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Ipas MISSIOn Statement

Ipas works globally to ImprO\,e womens lzves through afocus on leproductIve health OUI work IS

based on the pnncIple that every woman has a nght to the hIghest attamable standard of health to safe
reproductIve chOIces and to hIgh qualzty health calC We concentrate on preventIng unsafe abortwn
Improvmg treatment of ItS complzcatwns and redUCIng Its consequences We stnve to empower women
by IncreasIng access to servIces that enhance therr reproductIve and sexual health

Ipas technologres tWInIng, resemch and techmcal assIstance

• support the development ofwomen-centered leproductlve health polzeres

• Improve the qualzty and sustaInabllzty of servIces,

• ensure the long-term avazlabllzty of replOductlve health technologres and

• promote womens actIve Involvement m ImproVIng health care
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Unsafe AbortIOn
MorbIdIty and Mortahty WorldWide

E
1Lh \ t lr 10 l ~tll111tlU ')85 000 \\ omtn \\ orld\\lllt

dll from ll1mphL ltlOn~ rd Ike! to prlgn mL\ md

Lhlldhmh mo~t lmpcm mth un~ lfL 1honlOn hlm­

olTh 19l c1h"tmLttd \ Ihor '>tp'>b mel hYrtntn~l\t dbor

dtr~ I Nmtl\ nmt pULlnt of thl \\c1mln 1rl lrom ::,outhlrn

or de\ doping tountne~ a full 4-0 percent resIde In Afncan

countnes MIllIons more suffer the short and long tenn

LOnsequences of sUth comphcatIons mcludmg mfectIon

mfemlIty and chromc pam

Unsafe abortIOn contnbutes sIgmflCantly to the morbIdny

and mortalny of reproductive age women throughout the

world Globally 13 to 14 percent of all pregnancy-related

deaths (75 000 to 80 000 women) are attnbutable to unsafe

abortIOn whIle m some countnes thIS figure nses to as hIgh

as 60 percent Women hvmg m Southern countnes partlC­

ularly throughout Afnca expenence the greatest nsk of

death as well as short and long-tenn morbIdny from unsafe

abortIOn Yet unsafe abomon IS one of the most easIly pre-

\ entable and treatable causes of maternal mortalIty and

morbidIty

Unsafe abornon refers to

" the termmanon ofpregnancy peiformed or treated
by untramed or unskIlled persons Regardless of
whether an abortron IS spontaneous or Induced,
subsequent events and the care reCeIved determme
whether the abortron IS safe or unsafe "3
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RIsk of Death from Unsafe AbortlOn4

AfrIca Im150

AsIa 1 m250

Latm Arnenca Im800

Northern countnes 1 m3700

Postabortlon Care (PAC)

PostabortlOn care (PAC) 15 an approach for redUCing

mortalIty and morbIdny from unsafe abortIon and for meet

mg the reproductIve health needs of women treated for

abortIOn complIcatIons It mvohes strengthenmg the capac­

It} of health systems to offer and sustam a set of mtegrated

reproductIve health sefVlces )

• emelgency treatment for comphcatwns of abortlOn

• postabortwn famIly plannmg counselmg and servIces and

.lmks between emergency treatment and other nplOdudIVt
health servIces

By delIvenng these sefVlces to every woman treated for

abortlOn complIcatIons health care proViders offer women

lIfe Sa\1ng care counselmg ,bout famlh phnnmg Jnd If

deSIred methods thlt \V111 emhle htr to mtLt htr rlprudut

tl\ e mtentlons lnd other rtproduttl\ t ht1lth stn ILl~ ntld

td b\ the \\ om In ~uc.h as ':>TI StrtlnIng lnd trt llmlnl -\11
\\-omen treated for abortlon c.omphc.ltlOn~ ~hould It 1\ l

hnlth care hCIlmes \\1th a betttr under~tJndmg01 thur

health Jnd \\ a\ s to prt\ ent .:m UTI\\ mkd prlgn mt\ mel
repeat 1bonlOn



MIdwIVes and PAC*

Throughout the world physlClans workIng In urban-based

secondary- and ternary-level hospItals tradItIOnally have

been the only proVlders authonzed, tramed, and eqUlpped

to treat complIcatIOns of unsafe abortIOn, mdudmg mcom­

plete abortIon ThIs sltuatlon lImIts womens access to safe

and comprehenSIVe emergency care gtven the fInanCIal

geographIc and SOCIal bamers they may face In reachIng a

hospItal and obtaInIng servIces

Decentrahzmg and Integratlng
PAC SeTVlces In Ghana7

8 9

:,mce the 1994 lnternatlonal Conference on Populatlon and

Development (IePD), governments and health systems

have begun to recognlZe the central role that unsafe abor­

tlon plays m maternal mortalIty and morbIdIty Few how

ever have mcorporated strategtes to address unsafe abor­

non mto theIr reproductIVe health polICIes and Safe
Motherhood Prognrnmes Ghana IS one of the fIrst coun­
tnes to do so

In response Internatlonal support has Increased In recent
years for expandmg the slulls base of mIdWIVes who are
more lccesslble than physlClans ,nd who \\-ork m a WIde
\ mlt\ of ~tttmg" "0 th It thty cm proVIde comprehensl\e
p-,\C Sef\lct~ to \"omtn In netd

Tht \\orld Htl1th Orgmc,tlOn (\VHOi UNICEF md the
Inttrn mon ,[ Conftdtratlon of l\lldv\l\e~ \JC\1I hay e Issutd

~nltmlllts and gUldelme" th,t call for the mcreased partIlI
patlon of mld\\1Vt~ In the pro\lSIOn ot PI\C Sef\lCe~ h

Authon;:mg md tqUlppmg mld\vl\e~ \\-lth the ~kIll" and
ttchnolog'. to Irtlt ~nbllce ,nd refer v. omen v.ho expen­

lllLt ,bortlon cOmplILlt10n~ Lan help to reduLe the hIgh
f1tt~ of ,bortlon rthttd mort,lm md morbIdIty pre\1lent

m LOuntnes throughout the \"orld In lddltlon to pro\ldmg
Mt Sa\lng emtTgenLy tare mld\\l\eS 1[e m 1 key posltlon

to offer postlbortlon hmlh pllnnmg mfornnnon and
mtthods and Lan lmk \\ omen to other appropnate repro
dULlI\ t ht11th ~ef\'1ces

, \I!d\\!! Ilk" III 1 prok""llln11 mld\\lk/nur,e mIJ\\lfL who ha, t'<len,l\l
mlJlc tl or nur,mg Iyamm!, and \Vl)rb m a ho,pllJl he 11th clntu or pm ate
maternity home It does not rellr to a tradltional midWIfe or birth attendant
who h~s ltarned from expenence and from other traditIOnal mld\\l\eS

-2

GHANA

Gulf of Gumea

Source DemographiC and Health ~urvey 1993

• LARGE CITY
I!l MEDIUM CITY
o SMALL CITY
• TOWN

RURAL



In March 1995 the Mlmstry of Health (MOH) of Ghana
began to Implement Its Safe Motherhood Programme m an

effort to reduce the hIgh level of maternal mortalIty m the

country Data from the 1993 Demographic and Health

Survey and the MOH estimate the maternal mortalIty ratio

at 214-740 per 100 000 lIve bIrths and WHO documents
the lIfetime nsk of maternal death for GhanaIan women as
1 m 18 to 11 I

GhanaIan law regardmg abortIOn allows regrstered phYSI­
CIans m government hospItals or certlfied pnvate hospItals
and clImcs to legall) mduce an abortIOn under a vanety of
CIrcumstances mcludmg rape mcest or nsk to the ph)sICal
or mental health of a woman 13 DespIte these proViSIOns
man) women throughout the country contmue to suffer
the consequences of unsafely mduced abortlon

Comphc,tIon;, n::;,ultmg from un" ,ft ,hortlon lrt , pnm 11\

Lm;,e ot m,ttm,I mon ,1m One ho"pIt11 h bled ;,tud"
rtpontd th,t ,hout 22 perclnt of ,11 mlttm,l Je1th;, ,re
the re;,ult of uns,ft ,blllllOn md a I9G4 commumque
l;,;,ued h tht Gh m 1\ltdlLal -\-';,oll,tIOn lGl\L--\') state;, th 1t
un;, ,fe ,bonton b preo,enth the ;,mgle hlghe;,t contnbutor
to our hIgh mlttrn ,I monllIt\ ntt 14 I

Communm le,der;, ,1"0 reLogm::e th 1t un;,'1ft abortlon hao,
1o,enous ImpaLt on \\omen'" hnlth b vvell b on the vvell
bemg of hmilles md commumtltS One It ,der noted dur­
mg ln mtenlev\ for the re;,earch ;,umman::ed m thl;, report
th,t \v hen 1\v om,n dlL;, from un;, ,fe ,bortlon economll
1ltl\ltIe;, th ,t the v\ omen do m the Lommumt" v'lnll Lome
to 1st ,nd;,ull 1nd If the LOmmumt\ deptnd;, on them the
commumt\ v\111 ;,uffer I

GI\en the prt\allmg ;,ltmtton the Mml;,tf) of Hulth of
Ghana reLOgmzes ulliafe abortIOn J;, a major publIc health
Issue that needs to be addressed so that Ghanaian women
do not contmue to dIe from complIcatIOns that can be
treated and even prevented Ghanas National Safe
Motherhood Task Force gUIdelmes outlme aCtiVities to mte­

grate PAC mto reproduetlve health trammg and serVIces
In domg so PAC IS defmed as one of an array of key repro-
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ductIve health serVIces that proViders need to offer women
The country's 1996 NatIOnal ReproductI\e Health SerVIce

PolIcy and Standards mcludes PAC as a key component of

reproductIve health serVIces that must be made more acces­

SIble to women throughout the country In thIS same docu­
ment decentrahzatton of serVIces by proVider and faCIlIty
type IS a key strategy Identified as one wa) to Improve
women's access to emergency care and postabortIOn famIly
plannmg serVIces MIdWives are defmed as appropnate
proViders of PAC mcludmg treatmg women With mcom­
plete abortIon With manual vacuum aspiratton (MVA) ..
The PolIcy and Standards therefore recogrnze mIdWives
Important role as health care proVider;, to the GhanaIan
populatlon partICularly the rural population whICh repre­
sents over 60 percent of Ghana's reSIdents

Commumty Leaders Consulted about the
Impact of Unsafe Abornon ill theIr Commumttes

Deaconess Pentecost Church
Assemblyman
Ankobeahene

MagaJIa
Tnbunal CmIT

Treasurer of Red Cross SOCiety
Crnef Lmgmst
Kromtlhene

Market Queen
DlStnct Pastor

Educatlon Welfare Officer
Orgamzer 31st December Womens Movement

PresIdent, AME Zion Women's Fellowsmp
Queen Mother

Mushm Commurnty Leader
VIce-PresIdent, Market Women AssOCIation

CharT Local Council of Churches

* MVA 15 safer and equally effective as sharp curettage eSC) In the treatment of
mcomplete aboruon It 15 a lov. cost technology that does not depend on the
availability of electnLlty or operaung room faohues thus makmg It acceSSible
to proVIders workmg m lower resource pnma!) care settmgs WHO has reL
ommended that MVA be avaIlable at the pnmary bel as pan of a LOmprehen
Slve effon to reduce maternal monahty 17 18



OperatIOns Research
MIdwIVes and PAC In Ghana

Dr Hennetta Odm-Agyarko, MOH Ghana, on a
SUpervISOry VISIt to mIdwIves In a health center

Withm thIS Supportlve polIcy conte"\.t the operatlons
research (OR) project "Trammg Non-PhysiClan ProVIders to

Improve Postabortion Care" was mltlated m early 1996 10

The obJectl\ es of thIS project were to

• Document the need for as well as the benefIts and
challenges of decentralIzmg the proVIsIOn of PAC
sefVlces to pnmary-level faCllltles where many
tramed mIdWlves practlCe

• Demonstrate whether postabortlon care proVIded by

tramed mIdWlves m such pnmary-level faCllmes
a) Improves access to emergency hfe-saVIng

care
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b) llllproves lmkages between the emergency
treatment of mcomplete abortIOn and the
proVIsIon of postabortIOn famIly planmng

c) IS acceptable to women hnlth care
proVIders Lommumty lnders and polIc)­

maker" md

d) IS safe and feaSIble Wlthm the GhanaIan

context gI\ en the e'{lstmg health mfra"tructure

• Develop 1 SystemlC model for Implementmg the
Mmistry of Health's groundbrnkmg reproductl\e
health polley on PAC

-\n Import1nt outcome of thIS project was to produce
results that would gmde the Mmistry of Health and the

Ghana Registered MIdWlves AssoClatlon m theIr work to

make PAC serVlCes more avaIlable to women throughout
Ghana

FIgure 1 Illustrates the key steps taken throughout the OR

project Dat1 were collected throughout the project usmg
(see Table 1)

• Structured InterVIews pollcymakers phySlCianS
mIdWlves supefVlsors women treated for mcomplete
abortlon commumty leaders

• logbook ReVlews m dIstnct hospItals maternIty
homes and health centers to detenmne the caseload
of women treated for mcomplete abortIOn

• Cost Assessment of PAC SerVIces to Patients

• Pre- and Post-Trmmng Test of MIdWives'

Knowledge of PAC

• SkIlls Assessment of Tramed MIdWives

• MomtonnglSupport Reports of MIdWives'

PractIces



FIgure 1 Key Steps m the OR Project

Baseline Assessment of EXisting
Postabortlon Care Services

Eastern Region
2Training Districts EastAkJm and Kwahu South

2 Control Districts Manya Krobo and Blrlm South

January - June 1996

INTERVENTION

Intensive tralmng of midwives and doctors In

comprehensive postabortlon care services

Training was accompanied by general
Improvements In service deliveryThe majority

of midwives selected to participate In this project practiced In

private maternity homes or pubhc health centers, while some
worked at the district hospitals The physIcians trained worked at

the district hospitals where most women who have severe
abortion complications are referred

Four trainings held In May,July,August 1996

MomtorlnglSupportVlslts
Oanuary 1997 - October 1998)

RefresherTralmng
(May 1997)

Commumty education
(August 1996 - ongoing)

Post-Intervention Assessment and
Evaluation of Services

Eastern Region
2 Training Districts EastAkJm and Kwahu South

2 Control Districts Manya Krobo and Blnm South

February 1997 - July 1998

- 5 -



Table 1 Data CollectIon Instruments UtIlIzed and Sample SIZes

Instrument Pre-Intervention (n) Post-intervention (n)

Interview women treated In district 29 59
hospitals

Interview women treated by midwives In N/A 78
health centers and maternity homes*"

Interview physIcians In district hospitals II 8

Interview midwives In district hospitals 31 19

Interview midwives In pubhc health 50 43
centers and private maternity homes

Interview midWife supervisors 13 14

Interview community leaders 20 39

Interview pohcymakers 9 9

Inventory review supphes and 50 43
Infrastructure of health centers and
maternity homes

Logbook reviews abortion comphcatlon 6 district hospitals All sites (district hospitals, health
caseloads In training and control districts Jan-Nov 1995 centers, maternity homes) Included

In the study

Logbook reviews number of women N/A All sites (district hospitals, health
prOVided With PAC services (using MVA) In centers, maternity homes) Included
training districts In the study In training districts

PAC knowledge test All midwives trained In PAC (40) were administered the test pre- and Imme-
diately post-training 34 midwives In the control districts took the test dUring
their basehne interview Eight months post-tralnlng,25 midwives In the train-
Ing districts and 18 midwives In the control districts re-took the test

Skills Assessment randomly selected N/A 10
sub-sample of trained midwives

MOnitoring! support VISits to trained N/A 6 VISits to each trained midWife
midWives

Self-administered questlonalre about N/A 23 trained midWives
midWives' experiences With PAC

Cost assessment of MVAISC and N/A 3 district hospitals
postabortlon family planning services 12 health centers
training districts 18 maternity homes

*Intervlews were arranged by the attending midWife

- 6-



Major Fmdmgs

Victona Darkwah a mIdwife tramed m PAC
mfront of her health center

ProfIle of Women Treated for Incomplete

AbortIOn ill DIStnct HospItals, Health Centers,

and MaternIty Homes

TJble 2 outlmes the charJcten::.tlcs of women trelted for
mcomplete Jbortlon m the faClhtles mcluded m the studv

dunng the fIeld penods Women seekmg care m dlstnct
ho::,pltJb were shghtl} younger than those seekmg care m
pnmary level faCllltles a greater percentage were age 20 or
less (25% \S 14%) and smgle These women also had on

average one less chlld than dId '"omen treated m health
centers and maternIt} homes Both had a sImIlar mean
number of abortIOns and the maJonty of women m both

- 7 -

groups expressed their desire to have more children A

lower percentage of women treated m dlStnct hospItals

were earnmg mcome although those that dId engaged m

simIlar mcome-generatlon actlVltles as women treated m
health centers and maternIty homes

Overall most women sought care from a health care fauht)
because of vagmal bleedmg or abdommal crampmg In
some cases both symptoms appeared The maJontv of
women treated for mcomplete abortlon had a utenne sIZe
eqUIvalent to 12 ",eeks or less ",omen ",hose utenne sIZe

was greater than 12 weeks ",ere treated ani) at dlstnct hos
pltals GIven that mIdWIves practlcmg m health centers

and maternlt} homes were tramed to use MVi\ to trelt
mcomplete abortlon for utenne sIZes of 12 \\eeks or less
these data provIde one mdICatlon that thev are Lomph1ng

WIth establIshed treatment protocols LastI) \ en few
women ",ere usmg a contraceptlve method at the tlme

'" hen the} became pregrIant WIth the current pregnane)
that ended m abortIOn although slgmflcantly more ",omen
treated at dlstnct hospItals were usmg a method than
women treated at health centers and maternlt) homes



Table 2 ProfIle of Women Treated for Incomplete AbortIon In DIstnct HospItals,
Health Centers, and Matermty Homes*

Profile DlStnct HOSpItalS (n=88) Health Centers and
Matermty Homes (n=78)

Age (mean) 262
Age 20 or less (%) 250

Level of EducatIon (%)
None 159
Pnmary 295
Secondary 261
Post-Secondary 23
Other 262

RehgIOn (%)
Pentecostal 454
Protestant 261
CatholIc 102
MuslIm 34
Other 104
None 45

EthmClty/Tnbal IdentIty (%)
Alan 545
Ga-Adangbe 216
Ewe 170
Hausa 23
Other 46

Currently Earn Income (% yes) 693
Mam ACtIVIty to Earn Income (%)

Tradmg 330
Farmmg 159
Other 51 1

Mantal Status (%)
Mamed 364
Co-habltatmg 375
Smgle/never mamed 239

Number of ChIldren (mean) 25
Number of AbortIOns (mean)** 18
DeSire to have more chIldren (% yes) 739

Mam Reason(s) for SeekIng Care (%)***
Vagmal bleedmg 864
Abdommal crampmg 716
Fever and/or ch:tlls 159

Utenne SIZe (# of weeks) 6-20
Utenne SIZe I2 Weeks or Less (%) 784

Use of ContraceptIVe Method at TIme of
Pregnancy Endmg m Current AbortIOn (% yes) 148

287
140

77
295
77
26
526

385
295
38
64
192
26

744
51
64
38
103

846

410
128
462

603
218
90

35
15
718

974
628
38

6-12
1000

51

'Data Sources Dlstnct hospHals patlent exH mterVle\\S m trammg and control sHes pre and post mtenentlon Health centers and matemH) homes patlent
exlt mtervlews m trammg sHes post mterventlon only

"Refers to both spontaneous and mduced abomon and mcludes current abomon

'''Patlent could name more than one reason

-8-



MIdwIves roleplay counselIng and assessment skIlls at a
PAC traInIng seSSIOn In 1996

Health FaCIhties Where MIdWIVes Worked

The baselme assessment phase of the project documented

that midWIves V'.orkmg m health centers and matermtv

homes had the necessary mfrastructure supphes and

eqUIpment to be able to proVIde safe emergency care Sef\1C­
es as well as postabortIon famIly planmng sem.ces MVA,

kIts were proVIded to the mIdWives subsequent to theIr
trammg and certIncatIon Most mIdWives had a vanet\ of
contraceptlVe methods m stock most commonly condoms
(91 %) spenmCIde (94%) combmed oral contraceptlVes

(94%) and mJectables (97%)

FIgure 2 Profile of MIdWives Based In Health
Centers, Matermty Homes and DIstnct
HOSpItals Trammg and Control DlStncts
Baselme Assessment

Sample Sizes Health Center (HC) and Maternity Home (MH)=50
District Hospital (DH)=26

80

et
tals

th
rs

temlty
es

I

I

115
HealD Cente

1

42
&Ma
Hom

D D,strl
Hosp!

35

-
f 1 70" , . ,

1

16

I I I I I I I

o 10 20 30 40 50 60 70 80
Percent

Yes

LSS
TrainIng

GRMA
Member

FP
Training

ProfIle of MIdwl\ es Included In the Project

The mIdwl\,es 'hho partiCIpated m the project m both the
trammg and control dIStnCtS 'harked m pmate maternIty
homes pubhc health centers or pubhc dlStnct hospItals
They ranged m age from 43 to 50 years old and had been
practIcmg as midWIves for an average of 18 years Less than
h llf of all the mIdWI\ es h1d recm ed LIfe Savmg ~kIlls

(LSS) trammg pnor to the PAC project C propOrtions 'here

comparable for those 'harkIng m pnmary-level faCIhtIes
(42%) and dIstnct hospItals (35%) Interestmgly almost all
of the mIdWI\ es workmg m health centers and maternIty
homt~ (809'0) had pnor family plannmg trammg compared
to only 15 percent of mIdWives workIng m dIstnct hOSpI­
tals Trammg was hIghly correlated With GRMA member­

ShIp whIch faCIlItates mIdWives' access to ongomg trammg
(See FIgure 2) The diffenng level of trammg and skIll m
proVIdmg hmily planmng serVIces had an Impact on the
proVISIon of postabort!on famIly planmng serVIces to
patIents

-9-



Dr Joseph Taylor on a momtonnglsuppOl t VLSIt wIth a
pnvate mIdwife In her maternIty home

Trammg
Competency-based PAC trammgs were held m 1996 dunng
four one-week-long seSSIOns A total of 40 mIdWIVes and
four doctors from three pubhc dlStnct hospItals 13 pubhc
health centers and 16 pnvate maternny homes m East
Aklm and Kwahu South partlClpated Through the Jomt
trammgs proVlders workmg m both the pnvate and pubhc
sectors came together to learn and share expenences ThIS
later faCllItated the strengthemng of referral Imkages
between levels of care as well as between pubhc and pmate

hellth fal1hnes

The content of the progr'1m mcluded panent as~essment

and stabllIzatlon postabornon famlly plannmg mfectlon
pre\ entlon, pam management referral loglstKal manage­
ment of Sef\1CeS and treatment of mlOmplete abortlon
Wlth MVA among other tOplCS

The doctors and mldwl\eS m the project were tramed

together \V hlCh helped them gam an apprecnnon of each

others' skIlls and fostered dIscuSSIOn regardmg referral and

counter-referral ~\ sterns bet\Veen pnmarv le\el faClhtIes and
dlStnct hospnals

Through lectures Vldeos dbcussIOns role-pla}s pracnce
on a pelVIC model and clImcal practIce at the hospItal the
mldWlves and doctors became competent m proVldmg
\V omen Wlth emergency treatment for mLOmplete
abortlon usmg MVA as \Vell as postabortlon famll} plannmg
sefVlces Each partlClpant was certlfled and gJ.\ en MYA
mstruments only after she or he demonstrated clImcal com­
petence as assessed by the ph}SlClan and mldWlfe tram-
ers oj- Because the number of women Wlth mcomplete

abortlon amVlng at the trammg hospItal dunng the course
\aned and \Vas at tImes qUlte low some partlClpants had to
return to the trammg center for addmonal chmcal practIce
before bemg certlfled

Table 3 Mean Scores Pre- and Post-Trammg Test for Trammg and Control Group MldwlVesa21

Post-test atTralning Post-test 7-8 months
Pre-test Course (for training post-training"

group only)

Training group 187 327 277

Control group 176 N/A 167

aTotal score possible 43 POints bPnor to refresher training

* MVi\ Instrument> "'ere not purchased Wlth the USi\lDAlotherCare grant but "'ere donated through the PAC Con,omum urav.down account
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The trammg program was successful m mcreasmg partlCl­

pants knoVl ledge as measured b) a pre- and post-trammg

test Seven to eight months after their trammg the knowl­

edge scores of mldWlves m the trammg group remamed Slg­

mflcantly higher than the scores of the control group mld­

Wlves (See Table 3)

FIgure 3 Percent of Total MYA Procedures
Performed m Selected MaternIty Homes,

Health Centers and DIstnct HOSpItals
East Aknn and Kwahu South

July 1996 -July 1998

Sample sizes Total N=323
MH= 139 HC=78 DH= I06

Maternity
Homes

43%

Health
Centers

24%

District
Hospitals

33%

Trnnmg VIas 1pproached as a process rather than as a one­

tlme e\ ent 1nd contlnued dunng the momtonnglsupport

n~lts at VlhlCh tlme mldVll\eS 1sked the tramers questlons

to glm further cl mflc mon on Issues of lOntern --\ refresh

tr tnmmg \\arkshap \\lS held m !v1<1\ 1997 m \\hllh 32 of

the angml11) tnmtd pro\lder~PlrtlClplted Thb \vorkshop

,ddrt~~icd lrt IS th It needed to be ~trengthtnLd <1~ noted

dunng tht momtonngl~upport\lSlb

In Junt 1998 1 ~kllb ,SStSSmLnt \\lth 1 r<1ndamh ~elected

~uh ~,mpk l~f tnmLd mld\\l\ic~ \\ ,,, UndtrtlkLn h\ 1

ph\ ~ILl m l "-plnlnlld m r--\c hut unrtllted to tht proJtLt

md , nLlrSl \\ ha plnld tht rok at 1 pltknt Re~ult5 mdl­

l ,ttd th It a\ tnll the ~k11l5 of mld\\1\ es rem lmed ~trong

m lll1re15 mcludmg mltll1 assessment of the patlent uter

me evacuatlon mfectlOn control practlces pam manage­

ment and postabortlon family planmng

ProVldmg PAC ServIces

After bemg tramed the rmdWlves and doctors received

MVA Instruments to be used m the faClhtles m whlCh they

Vlarked as well as reference matenals and logbooks m

which MVA cases 'Nere recorded Over the subsequent two

years some partlClpants treated a number of 'Nomen

others did not treat any patlents

From July 1996 through July 1998 a total of 323 women

'Nere treated for mcomplete abortIOn With MVA by one of

the midWives or doctors tramed through thIS project m the

dlstncts of East AkIm and Kwahu South MidWives m pn­

vate maternity homes proVIded treatment to 139 women

rmdWlves m health centers proVIded treatment to 77 of 78

women treated there (one treated by a doctor) and mid­

Wives proVIded some or all of the treatment m 39 of 106

cases treated With MVA at dlstnct hospitals 'Nhlle 67

women were treated by physlCIans alone Overall 67 per­

cent of all the women treated for mcomplete abortIOn With

MVA m the study sites were directly managed by midWives

m pnmary level faClhtles-pubhc health centers or pm ate

matermty homes (Figure 3) Among the 323 women

treated With MVA no procedure-related comphcatlons were

recorded No midWives m the control dlStncts proVIded

emergency care services usmg MVA

PhySICians working m dlStnct hospitals noted that by
authonzmg and trammg midWives m the same hospital to

treat women who amve With mcomplete abortIOn thor

own workload has become more manageable

- 11 -



Pnor to thlS project postabortIOn famIly plannmg serVIces

were not offered S}stematlCally m any of the sItes m the

four study dlstncts When women treated for abortIOn

FIgure 4 Percent of Patlents Treated WIth MVA
RecelVrng FamIly Plannmg ServIces by FaCIlIty

East AkIm and Kwahu South
July 1996 -July 1998

PostabortlOn FamIly Plannmg

Postabortlon farmly planmng IS an mtegral part of postabor­

non care Postabortlon famIly plannmg offers a woman the

chance to break the cycle of unwanted pregnancy and

unsafe abortIOn by helpmg her to prevent pregnane} If she

so chooses GlVen that a womans fertllIty returns Wlthm

the fIrst weeks after an abortIOn and gI\en that most mod­

em famIly planmng methods can safely be proVlded to

women treated for mcomplete abortIOn (unless there are

speCIfIc mJunes or contramdlCanons) there IS mternanonal

consensus that postabortIOn famIly planmng should be a

pnonty for countf} programs J SerVIces must also be sensl­

nve to the fact that some women suffenng from mcomplete

abortlon may have had a spontaneous abortIOn and may
hm e lost a wanted pregnancy

100

81

80 ,--

60

40
35

77
_ 70

-

92
-

DMethods

Dcounse,

~

complIcanons m the dlStnct hospItals 'here asked whether

anyone m the hospItal had spoken Wlth them personally

about famIly planmng 90 percent said "no" and no woman

left the hospItal Wlth a contraceptIve method Yet 90 per­

cent of the women noted that they would have lIked to

ha\e receIved mfonnanon about famIly plannmg 93 per­

cent thought that theIr partners should also receIve such

mformanon and 83 percent noted that they thought that

women treated for abortIOn complIcatIOns would lIke to

receIve a method before leaVlng the hospItal

The trammg course mcluded mfonnanon on famIly plan­

nmg methods and theIr use postabortIOn and partlClpants

role-played counselmg on famIly plannmg After proVlder

trammg most of the 323 women treated for mcomplete

abortlon Wlth MVA by proVlders at the sItes m East Ak1m
and Kwahu South recel\ed famIly planmng serVIces More

than 90 percent of \\-omen treated m maternIty homes

recel\ed famIly plannmg counselmg and 55 percent

recel\ed a method at the nme of theIr treatment More than

three quarters of women treated m publIc health centers

were counseled on famIly planmng and 70 percent left

Wlth a method At dlstnct hospItals slIghtly more than 80

percent of women were counseled and 35 percent receIved

a method (FIgure 4) 4 GIven womens low prevalence of

contracepnve use pnor to theIr postabortlon care future

work should examme the extent to \\-hlch women contmue

to use theIr methods accordmg to theIr reproducnve mten­

nons after leavmg the health care faCllIty

It should be noted that e\en after the operanons research

project m dlstnct hospItals famIly planmng methods are

snll not offered systemancally on the ward to women after

the MVA procedure In part thI:::> 15 due to the fact that

I
:0 II

II I

I

0~1 II

District Health Maternity
Hospitals Centers Homes

Sample sizes District Hospital (DH)= I05 Health Centers

(HC)=77 Maternity Homes (MH)= 131

"The trammg I had m postabortron care has 1eally
helped and Improved my skIlls on theJob as a mId­
wife wIth the trammg m PAC I can counsel my chents
better onfamIly plannmg and not only wIth postabOJ­
tron cases, but wIth all women who come to me for care
as a mIdwife and need counsehng on famIly planmng "

Tl amed mIdwife
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many of the mIdWIves tramed m PAC dId not have pnor

famIly plannmg tralmng and felt that they needed to

strengthen theIr skIlls before offenng methods to women

(See FIgure 2) Methods contmue to be offered to women

through the famIly planmng clImes on the hospItal

premIses

Access to PAC servIces

There are a number of ways to defme a womans access to

postabortlOn care servIces The geographrc avaIlabIlIty
fmanclal cost and tIme reqUIred of servIces and the level of

comfort women h'lve WIth health care proVIders are all

Important elements of access that can be Improved by
decentralIzmg PAC servIces to pnmary-Ievel faCIlItIes

DIStance

"AbortIon care should be made avazlable as close to peo­
ple's homes as possIble and should be camed out by the
least speaalzzed personnel who are adequately tramed to
pt rfonn It sa{t hand H t II

WHO 1995

\\ hilL dt~trtLt Iw~plt ll~ '>U\L thL lfL l~ m \\hILh thL\ lfl

k)L ltld md ~hl)ukl hL pflpULd w tfL lt lOlllphl ltLd Ll~L~

rdLrrLd thuL hL 11th LLnlLr~ md IllltLrnlt\ hL)IllL ~ lLnd tL)

bL 10L..ltlJ OUbtJl ot urb.m arla~ They are dt:>tnbuted

throughout dlstncts so that \Nomen seekrng care have to

travel relatIvely shorter dIstances to reach them Thrs means
th'lt less tIme and money IS spent by women and their fam­
IlIes ThIS IS espeCIally Important for \Nomen for whom
delay s m accessmg treatment may be lIfe-threatenmg
Closer pro'O.mlty to womens homes also means that they
can be closer to theIr famIlIes and m partICular theIr

I -'~ItIsiinponant tnat emergency treatment e gIVen to
I these women where they bve the area where I am
I workIng IS about 50 mIles away from the nearest
I hospItal where a doctor IS

Trazned mIdwife

chIldren a reason expressed by many \Nomen m the studv

for prefemng to seek care from a mIdWIfe m a health center

or matermty home

Cost

The cost of servIces vanes WIdely In general health centers

charge less for PAC servIces than do dIStnct hospItals and
maternIty homes MaternIty homes however often offer
the greatest fleXIbIlIty m payment OptIons such as accept­
mg payment after the procedure m Installments or m-krnd
and by offenng slIdmg scale fees The mean LOSt of MVA

servIces at the health centers was 12 225 cedIS the mean at
the maternIty homes was 21 183 cedIS and the mean cost

of servIces at the dIStnct hospItals m the project was 20 900

cedIS for treatment WIth MVA and 22 975 for treatment
WIth sharp curettage Pnor to the project women \Nere

bemg charged 38193 cedIS for treatment WIth sharp curet­
tage at dIStnct hospItals lh

"She~dla'verywelr She-saw me pr~mptly and dId not
even want to charge me because I am a WIdow IfI had

I
gone to the dIStrIct hOspItal the transport cost alone
would have been more than the 7,000 cediS she
collectedfrom me "

Pattent treated by mIdwife In a matermty home '

WaztIng TIme to Recezve ServIces
and Total TIme Spent zn Faalzty
Women bemg treated WIth MVA are also attended to more
qUIckly than they were pnor to the project At maternIty
homes and health centers women are treated almost
ImmedIately and are typIcally dIScharged after a short rest
EstImates grven by patIents mdlcate that the mean length of
totll st l\ IS lbout 90 IllmutL~ In Lontnst thL tlllll th 11

\\omt:n 1Tic reqUlrlcl to \\ lit hcforl hun£., trllllJ In dl~tnLl

ho~plt 110, b 0\ Lr t\\ 0 tJmL~ I) 5 hour~) th It L)! \\ onlLn ~

Wt 11lcngth of st 1\ m pnm If\ Ie\ cl ! lL1htll~
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Why do women VISIt mIdWlves for
postaborUon care?

"[The mIdwife115 the only one In the vtllage who takes
care ofall of us so we all come to her whenever we are

I SIck"

Soaal Factors
Cultural and sOCIal access are Important factors m makmg
healthcare servIces accessIble to women Women treated by

mIdWlYes mdICate that they were comfonable talkIng Wlth

the mIdWlves about theIr problems MIdWlves who work In

the commumtIes m WhICh they lIve may have an estab­

lIshed and ongomg relatIOnshIp Wlth local women and

women may fmd them eaSIer to commumcate Wlth than

proVlders who are based m urban hospItals

1

I
I

PatIent treated by mIdwife In a maternIty home 1

i

• They have confIdence ill mIdWlves

• PrOXlllllty

• They know that theIr health condInon
IS beyond the skIll of the TBA

• The mIdWlfe offers vanous payment
opnons

• PrIvacy and confIdennahty

• The mIdWIfe offers prompt attentIon

14

Creatmg EffectIve Referral Systems
The creaUon of effectIve referral systems among tramed
proVlders and theIr faCIlltles IS essentIal to a safe and sus­

tamable PAC program m WhICh saVIng womens lIves IS the

ImmedIate goal Personal contact and dISCUSSIon among

proVIders dunng the PAC trammg was one strategy

employed m thIS project to develop and strengthen referral

mechamsms

In many cases women expenencmg mcomplete abortIOn
am\ed at maternIty homes and health centers where mld­
'Nl\ es \\ ere able to treat them effectl\ ely Hov, e\ er v, omen

1lso am\ed \\ho had comphcatIons beyond the sklllle\el
of the mld\,,1fe In these cases mldwl\e~ stabll12ed the

v\,oman and referred her to the nnrest dlstnct hOSPlt11 Wlth
v,hlCh the mld\\1fe had an e:o.tabhshed relatIOnShIp m part

due to the Jomt physlClan-mldWlfe PAC trammg In most
cases mldWlves accompamed the woman to the hospItal to
ensure that she amved there safely TransportatIOn and
commumcatlon are among the most Important challenges
hced by mld\\1ves dunng emergency referrals smce fev,

h1\e theIr own \ehlcles and phone :o.ef\1Ce IS not alv,ays
aUllable eIther m the pnmaf) level faulltles or m the
dlstnct hospItals

One mldv,1fe \\1th her own m1ternlty home recounts her
expenence of hov, Important referral \\ a~ for a v, omans
emergency treatment and counter referral for famll} phn­
mng Sef\1ceS

Late one mght I was awakened by a young woman m
need of medIcal care at my maternity home She had
been bleedmgfor th,ee days after gIVIng herself an
herbal enema and Insel tIng a stick mto her uterus
She had abdommal Clamps and profuse bleedmg and
hCl brother and senlOl SIster could not get a lorry to
transport her to the nearest hospItal 15 km away I

dIagnosed her WIth Incomplete abortIon and treated
her WIth MYA Because of her hIgh tempCl ature and
the dIstance of her house I kept her at my maternIty



home Around 630 am after haVIng brealifast and
some tea, she began to have severe dIarrhea and col­
lapsed KnOWIng that I had done MYA correctly I dId
not panIc and rathCl connected another N lIne and
took her to the hospItal At the hospItal we met a
doctor who was also a partIapant In the PAC course
He qUIckly examIned her and noted that there was no
pCljoratlOn of the uterus After about two hours she
responded to treatment She was dIScharged three
days later and was refen ed for postabortIon famIly
plannIng at my clInIC The patIent was very grateful
to me and the doctor for saVIng her life, otherwISe she
would have dIed of bleedIng

In one mterestmg case the referral actually worked m the

OpposIte dIreCtIOn

Dr OdOI-Agyarko head of the MCHlFP DIVlSIOn of

the MmIstry of Health tells of one woman she learned

of dunng a supervIsory VlSIt

"One tIme I went to the regIon and went round WIth
the co01dInator I VISIted about four of the mIdWIves
and It was InterestIng how there was one Instance
where the doctor In one partIcular hospItal was not
avaIlable and the nurse In chmge of the maternIty
(unIt) had a patIent who was bleedIng through the
vagIna and she knew that nearby we had traIned thIS
pnvate mIdwife In the use ofMYA And so she
refened thIS clIent to the pnvate mIdwife and the pn­
vate mIdwife took up the cl,ent and then managed
her"27

EffectIve referral and counter-referral systems are essentIal
to ensunng that women WIth complIcauons recen e prompt
care by proVIders tramed and m faCllmes eqUlpped to do so
as well as follow-up care once women return to theIr

homes Fmdmgs from thIS project emphasIZe that whIle

strong Imks have been made among the proVIders who

were tramed together m PAC transportatIon and commum­

catIon among dIfferent levels of the health system need to

be further faCIlItated

15

In addmon thIS project dId not address the Important ISsue

of strengthenmg referral systems between commumty­

based proVIders such as tradmonal bIrth attendants (TBAs)

and mIdWIves m pnmary level faCIlItIes so that v, omen WIth

abortIOn complIcatIons receIve emergency attentIOn WIthout

delay

Commumty EducatlOu28

Commumty educatIon was emphasIZed by health care

proVIders and commumty leaders as an aspect that IS

Important to preventmg unsafe abomon Leaders'sugges

tIons mcluded mtensIve commumty educatIon about famIly

planmng to aVOId unwanted pregnancy as well as attentIon

throughout pregnancy so that problems assoCIated WIth

spontaneous abortIOn could be detected Leaders placed

speCIal emphaSIS on educatmg young people and creatmg

opportumtIes for them pamcularly young women so that

the problems of unwanted pregnancy could be a\ OIded

ImmedIately after theIr trammg mIdWIves began to con­

duct commumty educatIon actlVltIes as dId MOH DIStnct

Health EducatIon OffICers Both mIdWIves and the Health

EducatIon OffICers spoke WIth women m churches mar­
kets and profeSSIOnal organIZatIons and addressed commu­

mty members dunng durbars about the dangers of unsafe
abomon and the fact that man] mldWI\eS v,ere tramed and

have the knowledge and skIlls to offer PAC serVICes



Impact of PAC
InterventIOn on MIdWIves

The mIdwl'ves m the project found th1t the abIlIty to pro­

\nde P,\C sen,ces \\lS very munmgful to thtm as hnlth

lIre professIOnals and as \\omen 1'v1ld\\Tve~ al~o reported

th It offenng PAC ~en'lLeS raIsed theIr profIle 1nd uedlbIlIt\

m theIr commumtles m the provIsIon of other reproductlve

health sen,Les

The te~tlmonJ of one pm 1te mId\\'lfe tramed m the

program Illustrates these pomts

As a midwife, the PAC program has helped me to
Improve upon my skIlls It has also made a lot of
women who pnor to the rendenng of these servIces
were not clIents of my home start vISItIng the home
after heanng of successful cases that have been han­
dled by me In addItIOn, It has made most of my
clIents corifide In me As a midwife and also a
Ghanaian woman, I am proud that thIS traInIng has
enabled me to save the lIves of teenagers In the com­
mumty who came to my home with Induced abortlon
After treatlng them I gave them devIces that save
them from unexpected pregnancy As a mIdwife, the
knowledge acquIred as a result of the PAC traInIng
has led people to me who hitherto would not have
come to me

I ' , I " , "

I "SInce my traInIng, I have been hIghly respected by the
! people In the commumty where I lIve, because pnor to
I

my traInIng they WCl e rushed to nearby hospItals "
I J

I TraIned mIdwife I

Taylor works With a midwife dunng a
momtonng/support VISIt

Broad-based Support for
TrainIng MIdWIves In PAC

Throughout the project mtemews were conducted \\'lth a

broad range of stakeholders mcludmg women who were

treated for mcomplete abortlon ffild\\'lves mId\\'lfe super­

VlSorS physIcnns m dIstnct hospItals commumty leaders

and natlonal-Ievel polIcyma1.ers to assess theIr attltudes

about trammg mId\\'lves to proVlde PAC semces In gener­

al they reported that trammg and eqUlppmg mId\\'lves to

treat abortlOn complIcatlons and proVlde postabortlOn famI­

ly plannmg semces saves womens lIves saves women

money on transportatlon and semces and reduces phYSI­

cnns \\ or1.load m dl~tnct hospItals Thest ~takeholdtrs

al~o reLogm=ed the need for Lontmutd support and Identl

fled the tollO\\'lng Lhalkngeo, strtngthemng mIdwI\ es abdl

t) to refer complILated lbto, to dbtnlt hOo,pIt1b IS qUllkly

ao, pOSSIble ensunng th 1t mId\\'l\ es only USt M\A eqUlp

ment for the treatment of mcomplete abortlOn and

strengthenmg famIlv plannmg trammg as part of PAC

trammg
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ConclUSIOns

Health care professlOnals and pohcyrnakers m Ghana have

taken groundbreakmg steps m theIr Vvork to Improve the

reproductIve health of GhanaIan women Trammg mld­

Wlves m PAC IS one Important strategy bemg Implemented
ensunng that vvomen suffenng the effects of unsafe abortlOn
are able to have eaSIer access to hfe-saVlng care as well as
hmII} plannmg sen'lCes that Wlll help to break the c}cle of
unwanted pregnanCles

The model presented on page 20 outlmes the major com­
ponents of the successful PAC pIlot program m Eastern
Regton Ghana

Fmdmgs from thIS operatlons research project hIghhght the
benefIts and ch,llenges of decentrahzmg the proVlslOn of

PAC sen'lces to pnmar; level faClhtles where mldWlves

pnctlce We h'1ve demonstrated that by tnmmg mldWlves
to dehver PAC Sen'lces Vvomens access to hfe-sav'lng care 15

Improved '1S are lmkages betVveen emergency treatment
sen'lces and the prov'lSIOn of postabortlOn famIly plannmg
semces Trammg mldWlves to proVlde PAC semces m pn

mar; level faClhtles IS acceptable to a Wlde range of stake­
holders and the sen'lCes that the} proVlde are safe and fea­
SIble gtven the e'{lstmg health mfnstructure m Ghana

General Lessons Learned from the Project

• Operatlons research IS a strateg; that can be used to

mcorporate the perspectl\ es of pohcymakers ph}SI­
Clans mldWlves and women mto new pohCles proto­
cols and trammg programs

• Trammg mldv.T\;eS m postabonlOn care IS a feaSIble and
'tcceptable strategy for decentrah::mg PAC semces
especnll) \vhen Supportlve reproducu\e health pohCles
and standards are m phce

- 17-

• Lmkmg proVlders and faClhtles from both the pnvate
and pubhc sectors 15 a feasIble and constructlve strate­

gy for ImproVlng womens access to emergency care

and postabortlOn famIly plannmg semces

• Jomt trammg of mldWlves workmg at the pnmary bel
and physiClans workmg at dlstnct hospItals strength

ened referral mechamsrns between the tVvo bels of
care

• Collaborauve lmks Wlth the dlstnct hospItals prov'lded
mldWlves Wlth the opportumty to gam addmonal
supervtSed chmcal pracuce beyond the trammg
seSSIOns

• Momtonnglsupport VlSits deSIgned to encourage suc­
cesses and address challenges proVlded partlClpants
Wlth ongomg feedback about the quahty of the semces

they offer and enabled them to express therr needs for

further trammg

• MldWlves found that by engagtng m commumt) eduLJ
tlon actlVltles they ra15ed general aVvareness on the
15sue of unsafe abortlon and as a result the) Vv ere

sought out by more women who needed treatment for
abortIon comphcauons

SpeCIfic Challenges

• Creatmg opportumtles for mldWlves to engage m
refresher trammg partICularly for those Vv ho do not
treat any postabortlon patIents for more than SlA

months

• Developmg mechan15ITlS for ongomg momtonng and
supemSlOn of nev.ly tramed proVIders

• ProVldmg opponuillnes for mldWl\es to develop and
upgrade theIr sktlls m the proVISIon of famll) plannmg
semces mcludmg such semces for postabortlon
panents

• ImproVlng transportauon and commumcauon among
faClhtIes to ensure prompt care for women Wlth abor­
uon comphcatlons



• Ensunng easy access to replacement MVA k1ts and

parts

• Incorporatmg the th1rd element of PAC-lmkages to

other reproductlve health servlces-mto trammg and

seMce dehvery

Next Steps
Safe Motherhood In Ghana

Ghanas comm1tment to Improve womens alcess to repro­

dUltlve health servlces mcludmg PAC 15 strong Important

altlVltles that bmld upon and expand the lessons learned

from the operatlons research project presented m thIs

report are currently underway

The Mlmstry of Health m Ghana ha~ an estabhshed goal of

Improvmg the avallablhty and qmhtv of Safe Motherhood

clmlC11 skIlls mcludmg LSS and PAC through a double

pronged strategy of decentrahzatlon and mtegratlon \\lth

other reproductlve health servlces The Gham RegIstered

M1dWlves !\ssoClatlOn IS commuted to Impro\1ng and

exp1ndmg the skIlls of ItS member mldWl\ es m both the

pmate and pubhc sectors Throughout 1999 both the

MOH and GRMA are workmg Wlth PRIME tClhmctl part­

ners INTRAH Ipas and the Amenlan College of Nurse

Mld\\l\eS (ACNM) on an mltlatlve to strengthen the cap1U­

ty to provIde hIgh quahty mtegrated Safe Motherhood sen­

lles mcludmg~) and PAC m three reglOn~ E1stern

ReglOn Brong Ahafo RegIon and Ashantl RegIon

ActlYltles mclude trammg the MOHs RegIonal Resource

Teams (RRToY GRMA regIonal tramers/supenlsors

physlClans 1nd mldWlves from pm ate and pubhl ~ector

hospnab and pnmary health care fauhtles 1nd phvsIClan~

and nurse~ from the Phnned Parenthood AsSOClatlon of

Ghan 1 (PPAG) "

, RkT, h 1\, hllll "t 1hlhhld It1 LlLh ,,! ( h 1t11' lell rL~loll' [llh h ll)]1l]10 l el
LIt 11\, tll 'I'.. ]1Ulltl "ltL1f ,ln1Ll ]11L1\ IlILi l1Lludtnl, ph\ III tn, mel llllel
\VI\l \\hl) ilL rl Pl)INhk fOllI,m1llb md ,upLr1,ml, npneluLt1Il Jml

lllllLlllJI h'llth 'lflil" CJ\lnll th \ 1f f"plllNhk tor Ill1plll1,nt1llh thL
llJtl )1111 RH 'lfllLl plltU" ,tJnclJIlL mel pfLllnlll1 md :'Jk \lolhlrhooel

plntuull in thUl rL"'rlLLlI\L rU!;lon..,

18

The overall goal of these ongomg actlvltles 1S to 1mprove

the avmlablhty of a Wlder range of mtegrated servlces m

pnmary level faulltles

General RecommendatIOns

Trammg

• Tram all m1dWl\ es m PAC skills

• Develop systems to ensure that m-servlce refresher

trammg takes place once a year so that mldWlves and

phys1cnns can dIscuss case stud1es update theIr skills

and kno\', ledge and learn from one another

• Encourage net\',orhmg among proVlders so that they

can support one another when they return to theIr

faCllltles

• L\dd PAC to the tnmmg LUrnculum of all m1dWlfery

schools

MedIcal Instruments and SupplIes

• FaClhtate access to M\'A hItS and rephcement parts

through the Mlmstry of Health GRMA GSMF and

other dlstnbutors ~o that serv'lces can be contmued

Wlthout mterruptlon

Record-Keepmg

• Ensure that Klurate relord keepmg IS mamtamed m all

faCllltles so that advance~ made and problems encoun­

tered lln be dOLumented and 1ddressed



Momtonng, Support and SupervIsIOn

• Mamtam a regular schedule of momtonnglsuppon V1SltS
dunng whlCh emphasls lS placed on strengthemng the

skllls learned dunng trammg to ensure proVlder com­

petency A structured checkhst should accompany the
supennsor so that all essentlal pomts are covered dur­
mg the V1Slt

PostabortIOn FamIly Plannmg ServIces

• Ensure that all v. omen treated for aboruon LOmphca­
tlons recelve famllv plannmg serVlCes before they leave
the hnlth care faClhty These semces should meet the
reproductlve needs and deslres of the woman

• Tram all mldv.nves to dehver famlly planmng sen'1ces
parucularly those mldv.nves v.ho have not had preVl
ous famIly planmng s1-111s trammg so that they can
offer counselmg to all postaboruon patlents and
methods to those who v.nsh to delay thelr next
pregnancy

Mamtammg Quahty Standards

• Create mechamsms and opponumtles for mldv.nves
who have not treated a woman v.nth mcomplete abor­

tlon for at least STh. months to panlClpate m the MVA

procedure m order to gam addmonal chmcal practlce

Decentrahzmg ServIces to the Commumty Level

• :'vstematletlly and strateglcally Involve TEAs at the
commumty level m actlVltleS mcludmg recognlZlng
SlgnS and symptoms of abortlon comphcatlons hlStory
taklng resuscltatlon referral famlly plannmg counsel­
mg and sen'1ces and commumty educatlon

• Strengthen Imkages betv,een TBAs at the commumty
ley el and mIdWlves workmg m health centers and
maternlty homes so that women v.nth aboruon comph­

catlons have lmmedlate aLcess to emergency Lare serv­

lces as well as to follow-up care
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• Conduct operatlOns research to assess the most effectl\ e
ways to mvolve TBAs m ldentlf)'1ng comphcatlons sta

blhzmg women and refernng them to the next level of

care m a tlmely manner

Commumty EducatIOn

• Conduct mtenslVe commumty educanon so that
women and thelr famlhes know how to aVOld unsafe
abonlOn can recognlZe the danger Slgns and symp
toms for whlCh professlOnal health semces should be
sought and are aware of the semces that mldv.n\ es
have to offer m such emergency cases

• Develop educanonal matenals that are appropnate to
the commumtles m whlCh they v.nll be presented and
used Health educators and mldv.nves should unllZe
local languages concepts and Images m the matenals
they develop

• Integrate mformanon about unsafe aboruon mto the
larger packet of educanonal semLes developed
through the Safe Motherhood Programmes

Ghanman pohcymakers and healthcare proVlders haY e

taken bold and mnovatlve steps toward addressmg the

lssue of unsafe abonlOn m thelr country Thor mltlan\ e
should sene as a model for healthcare SJ stems throughout

the \\-orld as one way to ensure that \\-omen have ready
access to the baslC reproductlve health sen'1ces that can
save thor hves



Model of ImproVIng Access to Postabortion Care
Decentrahzanon of SerVIces In Ghana

Supportive
MOH Policy

Ongoing dialogue
about Importance of
decentralizing PAC

Commumty
confidence m

midWives' practice
9/~
~ ),--------,

f~:~ ~<~
~ -;"'ie1
-"r d
~ <(ii

MidWives Interested
PhysIcian m expanding their

Advocates .-. role as reproductive
/ ~~! health care providers

'-----;~
~

Ensure adequate
Infrastructure In

faclhtles

Improved Access
forWomento
High Quality
PAC Services
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The followmg matenals were produced from thlS

operations research project

• PostabortIOn Care Trammg Curnculum for MIdWIves

• Trammg MIdWIves to Improve PostabortIOn Care m

Ghana Overhead presentation and notes

• AbablO K and TL Batrd Workmg to Reduce Maternal

Mortahty MIdWIfery Today No 45 Spnng 1998

• BaIrd n DL Blllmgs B Demuyakor Commumty

EducatIon Efforts Enhance PostabortIOn Care Program m

Ghana submmed to the Amencan Journal of Pubhc

Health

• Bllhngs DL Trammg MIdWIves to Improve PostabortIOn

Care A Study Tour m Ghana October 12-19 1997

February 1998 Report funded by USAIDIREDSO/ESA

USAIDlBureau for Afnca POLICY Project

• Blllmgs DL n BaIrd V An1.rah JE Taylor K Abablo S

Ntow Trammg MIdWIves to Improve PostabortIOn Care m

Ghana MotherCare Matters Vol 6 No 4 October

1997-SpeClal Edmon

• Blllmgs DL TL Batrd V Ankrah JE Taylor K Abablo S

Ntow MIdWIves m Ghana Offer ComprehensIve

PostabortIOn Care Forthcommg m 1999 volume on

Operations Research on PostabortIOn Care Ed Dale

Huntmgton PopulatIOn CounCIl

• Brookman-Amlssah E JE Taylor n Batrd DL Blllmgs H

OdOl-Agyarko KPP Abablo F Quarcopome

Decentrahzmg PostabortIOn Care m Afnca A Call to

Action Afncan Journal of ReproductIve Health March

1999

• MOH GRMA IPAS Trammg Non-PhyslClan Provtders

to Improve Postabortlon Care Baselme Assessment of

PostabortIOn C'lre Semces m Four Dlstncts of Eastern

Region Ghana January 1997 NC Ipas
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• Otsea K TL BaIrd DL Blllmgs JE Taylor MIdWIves

Dehver PostabortIOn Care Semces m Ghana DIalogue

Vol 1 No 1 June 1997 NC Ipas

• Taylor J T Batrd D Blllmgs K Abablo Trammg

MIdWIves m PostabortIOn Care InternatIonal Support for

Programs and POhCles Proceedmgs from The FIrst World

Congress on Maternal Mortahty Marrakesh Morocco

March 8-14 1997 MonduzZl Edltore 1997

• UN RadIO Program Unsafe Abortlon m Ghana

Wntten produced and narrated by Annella Wynyard

• Wmn Reynolds H Assessmg the Impact of a

PostabortIOn Care Trammg Program on MIdWIves

Knowledge m Ghana Masters TheslS School of Pubhc

Health Department of Health Behavtor and Health

Education Umverstty of North Carolma at Chapel HIlI

1998 TheslS adVlSor Dr Karl Bautnan Reader Dr

Deborah Blllmgs
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