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Introduction

ABSTRACT

Background: Informing couples about the diagnosis of severe fetal pathologies is part of the daily routine
in fetal medicine. This situation is usually complex and can put untrained professionals in an
uncomfortable position. The aim of this study was to assess the perception of health care professionals
when faced with the need to announce a fetal pathology in order to target their training gaps in this
domain.
Materials and methods: A questionnaire was created and disseminated on a national level among
physicians practicing or collaborating with the multidisciplinary centers of prenatal diagnosis in France.
The questionnaire focused on the difficulties encountered by practitioners when announcing fetal
pathologies, and their potential interest in simulation sessions regarding the delivery of bad news.
Results: 193 participants filled the questionnaire. 65 % report not receiving any theoretical courses in this
field during their initial training, 49 % admit feeling uncomfortable when a fetal anomaly needs to be
announced, 79.5 % think that role-play could help them, 87.5 % believe that training sessions in
communication skills would help improve their methods and 73.1 % support teaching the delivery of bad
news by simulation sessions.
Conclusion: This survey illustrates the significance of announcing a fetal pathology for fetal medicine
professionals. Many of them report not being properly trained to cope with this situation and would like
to improve with a more practical way of teaching. Simulation would be the ideal educational tool to meet
this demand.

© 2020 Elsevier Masson SAS. All rights reserved.

The difficulty of this encounter lies in the inequality of
knowledge between the two communicating parties. The physician

In fetal medicine, the announcement of severe fetal pathologies
is part of the daily routine. It affects the relationship and the trust
between the physician and the patient, and more importantly, the
mother's attachment to her future child [1]. This situation is
complex and, quite often, untrained professionals can make
irreversible errors and their message might be misinterpreted or
not understood [2].
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should ideally adapt his speech to the context and history of the
couple and to its limited medical knowledge and understanding of
the pathology. The ultimate goal is for this situation to be the least
traumatic for both parties.

Although the guidelines set by the health authorities in France
(Haute Autorité de Santé) clearly define the best conditions for
breaking bad news in medicine, they do not address, however, the
announcement of a fetal pathology [3].

Training in breaking bad news by simulation exercises has been
proven efficient in multiple fields but is poorly studied in the
context of reporting fetal anomalies [4,5].
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Therefore, the aim of this survey is to evaluate how healthcare
professionals perceive simulation in the training process of
announcing a fetal anomaly in order to target their needs in this
field, and to subsequently implement this teaching early in the
course of medical training. The delivery of clear reliable and
adequate information, with empathy, during the announcement of
a fetal anomaly will improve the communication with the parents,
and help them make the appropriate informed decision.

Material and methods

An online questionnaire was created using as an investigation
tool, and included the following topics:

- Socio-demographic characteristics of participants: position,
experience as well as localization and duration of practice (10
questions).

- The difficulties encountered during the announcement of fetal
pathologies with a description of these situations (17 questions).

- The presence or absence of an initial training in the delivery of
bad news and the quality of this training (5 questions).

- Their potential interest in simulation in this field and their
perception of the role it can play in their daily practice.

- Their motivation to participate in additional training on the
delivery of bad news using simulation as a teaching method.

The questionnaire included 47 questions, mainly closed
questions, using the balanced Likert scale for which 4 answers
were possible:

- strongly disagree, disagree, agree, strongly agree
- or always, often, sometimes, never.

At the end of the survey, the participants had the option to add
any specific comments.

This questionnaire was specifically created for this study. It was
developed by the authors of the manuscript with the advice of
senior members of multidisciplinary centers of prenatal diagnosis
in France (Necker-Enfants Malades, Montpellier, Strasbourg . .. )
and was validated by the president of the French college of fetal
ultrasound (Collége Frangais d’Echographie Fcetale (CFEF)) and
Professor Romain Favre. It was then sent by email to members of
the multidisciplinary centers of prenatal diagnosis (Centres
Pluridisciplinaires De Diagnostic Prénatal (CPDPN)) of the
Grand-Est region and to members of the CFEF.

Results

We were able to collect 193 questionnaires. The socio-
demographic characteristics are illustrated in Table 1. All
participants were regularly involved and confronted to announcing
fetal pathologies in their daily practice (screening ultrasound,
diagnostic ultrasound, or in multidisciplinary centers of prenatal
diagnosis (CPDPN)). Most of the participants were attending
physicians (74 %) and the rest included midwives and training
physicians, with 61.7 % aged above 50. The majority of them have
been practicing for over 10 years (74.7 %) and perform screening
ultrasounds. 76.3 % of the professionals were found to practice
their discipline within a medical institution (public and/or private)
and 23.7 % had a private practice.

The majority (75 %) were familiar with the medical file and the
patient's history during the interview and spent between 5 and
30 min announcing the pathology (94 %). And in 50 % of the cases,
the time allocated to the announcement was similar regardless of
the nature of the fetal pathology.
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Table 1
Population characteristics.

Characteristics

Position (n=189)

Number (%)

Physicians 140 (74 %)
Midwives 38 (20.1 %)
Training physicians 11 (5.9)
Specialty (n=189)
Obstetrics and gynecology 93 (49.2)
Medical gynecology 21 (11.1)
Radiology 27 (14.3)
Sonographic midwives 48 (25.4)
Age (n=188)
<30 11 (5.9)
30-40 35 (18.6)
40-50 26 (13.8)
>50 116 (61.7)
Years of practice (n=186)
<3 11 (5.9)
3-6 21 (11.3)
6-10 15 (8.1)
>10 139 (74.7)
Type of echography (n=189)
Screening 100 (52.9)
Diagnostic 4(21)
Both 80 (42.3)
None 5(2.6)
Practice type (n=190)
Public 80 (42.1)
Private 18 (9.5)
Liberal 45 (23.7)
Public and private 47 (24.7)

The inventory of difficulties encountered by professionals when
announcing bad news helped define the obstacles they face. We
asked them to specify how and in which conditions they delivered
the bad news. And among professionals, only 8.3 % stated that they
have no difficulty being in such situations, but 120 practitioners
acknowledged being sometimes or often uncomfortable in these
circumstances, and elaborated about the reasons in the free
comments section (Table 2).

When professionals were asked about their training regarding
the delivery of bad news, 65 % reported not receiving any
theoretical lessons during their initial training. And among those
who received some teaching, 73 % described the lessons as
insufficient. These professionals seem to have learned through
observation of their peers or during collaborations with
psychologists. The majority of the participants believe that this
subject should be discussed more frequently during training.
They would like to be able to share their experiences, preferably
in small groups, in order to benefit from the expertise of their
colleagues or from psychologists and communication professio-
nals. 68 % of practitioners believe that training on communication
skills would help them improve their methods of delivering the
news and 61.1 % think they would be more comfortable at the
time of the encounter if they practice more often. 79.5 % believe
that role-plays can help them improve and around 91.1 % say they
are ready to practice in front of their colleagues.

Only 158 participants answered the question regarding the
value of teaching the announcement through simulation. And
among them, 67 % reported being in favor, 82.9 % believe that
simulated patients or role-plays can be used for improvement,
and 66.4 % would have preferred to make their first delivery of
bad news in simulation. 156 participants answered the question
on the desire to participate in simulation sessions in dealing with
the announcement of fetal pathology and 73.1 % were in favor
(Table 3).
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Table 2
Difficulties encountered when announcing bad news.
Always Oftenn Sometimes Never n
n (%) (%) n (%) (%)
You spend the time needed to answer all the patient's questions (N =166) 96 68 (41) 2(1,2) 0
(57,8)
You think that your method of announcing fetal pathology is optimal (n=165) 0 111 44 (26,7) 10 (6,1)
(67.3)
You use an adequate vocabulary (n=167) 26 134 6 (3,6) 1(0,6)

Your patients tell you they did not understand your explanations (n=164)
Your colleagues point out your communication gaps (n=162)
You are uncomfortable when you have to announce bad news (n=168)

You can withhold information from the patient:

(156)  (80,2)

1(06%) 2(1,2 140(854%) 21

%) (12,8)
0 0 48 (29,6) 114
(70,4)
36 48 70 (417)  14(83)

(214)  (28.6)

- Because you don't know how to approach them (n=169) 0 5(3) 59 (34,9) 105
(62,1)
- Because you are worried about the patient's reaction (n=166) 2(1,2) 3(18) 41(24,7) 120
(72,3)
Table 3
Training in the announcement of bad news.
Strongly agree n  Agree n Disagree n Strongly disagree n (%)
(%) (%) (%)
Your initial training seems sufficient to efficiently announce a serious fetal pathology to parents 5 (3,1 %) 50 (30,9 81 (50 %) 26 (16 %)
(n=162) %)
Do you think you can make further progress in announcing fetal pathology? (n=159) 77 (48,4 %) 69 (43,4 10 (6,3 %) 3(1,9 %)
%)
Do you think additional training would be useful to improve this skill? (n=159) 75 (47,2 %) 64 (40,3 14 (8,8 %) 6 (3,8 %)
%)
Would you find it interesting to work on different communication tools? (n=158) 65 (41,1 %) 66 (41,8 21 (13,3 %) 6 (3,8 %)
%)
Would you want the announcement of bad news to be discussed more often in training? (n=158) 69 (43,7 %) 73 (46,2 14 (8,9 %) 2(1,3 %)
%)
You would feel more comfortable with the announcement if you practiced more often (n=149) 34 (22,8 %) 57 (38,3 48 (32,2 %) 10 (6,7 %)
%)
You think role-playing is useful for improving (n=156) 59 (37,8 %) 65 (41,7 25 (16 %) 7 (4,5 %)
%)
Would you be ready to have your practice evaluated by other professionals? (n=158) 68 (43 %) 76 (48,1 6 (3,8 %) 8(51%)
%)

Discussion

Practitioners targeted by our study are mostly experts in fetal
medicine and routinely encounter the need to report fetal
pathologies. Although most of them have been practicing for
more than 10 years, the majority believe that simulation is a good
way to learn how to break bad news.

Our results show that professionals aim to be fully understood
by their patients, by simplifying their vocabulary and providing as
much information as possible in order to answer all their
questions. The articles studying simulation in training show a
high level of learner satisfaction and better training of practitioners
would allow them decreasing their fear and therefore be less
anxious about breaking bad news [6].

In our study, the majority of participants admit being
sometimes uncomfortable with the announcement of a fetal
disease. Their free comments added at the end of the survey allow
us to distinguish different points of view that can justify this
discomfort and can be addressed during the simulation practice:

- Empathy: many people are uncomfortable breaking bad news
because they don't always know how to manage their own
emotions. Here, as in many other medical situations, the
physician might be taken emotionally with the history of the

patient. Professionals have to maintain an emotional distance

while always being compassionate. Fortunately, simulation is a

good way to learn how to manage and express this empathy [6].
- The guilt of going against the parents' expectations: the
physician is put in an uncomfortable situation where it seems
like he is destroying what the pregnancy represents to the
couple.
Uncertainty: when an anomaly is detected on ultrasound, the
consultant may not be able to answer all the parents' questions
and concerns. Professionals must hence learn how to manage
this situation of uncertainty with possible referral to another
expert in this field in order to clarify the diagnosis and the
associated prognosis.
- The different parental emotions and reactions: professionals
fear surprise and denial from the parents’ side as defense
mechanisms against the announcement. Moreover, this process
does not allow the couple to fully understand and absorb the
message.
Caution: a large number of practitioners who answered the
questionnaire insisted on the need to deliver the information
gradually. This delay is, in the majority of the cases, acceptable
and urgent actions are needed only in rare situations. Delaying
the timing of the announcement has two objectives: the first is
to gather enough information before sharing it with the parents
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and the second is to postpone the transmission of important
information till after the phase of astonishment experienced by
the couple.

We can easily use the fears and difficulties faced by the
practitioners in simulation scenarios to recreate similar situations
allowing professionals to identify and improve their weak points.
In other medical specialties, well defined protocols have already
been set for training in the delivery of bad news [4]. Many studies
have been inspired from the work of Dr. Buckman, author of the
mnemonic "SPIKES" covering the six stages of delivering bad news
[2,4,7]. In our specialty, a scale evaluating practitioners in the
announcement of a fetal malformation is being validated in the
context of the EPICES study by Dr. Mousty. This scale includes the
following six steps: Environment, Patient perception, Invitation,
Knowledge, Empathy and Strategy. It could be a base for our
teaching targeting the essential stages of the announcement of
fetal malformation. In fact, the contribution of simulation and
training, in such situations, is essential for the experience of
caregivers and patients, given that there is a big lack in this aspect
at the national level [8-10].

Our sample of professionals report not receiving theoretical
courses concerning the announcement of bad news in their initial
training. They rely on courses taken later throughout their practice.
And, practitioners express willingness to include similar training
earlier and in a more practical way, especially through simulation
and role-playing [11].

We know that a large part of knowledge is acquired during
practical training. Specialists learn by watching their peers work.
However, this type of learning is not always available and peers
may not always be neither the good example nor the role model to
follow. Frequently, practitioners learn "on the job" by being
confronted with those situations and having to manage them.
Today, everyone creates their own experience and their gaps in
communication are never monitored or pointed out by an objective
outside observer. Therefore, mistakes can happen and be repeated.
Practitioners may learn from their mistakes and thus gain
experience, as Oscar Wilde states: "Experience is simply the name
we give our mistakes." In the case of fetal anomalies, it is the
patients who suffer from similar errors. The integration of
simulation into the curriculum of fetal medicine and obstetrical
ultrasound training would standardize teaching and limit these
errors [12,13].

The shock experienced by the physician during his first fetal
pathology announcement is more or less intense depending on the
theoretical and practical background he has gathered. Our results
show that young fetal medicine specialists have a real desire to
learn and improve their communication skills with patients before
starting their practice. These conclusions are comparable to those
in the literature done in other medical specialties [5,14]. Most of
these professionals want "hands-on" training and are in favor of
simulation-based education. We know that role-play is an
excellent teaching method as it allows a beginner to have their
first strong emotional experience in a safe environment. And as
physicians improve in communication, it is possible to make the
scenario progressively more complex [15].

To note, we can also use simulation as a tool to analyze our
practice. Bringing together and assessing specialists from multiple
fetal medicine centers makes it possible to compare the different
methods of announcement with the positive and negative points of
each. New simulation exercises are then proposed that might not
be ethically done in a real situation. Here, once again, simulation
can be an added-value in the evaluation and improvement of fetal
medicine [16,17]. The satisfaction of professionals, once the
training has been offered, can then be assessed in order to target
specific areas of improvement [18].

J Gynecol Obstet Hum Reprod 50 (2021) 102044

The benefits of simulation-based education have been well
established as beneficial in obstetric ultrasound and fetal medi-
cine. There are high-quality models to reproduce the biometric and
morphological sections of the fetus, throughout pregnancy and in
all possible presentations. These simulators faithfully reproduce
the conditions of ultrasound and have been shown to be effective
in learning the techniques of taking and reading ultrasound images
[19-22]. We can aim to organize cross simulations combining the
screening for a specific pathology on the ultrasound simulator
along with the announcement of the malformation to the parents.
We can then integrate this training in the courses of obstetrics,
obstetrical ultrasound and fetal medicine [13].

Introducing simulation will most probably improve the
experience of healthcare givers in breaking bad news in the
context of reporting fetal anomalies. However, the most important
aim of this study, is to improve the management of couples
confronted to a fetal pathology. When the physician is able to
deliver clear, reliable and adequate information, with empathy,
during the announcement of a fetal anomaly, communication with
the parents is improved, their experience will be less traumatic and
this will help them make the appropriate informed decision.

Limitations

This study has some limitations that should be noted. First,
participants who completed the questionnaire may be more
interested or more involved in this subject than those who didn’t.
Second, conducting the survey on a national level instead of a
specific region in France would have resulted in a bigger sample
size. Last but not least, this is one of the first studies in this domain
that evaluates the opinions of professionals in this field about the
utility of simulation without a real demonstration of this utility
and future studies are needed to analyze this aspect.

Conclusion

This study illustrates the interest and involvement of fetal
medicine professionals in training in the announcement of a
severe fetal pathology. Many of them report that they have not
been properly trained to deal with the difficulties they encounter
in their daily practice. Theoretical courses taught during medical
studies are not sufficient to specifically address the situations
encountered in real practice. Professionals expressed the willing-
ness to improve their skills regarding the announcement of fetal
pathologies by more practical methods of teaching and simula-
tion is the ideal educational tool to meet this demand. Training
healthcare givers in breaking bad news in the context of reporting
fetal anomalies will help improve the management of couples
confronted to such a delicate situation. When information is
delivered clearly and communicated with empathy to the
parents-to-be, during the announcement of a fetal anomaly,
their experience will be less traumatic. Nowadays and for the
safety and comfort of patients, this teaching becomes hence a
necessity.
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