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Post-abortion needs-based e

education via the WeChat platform

to lessen fear and encourage effective
contraception: a post-abortion care service
intervention-controlled trial

Danfeng Shi', Chenying Liu'", Lingna Huang' and Xiao-Qian Chen'

Abstract

Objective Our study aims to investigate post-abortion needs-based education via the WeChat platform for women
who had intended abortion in the first trimester, whether they are using effective contraception or becoming preg-
nant again.

Design This single hospital intervention-controlled trial used a nearly 1:1 allocation ratio. Women who had intended
abortions were randomly assigned to a Wechat group (needs-based education) and a control group (Traditional edu-
cation). The women'’s ability to use effective contraception was the main result. Whether they unknowingly became
pregnant again was the second result. Another result was patient anxiousness. Before and after education, women
filled out questionnaires to assess their contraception methods and anxiety.

Methods Based on the theoretical framework of contraceptions of IBL (inquiry-based learning), post-abortion
women were included in WeChat groups. We use WeChat Group Announcement, regularly sending health education
information, one-on-one answers to questions, and consultation methods to explore the possibilities and advantages
of WeChat health education for women after abortion. A knowledge paradigm for post-abortion health educa-

tion was established: From November 2021 until December 2021, 180 women who had an unintended preg-

nancy and undergone an induced or medical abortion were recruited, their progress was tracked for four months,
and the PAC service team monitored the women’s speech, discussed and classified the speech entries and summa-
rized the common post-abortion needs in 8 aspects. At least 2 research group members routinely extracted records
and categorized the outcomes.

Results Before education, there were no appreciable variations between the two groups regarding sociodemo-
graphic characteristics, obstetrical conditions, abortion rates, or methods of contraception (P> 0.05). Following educa-
tion, the WeChat group had a greater rate of effective contraception (63.0%) than the control group (28.6%), and their
SAS score dropped statistically more than that of the control group (P < 0.05). Following the education, there were
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no unwanted pregnancies in the WeChat group, whereas there were 2 in the traditional PAC group. Only 5 partici-
pants in the WeChat group and 32 in the conventional PAC group reported mild anxiety after the education.

Keywords Temination of pregnancy, Post-abortion care, Needs-based education, WeChat group

Introduction

Post-abortion care(PAC), launched by the global health
community in the early 90 s of the last century, is a
global initiative to provide quality gender and reproduc-
tive health services, and its implementation has become
one of the key strategies to improve womens health and
promote reproductive rights around the world [1]. Since
then, PAC has been implemented and studied in many
parts of the world, and some results have been achieved.
A large number of women who have been consulted by
PAC have benefited [2—4]. PAC has also been widely pro-
moted and implemented in China, and our family plan-
ning team has been working since 2011 to provide PAC
services to women with unintended pregnancies, encour-
aging the implementation of highly effective contra-
ceptive measures to reduce the harm caused by further
unintended pregnancies and repeated miscarriages. PAC
has been recognized by more and more family planning
service providers and researchers as a measure to ensure
reproductive health and encourage women to take effec-
tive, and long-acting reversible contraception [5, 6]. This
measure has reduced the rate of induced abortion and
repeated termination of unintended pregnancies to a cer-
tain extent and improved the level of female reproductive
health and mental health [7-9]. Although the study sug-
gest that we justify our study based on expanding repro-
ductive autonomy rather than on reducing unintended
pregnancy and as a reproductive option to which all
women should have access, [10], post-abortion compli-
cations caused by widespread miscarriage should not be
ignored [11].

Many studies have shown that health education, psy-
chological care, and humanistic care in the form of tel-
ephone communication and text messages after abortion
can improve the physical and mental health of women
after the intended abortion [12-15], and contraception
provides a series of other potential benefits in addition
to health, and some studies believe that it is necessary to
promote various forms of health education models. Stud-
ies have indicated many benefits and possibilities of using
mobile communication education methods for continu-
ity services [16—18]. Moreover, services for women who
have had unwanted pregnancies have been limited during
the Covid-19 pandemic. In the context of the rapid devel-
opment of the Internet and the popularization of mobile
phone WeChat today, requiring access to medical help
via telehealth and requiring self-managed abortion are

the key findings of the identified studies. Women request
termination of pregnancy and are satisfied with remote
abortion care due to the flexibility and ongoing telephone
support available [19]. The purpose of this research is to
explore the application effect of the PAC service model
based on the WeChat platform and the post-abortion
needs of women with early termination of pregnancy, so
as to improve the effective contraceptive measures after
abortion, avoid unintended pregnancy and bad emotions
again [20, 21]. Although a desired and planned pregnancy
is associated with apparent benefits to the patient, an
undesired or unplanned pregnancy may not be. Patients
may choose to avoid pregnancy either altogether to opti-
mize their health or postpone pregnancy such that preg-
nancy-related complications are less likely. Therefore,
the benefit of choosing contraception vs. pregnancy will
differ according to the patient’s health and reproductive
goals [22].

Methods

Participants and procedures

The PAC service team is made up of 1 family planning
physician, 1 head nurse, and 2 charge nurses. Based on
the theoretical framework, contraception methods of
IBL ( inquiry-based learning) [23, 24] include post-abor-
tion women in WeChat groups. We use WeChat Group
Announcement WeChat dialogue, regularly send health
education information, one-on-one answers to questions,
and consultation methods to explore the possibilities
and advantages of WeChat health education for women
after abortion and show results according to the wom-
en’s phased needs. Building a knowledge paradigm for
post-abortion health education: From November 2021
until December 2021, 180 women who had an unwanted
pregnancy and undergone an induced or medical abor-
tion were a part of the research group, which tracked
their progress four months after the procedure. The PAC
service team monitored the patient’s speech. At least 2
members of the research group discussed and classified
the speech entries, summarized the common post-abor-
tion needs of women in 9 aspects as an outline, routinely
extracted records, and categorized the outcomes. The
outcomes are then categorized into Rest and Diet. Medi-
cations and Pills, Physiotherapy using traditional Chinese
medicine, Post-abortion different feelings, Contracep-
tion, Post-abortion menstruation transfer, Sex life, Post-
abortion Review and Others. Equivalent to the period
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that women spend recovering from an abortion. The den-
sity and frequency of post-abortion concerns are finally
summarized when each woman has the same type of
project on their mind daily, and the frequency of speech
for the day is calculated once. Using the information
from the WeChat group speech summary, It has been
discovered that patients’ problems in the first week fol-
lowing the intended abortion are mainly focused on rest,
diet, medication, and various physical sensations, while
women in the second week after abortion pay attention
more to rehabilitation-related issues like post-abortion
blood loss volume and bleeding time; Women concen-
trate on the post-abortion menstruation transition one
to one and a half months following the abortion. Create
a post-abortion health education material appropriate
for the post-abortion time and health needs based on
demand and the frequency of queries [23] (Fig. 1).

After removing 6 initial questions based on age and
menopausal status from each of the two groups of
women who got 400 questionnaires, a final total of 394
initial questionnaires with an effective rate of 98.5% were
obtained, including 198 instances in the WeChat group
and 196 cases in the control group. This controlled-
random trial was conducted in a single tertiary hospital
collection for mother and child healthcare in a major
city in southeast China. The health care unit was distin-
guished by being a clinic that provided integrated care in
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obstetric care and gynecological areas to women with a
higher socioeconomic level intervention-controlled trial
with a nearly 1:1 allocation ratio. The unit was attached
to a medical university and served the population attrib-
uted to its surrounding area. The population number
used for the sample calculation was 394 women who had
undesired pregnancies between January and April 2022.

Sample size calculation
According to the pre-experiment, the implementation
rate of effective contraception was 50% in the interven-
tion group and 33% in the control group, with a bilateral
a=0.05 and a power 3 of 90% [25]. The formula is calcu-
lated according to the sample size of the control
254 (za+25)°
(r—-p2)*
n=172, considering the 1:1 group, that is, 172 subjects in

each of the intervention group and the control group,
and considering a 15% loss to follow-up and rejection,
the final number of participants in at least 198 interven-
tion group and control group was 198 in the end. The fol-
low-up process is described as follows, and 2 cases were
lost in the control group.

As a result, 394 pregnant women made up the sam-
ple, and each of them had a one-on-one interview last-
ing roughly five minutes. 198 intended abortion women
from Monday to Wednesday were assigned to either

trial.n = The calculation was as follows:
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a Wechat group (Phased needs-based education) or a
control group (Traditional education) from Thursday to
Friday, with 196 women assigned to the control group.
Women’s more effective contraception was the primary
outcome. The possibility that they would become preg-
nant again unintentionally was the secondary outcome.
Another outcome was the women’s anxiety. Women filled
out questionnaires before and after receiving information
to assess the choice of contraception and their anxiety
women had to be between 18 and 40, with menopause
occurring between 34 and 77 days. Either induced abor-
tion or oral medical abortion for unplanned pregnancies;
no fertility needs within a year, and willing participants
who had no fertility restrictions. Because of the wom-
an’s unwanted pregnancy in the outpatient section, the
intended abortion(including induced abortion and oral
pregnancy medications) was chosen. Women who were
illiterate and unable to complete the questionnaire inde-
pendently, as well as those with psychiatric conditions
and those unable to independently utilize the WeChat
chat feature on a mobile device, were excluded from the
study. The study procedure was described to patients
after they consented to participate. All participants gave
their consent in writing after being fully informed.

Educations

By collecting the contents of the needs of women in each
period (see Fig. 1) of the WeChat health education group
in the early stage, women were informed about the goal
and importance of joining the post-abortion care WeChat
group based on the PAC service by the intervention
group (WeChat group), which executed PAC services
based on the WeChat platform and the staged needs of
women. They were incorporated into the intended abor-
tion treatment PAC services established by the study
team’s WeChat group based on the patients’ staged
needs, and 180 postoperative women helped assemble
the important demands and difficulties of post-abortion
women. Create health education queries that take post-
abortion requirements and time into account (Fig. 1) and
provide health information and psychological support in
the WeChat group on the day of the intended abortion,
1 day to 14 days after the intended abortion, 15 to 30
days, 1 month to 3 month, until 6 months of post-abor-
tion [12, 14-16, 18]. Meanwhile, control group women
were also followed at the same time; the contents were
the same, but the methods were different. They follow up
by telephone or clinic on the post-abortion day, 14 days,
1 month,3 months, and 6 months (Table 1). A question-
naire including sociodemographic, obstetric, abortion,
and contraceptive techniques and SASSASZungl971
(Self-Rating Anxiety Scale, 20 questions) scores before
education was employed to examine two groups of
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unintended pregnancies. The corresponding health edu-
cation was carried out in the WeChat intervention group
by means of oral, WeChat group announcements, and
WeChat dialogues. The controlled group provides PAC
services on intended abortion day, including educat-
ing women about the risks and potential complications
of abortion before the intended abortion, emphasiz-
ing the effects of repeated abortion on long-term fertil-
ity and the results of subsequent pregnancies, outlining
post-abortion precautions, and urging women to choose
post-abortion contraceptive methods, tell the women to
come back to the clinic if she feels any unwell, and mak-
ing telephone calls, post-abortion blood loss, whether
menstruation resumes, whether sexual life resumes and
the contraceptive methods used each time; encourage
women who use less effective contraception to switch to
effective methods [26—29]correctly guide and adhere to
use; find out whether they are pregnant unintentionally
again. The wechat group women ask specific physical and
psychological questions in the group, and the researchers’
doctors and nurses respond individually and offer con-
sultations every day. At the same time, group members
are encouraged to connect and communicate, and ladies
who actively and accurately respond to questions are
given praise and positive affirmation. Encourage group
members to choose long-acting reversible contraception,
intra-uterine devices (IUD), and implants as the efficacy
is not dependent on compliance [29] and adhere to them,
timely publicize the harm of abortion, provide positive
counsel on reproductive health information when group
members engage, and maintain the WeChat group for six
months following an abortion.

Contraceptive methods were as follows [26—29]: Very
effective and effective methods are divided into Effective
(0-9 pregnancies per 100 women) and Moderately Effec-
tive (10-19 pregnancies per 100 women) by their effec-
tiveness as commonly used; Less successful (at least 20
pregnancies per 100 women) Effective(IUDs, sub-dermal
implant, estrogen, and progestin pills, condoms right
used, tubal ligation), moderately effective (progestin pills,
vaginal rings,trans-dermal patches, progestin subcuta-
neous and intramuscular inject-able, less effective (dia-
phragm, agents that kill sperm or impair sperm motility,
fertility awareness, withdrawal).

The assessment was conducted six months following
enrollment and intervention, with the period being "the
present or past week." Call back six months after the
abortion if there is an unexpected second pregnancy.
Another was assessed using the self-rating anxiety scale
(SAS) or self-assessment anxiety scale [30]. Each of the 20
questions has four possible answers. Sincerely, according
to your circumstances throughout the past week, sum the
scores from each question to get the initial score. Then,
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add the scores from the 20 things to get the raw score,
multiply that by 1.25, and take the integer part to get the
standard score (index score), which is the fifth, ninth, and
so on. According to the findings of the Chinese norm cal-
culations [31], the SAS standard point cutoff value is 50
points, which are used to score each item 13, 17, and 19.
A typical score is below 50, followed by mild anxiety (50—
59) and severe anxiety (60—69).

Statistical analysis

The SPSS version 24.0 was used to compile and ana-
lyze the data. Counting data is represented by N(%),
and measurements like age and the number of days till
menstrual cessation time follow a normal distribution
using the mean+standard deviation (¥+ S). Using an
independent sample ¢-test and chi-square test, the data
on age, marriage, occupation, education level, place of
habitual residence, fertility status, number of induced or
medical abortions, number of spontaneous abortions or
induced labor, and abortion procedures were compared.
Preoperative contraception, contraceptive methods used
within 6 months after the abortion, and mental health
data were compared between the two groups using the
T-test and Chi-square.

Results

Between the two groups of information that were pro-
vided, there were no statistically significant differences.
The sociodemographic traits factors were as follows: age
(years), menopausal days (days), married status (single/
married/divorced), and occupation. Education, place of
residence, number of births (natural or induced), and
techniques of abortion used to end pregnancies (Table 2).

The main reason for the unintended pregnancy before
intended abortion among the two groups was the use of
less effective contraception [28, 29, 32], and there was no
difference in the contraceptive methods taken by women
before intended abortion. After the intervention, com-
pared to the control group, the number of effective con-
traceptive measures increased noticeably in the WeChat
group, and the changes were statistically significant
(Table 3).

In contrast, in the six months between the two groups’
subsequent unintended pregnancies, the WeChat group
had a re-pregnancy rate of 0, and the conventional PAC
group had 2; one unintended pregnancy was brought on
by the short-acting oral contraceptive pill not being taken
on time after being missed, and the other by the lack of a
contraceptive at the time (Table 4). Women who become
pregnant unexpectedly experience distress and anxi-
ety, which can have various psychological effects [8, 9].
Higher scores reflect greater worry. Before the education,
75 people in the conventional PAC group (37.9%) and 77
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in the WeChat group (39.3%) experienced varying stress
levels. Women’s anxiety significantly decreased follow-
ing instruction (45.63+10.49 vs. 35.42 +5.06, 46.10£9.10
vs.41.88+8.64, P<0.001), according to comparisons. In
contrast, the WeChat group experienced a higher reduc-
tion in anxiety. Only 5 people in the WeChat group and
32 in the standard PAC group experienced mild anxi-
ety following education when comparing phased needs-
based education to traditional education. The two
women’s SAS scores are contrasted (Table 5).

Discussion

This study aims to apply the PAC service needs based on
the WeChat platform to the post-abortion stage needs of
women with early termination of pregnancy and to regu-
larly push general science knowledge as group announce-
ments based on this application effect. As a crucial
component of current disease management, especially
during the COVID-19 pandemic, people need to be iso-
lated from each other with inconvenient travel. Health
education is crucial in building good behavior patterns
and reaching optimal health. Many domestic and inter-
national investigators have employed mobile phones to
conduct patient follow-up visits and health education
studies, all of which have produced unique outcomes [19,
33-37]. Establishing WeChat groups and placing women
in an excellent postabortion clinical environment can
help women interact quickly and get thorough informa-
tion on abortion, post-abortion rehabilitation, and indi-
vidualized treatment in the current era of the widely used
mobile WeChat [13]. Studies have shown that those who
experience less psychological discomfort value the most
consoling sense of understanding because excessive psy-
chological discomfort leads to worry. Including women
in the group to deliver phased health education can also
satisfy patients’ needs and lessen psychological distress
[38, 39].

The emotional gap between women and doctors is
reduced through interactive contact in WeChat groups,
increasing patients’ trust and satisfaction with medi-
cal professionals and lowering anxiety [16, 20, 21, 34].
Patients’ health behaviors are directly influenced by
their cognitive needs, and by providing targeted health
education, which helps improve the quality of educa-
tion while helping patients change their beliefs to change
their behavior, medical satisfaction is increased [4, 7].
Unplanned pregnancies can be treated with induced
abortion. However, the scope of family planning services
is somewhat constrained in China due to the high rate of
abortions performed following unplanned pregnancies.
Our investigation of effective contraceptive measures
coincided with the expert study [22, 26—29] that there
are numerous issues with unplanned pregnancies due to
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Table 2 Women characteristics among WeChat group and control group (n=394)
Items N (xxS) T- test/Chi-square P
WeChat Group Control Group
Age (Year) 30.12+£5.022 29.69+5.261 0.825 0410
Pregnancy Days 49.075+9.392 50.306+9.665 -1.281 0.201
Marital status 0.525 0.812
Single 51(25.8) 56 (28.6)
Married 140 (70.7) 132 (67.3)
Divorce 7(36.71) 8 (4.1)
Occupation 2.082 0.724
Management personnel 77 (38.9) 70 (35.7)
Professional personnel 22(11.1) 20(10.2)
Self-employed 24(12.1) 23(11.7)
unemployed 26 (13.1) 22(11.2)
others 49 (24.7) 61(31.1)
Education 6.163 0.105
Middle school graduates or lower 24 (12.1) 22(11.2)
High school graduate 39(19.7) 30(153)
College graduate 62 (31.3) 48 (24.5)
University graduate 73 (36.9) 96 (49.0)
Living area 5.605 0.066
City or urban 168 (84.8) 176 (89.8)
Rural 18 (9.1) 17(8.7)
Field or Floating 12 (6.1) 3(1.5)
Number of Children born 5.564 0.062
0 55(27.8) 68 (34.7)
1 95 (48.0) 98 (50.0)
>2 48 (24.2) 30(15.3)
Pregnancy Termination(n) 3.090 0.215
1 151 (76.3) 155(79.1)
2 31(15.7) 20(10.2)
>3 16 (8.1) 21(10.7)
Number of Natural abortions or Induced Labor (n) 0.001 1.000
0 186 (93.9) 184 (93.9)
>1 12(6.1) 12(6.13)
Abortion Method (n) Induced abortion 162 (81.80) 150 (76.50) 1.671 0.216
Oral medications abortion 36 (18.20) 46 (23.50)

the less effective contraceptive methods used, including
lack of fertility awareness, cycle regularity, patient com-
mitment to daily evaluation of symptoms (first morn-
ing temperature, cervical mucus consistency), and the
patient’s ability to avoid intercourse or ejaculation dur-
ing the time of peak fertility [29], incorrect condom use,
and withdrawal, and emergency contraceptive pills as an
estrogen and progestin pills taken. These issues are the
main causes of this contraceptive failure, and they lack
ongoing guidance to acquire accurate and standardized
knowledge of contraception and abortion [38]. However,
because traditional health education is rather general, the

health education method is not pertinence enough, and
it is challenging to make patients have a deeper under-
standing of the disease under a single oral education,
even though up to this point, the standardized PAC ser-
vice provided by family planning workers has benefited
many women [2—4, 7].

WeChat, the most popular method of exchanging
information [13], offers the advantages of real-time,
dynamic, and efficient engagement, giving patients access
to more efficient, practical, and individualized health
education. We can infer from the chat message of the
WeChat engagement that the users’ queries regarding
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Table 3 Women's contraceptive methods among two groups before and after education
WeChat Group Control Group T-test/ Chi-square P
N (%)
Before Education JEffective 4(2.0) 3(1.5) 0.602 0.747
“Moderately Effective 40 (20.2) 45 (23.0)
Less effective 154(77.8) 148 (75.5)
After Education Effective 119 (63.0) 52 (28.6) 60.808 <0.001
“Moderately Effective 65 (34.4) 85 (46.7)
L ess effective 5(2.6) 45 (24.7)
Chi-square 253.029 110.564
P <0.001 <0.001

? Effective (IUDs, sub-dermal implant, estrogen and progestin pills, condoms right used, tubal ligation), moderately effective (progestin pills, vaginal rings, trans-
dermal patches, progestin inject-able (subcutaneous and intramuscular), less effective (diaphragm, agents that kill sperm or impair sperm motility, fertility awareness,

withdrawal) [22]

Table 4 Comparison of unwanted pregnancy among two
groups before and after education

WeChat Group Control Group Chi-square

Whether Yes(N) 0 2 0.1541
unwanted o) 198 194

pregnancy in 6

months

Table 5 Comparison of anxiety among two groups before and
after education

WeChat Group Control Group T-test/ P

Chi-
square
+S
Before Education 45.63+10.49 46.10£9.10 0474 0.636
After Education  3542+5.06 41.88+8.64 9.045 <0.001
Chi-square 12.27 4.372
p <0.001 <0.001

postoperative recovery, medication, food, and men-
struation transit require immediate attention. Contra-
rily, abortion causes patients’ emotions to suffer greatly
in addition to the physical harm it does to women [8,
19]. Additionally, to address the issues brought on by
intended abortion and provide women with psychologi-
cal treatment, we must conduct thorough, effective, and
in-depth health education. At the same time, women who
have had intended abortions can benefit from post-abor-
tion contraception, rest, and diet through the interactive
experience sharing between group members on Tencent
[18].

This study gathered women’s post-abortion knowl-
edge needs by creating WeChat groups early on. The

post-abortion demand model was then created through
significant data computation by computer, and it was
used to push health education demand information via
WeChat group announcements and written educational
programs. Based on the theoretical framework of IB
(inquiry-based learning) [20, 21, 23], Include post-abor-
tion women in WeChat groups. We use WeChat dialogue,
regularly send health education information, one-on-
one answers to questions, and consultation methods to
explore the possibilities and advantages of WeChat health
education for post-abortion women and show results.
Based on various post-abortion times. In addition to
monitoring how contraception is used in the experimen-
tal group and the control group throughout the 6-month
trial, it is crucial to take steps to ensure that patients can
quickly and effectively obtain the information they need,
that they will readily cooperate with treatment, nursing,
and additional facets of their care, and rehabilitation, and
get the best possible outcomes in therapy. To analyze the
success of women’s health education through post-abor-
tion follow-up and to provide ongoing services for abor-
tion care and care for unwanted pregnancies, medical
personnel conduct targeted health education for patients
to ask questions through WeChat groups. The disadvan-
tages of conventional education methods, such as lack of
relevance and lack of understanding, are compensated
for by this type of targeted health education approach of
distributing pertinent educational resources to women
in the form of group announcements so that patients can
gradually get clear and persuasive health education, gain
a personalized and in-depth understanding of their post-
abortion recovery, increase their awareness of contra-
ception with effective methods, and prevent the physical
and mental pain brought on by unwanted pregnancy. To
ensure better and sufficient medical treatment, encour-
age postoperative recovery.
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Additionally, the WeChat group is for family planning
doctors and senior nurses to engage in personalized
and targeted responses to the statements and experi-
ence sharing among group members according to the
questions they raise, which fosters their confidence and
hope in post-abortion rehabilitation and gives patients
a sense of value and respect. Instead of absorbing much
knowledge immediately, women prefer to learn about
their preferences gradually. Needs-based patient educa-
tion helps to determine the appropriate amount of infor-
mation required to provide education based on patient
needs. Their anxiety has decreased [20]. As a result,
women pay more attention to their health and cooper-
ate and comply with follow-up, fully demonstrating the
satisfying outcome of applying the individualized postop-
erative health education needs model to carry out health
education for patients. Additionally, it serves as a guide
for post-abortion women who need ongoing care outside
of hospitals.

First-trimester intended abortion women using the
WeChat platform receive post-abortion phased needs-
based education encouraging women to adopt effective
contraceptive methods after an abortion actively, allow-
ing the PAC continuation service to meet the needs
of patients better, and prevent unintended pregnancy,
reduce the rate of induced abortion and repeat abortion,
live healthier lives, and ensure women’s reproductive
health and physical and mental well-being [34, 38, 40].

The strenght and implications

This study supplemented the lack of offline, face-to-
face health education through WeChat group health
education based on the needs of women after abortion,
especially during special periods such as the COVID-
19 pandemic when people are inconvenient to travel
and must be isolated from others. This kind of health
education via WeChat can improve work efficiency so
that women’s problems can be consulted and answered
in a timely manner, and women’s satisfaction can be
improved [19]. Participants with chronic conditions are
more likely to use these services, and telemedicine use
is rapidly changing. It is vital for healthcare providers to
identify non-telemedicine users and their common char-
acteristics. Monitoring patients’ attitudes regarding tel-
emedicine is essential in the future after the pandemic
ends [37].

Limitations

First-trimester abortion women should be guided to take
appropriate contraceptive measures as soon as possible
using post-abortion phased needs-based education on
the WeChat platform, which can significantly increase the
awareness rate of contraceptive methods and decrease
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anxiety among women with unplanned pregnancies. It
is simply a single institution trial, though, because of the
experiment’s limited sample size. To improve the quality
of health education continually due to incomplete repre-
sentation, it is required to increase the study sample size
in the future, perform personalized education for the
actual understanding capacity of patients, and quickly
evaluate the effect of education. Another limitation of
the article is that it is only aimed at health education for
groups who can use mobile phones to chat with WeChat.
And Zung Psychosomatics. 1971 is just a generalized
anxiety scale that could not judge women’s anxiety results
about unintended pregnancy, contraceptive measures,
had intended abortion, or may not have any relevance to
the questions around pregnancy.

Conclusion

First-trimester intended abortion women who have had
an intended abortion are given post-abortion phased
needs-based education on the WeChat platform, based
on IBL encouraging them to adopt effective contracep-
tives after having an intended abortion so that the PAC
continuation service can better meet their current needs,
which will help them prevent unwanted pregnancies
effectively, lower the rate of induced abortion and repeat
abortion, live healthier lives, and ensure their reproduc-
tive, physical, and mental health.
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