, Tokyo, Japan

When there is an increased risk of fetal abnormalities, we offer prenatal diagnostic examinations to accurately as-

sess the clinical condition. Due to advances in diagnostic techniques, including the rapid development of molecu-

lar genetic techniques, prenatal diagnostic approaches have become more diverse. Now that prenatal diagnosis is

widely offered in many institutions, ethical issues have arisen. Pregnant women receiving prenatal diagnostic pro-

cedures may experience increased anxiety and even turn too readily to abortion in the setting of uncertainty, due

to lack of adequate knowledge, and thereby later experience regret.

Therefore, a high degree of technical expertise is important for providing meaningful responses to the psychoso-

cial and ethical concerns raised by prenatal diagnosis. In addition, various aspects of prenatal diagnosis are associ-

ated with a complex range of psychological challenges, and it is necessary to support self-determination whether

or not patients elect to undergo the examinations. Also, pregnant women seeking prenatal diagnosis must have

detailed information and sufficient genetic counseling.
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GC contents Advanced age pregnancy,
Chromosomal aberration,
Cause, symptoms of T18,
Explanation of prognosis,
recurrence rate, etc.
Week of
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Figure 1. Pregnancy course and CL.
A diagnosis of trisomy 18 on prenatal examination of the first-conceived child prompted
the selection of artificially-induced stillbirth for the pregnancy at 21 weeks. The pregnant
woman became psychologically unstable and required GC associated with the induced
stillbirth approximately two months later. The second pregnancy was spontaneous and the
woman presented to the hospital again for the purpose of GC, with consideration of the pri-
or stillbirth, nine months later. Prenatal diagnosis was conducted in GC, and A et al. chose
to undergo a noninvasive prenatal genetic examination (non invasive prenatal genetic test-
ing: NIPT).
GC, genetic counseling; CL, client; T18, trisomy 18.
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Figure 2.
nosis and treatment.

Cooperating institution

EObstetrics department}

+ Patient referral
+Delivery management

Institution conducting NIPT, cooperation between departments offering diag-

Primary and cooperating institutions work together to manage NIPT, while providing sup-

port for pregnant women.

GC, genetic counseling; NIPT, non invasive prenatal genetic testing.

“ﬁﬁ@%ﬁ%%f?é’tﬁ%%f%é i
BIRUCEDL 70 X2 LT 5 BEDPATRE %
5.

PR3 & AT BOIRRE 1 7 v

1)

2)

3)

4)

X |

BAERREARZS GEZER
r—MREORHERIZOWT [ ¥ —%v M. K
0 HARER S AR 4y 5 2021 (82021451 A
15 HJ. Available from: https://www.mhlw.go.jp/
content/11908000/000754902.pdf.
Kleinveld JH, Timmermans DRM, de Smit D], et
al. Dose prenatal screening influence anxiety levels
of pregnant women? A longitudinal randomised
controlled trial. Prenat Diagn. 2006; 26(4):354-61.
%ﬁﬂﬁ? WAERZEZ WhIlZF LT 5
. AR 2008; 18(1): 106-17.
EIZIE?"HRWAH?L REEE S [WAERIITbI
LR L OIS 5 R SoEg (1 o8 —
Ao bR HARERMm AFEE4 2013 [

. NIPT Z##&T >

%

5)

6)

7)

2022412 H1 HI.
sog.or.jp/news/pdf/shussyouzenkenkaikaitei_2011
0206.pdf.

BEEERERERBFRER. FARHFRS
R BT ATAM S 2% - WAERT TS T 2 HMEH
2[RRI~ — o — A B3 2 W] 2o

Available from: https://www.]

DBIMFEWIZOWT[A v —% v ], TR BEAE
G4 2 1999. (&M 2022 412 A 1 H]. Available

from: https://www.mhlw.go.jp/www1/houdou/110
7/h0721-1_18 html.
JIBE #. SHM-oTB&Ew 7/ AERE#EGT
HEHE - RN SHIRE C #EhY Y V7 IR
JEEL 2022; 54(2):303-9.
HERMBRERAFHESEERZER. HAREES
H A FR LI B Al e R H & #5@[NET£®&
AERTRA IS B 2 TR R Ot (PERet%Ry - i
MR RRAEDFRST | O R/EKIZOVWT[A v & —
Ay MW HARERMm AR 2022 (Bl
2022 412 A 1 H]. Available from: https://www.j
sog.or.jp/modules/committee/index.php?content_i
d=216.




