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The patterns portrayed on the front cover oftlus report are Admkra symbols, seen
throughout Ghana m daIly hfe Duafe (Dua Afe), the wooden comb, IS a symbol of
femmme consIderatIon, patience, prudence and fondness ~ane Ne Nsormma, the moon
and stars, represents faithfulness, fondness and benevolence The moon IS often regarded
as a symbol offenummty, and the moon and stars symbolIZe the mterdependence of
women and men m marnage Nkymkymml&, twIstmgs, stands for toughness, selfless
devotIon to servtces, and an ablhty to WIthstand difficultIes Each of these symbols work
to represent the courage and commttment ofthose workmg to Improve women's health
throughout Ghana
(Source A F Quarcoo 1994 The Language ofAdmkra Symbols Legon, Ghana
Sebewle Ventures)
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Executive Summary

Unsafe abortion contnbutes slgmficantly to the morbidity and mortalIty ofreproductive
age women throughout the world Globally 13 to 14 percent ofall pregnancy-related
deaths (75,000 to 80,000 women) are attnbutable to unsafe abortion whlle In some
countnes thts figure nses to as htgh as 60 percent Women hvmg In Southern
countnes, particularly throughout Afhca, expenence the greatest nsk ofdeath as well
as short and long-term morbidity from unsafe abortion

In Ghana, as m many countnes, unsafe abortIOn contnbutes to htgh rates ofmaternal
mortalIty and morbidity Hospital-based studies report that about 22 percent of all
maternal deaths are the result ofunsafe abortion The true number IS certamly hIgher,
as many women die outside health Institutions

The Muustry ofHealth of Ghana recogruzes that unsafe abortIOn takes a senous toll on
the health ofGhanman women and, In ItS work to faclhtate women's access to health
care, has Identtfied tramed mtdWlves as appropnate proViders ofpostabortton care To
test thIs assumption, the Muustry ofHealth and the Ghana Registered MidWives
AsSOCiation (GRMA) and IPAS, a non-profit reproductive health orgarnzatlOn, are
workmg together on the MotherCare operations research project to tram mtdWlves and
dlstnct hospital phySICians m postabortlOn care It IS expected that mtdWlves workmg
In pubhc health centres and pnvate matermty homes will facilitate women's access to
the emergency treatment ofmcomplete abortIOn thereby savmg hves Overall, the
objectives ofthIs project are to document the need for as well as benefits and
challenges ofdecentrahzmg the treatment ofIncomplete abortIOn to commumty-Ievel
facilities and to demonstrate whether postabortlOn care prOVided by tramed mtdWlves
actually does lDlprove women's access to emergency care, IS safe and feasible, and IS
acceptable to women, health care prOViders, commumty leaders, and pohcymakers
The project will produce a model that can be rephcated In other dlstncts throughout
Ghana for bulldmg capacity at the commumty level to prOVide postabortlOn care
serVIces

ThIs report presents findIngs from the basehne assessment ofpostabortlon care
serVIces In four dlstncts ofEastern Region East Akun and Kwahu South, whIch serve
as the tratmng dlstncts In the proJect, and Manya Krobo and Bmm South, whtch serve
as the control dlstncts In-depth InterVIews were conducted In all four dlstncts With
women treated In dlstnct hospitals for Incomplete abortIOn, phySICians and mIdWives
workmg m these same hospitals, mIdWives based m pubhc health centres and pnvate
matermty homes, mIdWIfe superVIsors, pohcymakers, and commumty leaders In
general, Widespread support eXists for the tratmng ofmIdWives In postabortlOn care
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L INTRODUCTION

Each year an estunated 585,000 women worldWIde die from comphcatIons related to
pregnancy and clnidbirth, most unportantly unsafe abortIOn, haemorrhage, obstructed
labour, sepSIS, and hypertenSive disorders 1 NInety-rune percent ofthe women are from
Southern or developIng countnes, a full 40 percent reSide m AfrIcan countnes Millions
more suffer the short and long-term consequences of such comphcatIOns, Includmg
Infection, Infertility, and chromc pam

Ruk.of'DD&thJrom 'tJBsai"j,: Aham.on'

Afrtca 1 m ISO
AsIa 1 m2S0
LatmAmenca 1 m800
Northern COUIltnes 1 m3700

Unsafe abortion contnbutes slgmficantly to the morbidity
and mortahty ofreproductive age women throughout the
world Globally 13 to 14 percent ofall pregnancy-related

deaths (75,000 to 80,000
women) are attnbutable to
unsafe abortIOn whIle In
some countnes tins figure
nses to as Ingh as 60
percent 4 Women hvmg m
Southern countnes,

particularly throughout AfrIca, expenence the greatest nsk
ofdeath as well as short and long-term morbidity from
unsafe abortion

Unsafe. tUwrtl"un reftrrs tQ
". ihe termmahon Of
pregnancy performedor
t1eatedby unt1'amedor
tmskJl/edpersOltS><.
Regard/ess ofwhether Qlt

oborlion is spontaneuu"Sor
Jnduc;ul, srth.sequentevents
<m.a the-.core recewea
4etmttme whether the
obortl()Jf. is. ()1' U1JStIfe. n !

The prOVISion of safe, comprehensIve, and easIly acceSSIble emergency care serVIces winch
women can tum to when comphcatlOns anse IS one key actIon winch must be taken
throughout the world so that women's hves will be saved S TIns was formally recogmsed
at the mternatIOnallevel In 1987 WIth the launclnng ofthe Safe Motherhood Imtlatlve
whereby orgamsatIOns and governments, With the support ofthe World Health
Orgamzatlon (WHO), the Umted Nations Fund for PopulatIOn ActiVIties (UNFPA), and
the World Bank, made the COmmltment to halve maternal mortahty by the year 2000 To
date, however, few regIonal Safe Motherhood programmes have Implemented speclfic
actiVIties to dIrectly address the problem ofunsafe abortIon

SAFE MOTHERHOOD IN GHANA

In March 1995, the MinIstry ofHealth (MOR) ofGhana began to unplement Its own Safe
Motherhood Programme m an effort to reduce the unacceptably hIgh level ofmaternal
mortahty m the country MinIstry estunates place the maternal mortahty ratIo at 214 per
100,000 hve bIrths and the World Health Orgamzatlon documents that the hfetlme nsk of
maternal death for Ghanaian women IS 1 m 18 6

Ghanman law regardmg abortion allows regIstered medical practitioners m government
hospitals or certlfied pnvate hospitals and chmcs to legally Induce an abortion under a
vanety of CIrcumstances IncludIng rape, Incest, or nsk to the phySical or mental health ofa
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woman DespIte these proVIsIons, many women throughout the country contmue to suffer
the consequences ofunsafely mduced abortIOn 7 HospItal-based studIes report that about
22 percent ofall maternal deaths are the result ofunsafe abortion The true figure IS
certamly lugher, as many women die outSide health mstltutlOns 8 A 1994 commumque
Issued by the Ghana MedIcal AssocIatIon (GMA) states that unsafe abortIons are
"presently the smgle lughest contnbutor to our lugh maternal mortalIty rate ,,9

Studies have documented a vanety oftechmques used to mduce mcludmg msertlon of a
stem ofthe nu1k bush plant ('nkrandua') mto the cervIX, douclung WIth 'acheampong'
leaves ground WIth omon and laundry blue so that the nuxture enters the uterus, herbal
enemas, and sharp mstruments, tWIgs, and sticks left mthe cervtX for many days 10

Reasons for utJ.hzmg such dangerous practIces may mclude financIal barners, SOCIal
StIgma, and fear expenenced by women With an unwanted pregnancy Many women are
umnformed about the legal proVIsIons avadable under GhanaIan law and so turn to the
only optIOns readIly aVailable to them The general lack ofproVIders who offer safe
serYlces also contnbutes to women's use ofharmful practices

~ EjJectwe postabortionfamily
planning-Sef1l1CU;

~ Emergtncy treatmtnt MlJicel!Q;
mcomplete aborllon tmd other
accompanying complJCfJtfrm$~

~ LInksbetween emergency ab-Orllolt

freotment-servlces .tI1fdcampreltettsnte
reprotfuctNe health ear.e senrwes...11

P68ttlborlio" CJUS IS tllfapproach. to
"et1ucmgm(JJ'tahty artdmOJ"Qnbtyfrom
U1tSQje abortion that l1lvolW!s
$/fettgthtning tlte. capacityofhe4/1h
mstituJlons toqjJ'er tllfdSJlstQin~

GIVen the prevallmg sItuation, the Mimstry ofHealth ofGhana recogmzes unsafe abortIon
as one ofthe pnmary causes ofpregnancy-
related mortahty m the country and
lughhghts It as a major pubhc health Issue
wluch needs to be addressed m order to
tmprove the hves ofwomen Thus, the
proVISIon of postabortlon care has been
mcluded by the Mimstry m ItS 1996 NatIonal
ReproductIve Health SerYlce Pohcy and
Standards as a key component of
reproductIve health serYlces wluch must be
made more acceSSIble to women throughout
the country In addItIOn, Ghana's NatIOnal
Safe Motherhood Task Force guldelmes and
actIVItIes alm to mtegrate postabortlOn care
mto reproductIve health tratmng and
serYlces
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n. THE MOTHERCARE GHANA OPERAnONS RESEARCH PROJECT

«'A9orltlJlt carr ilwtlldbemade QVmlable asclose to people~homes aspossible and
shouldbe carriedout by tire leosJspedallzedpe1'sarmeJwho are adequately trained to
perjQrm ltsqfrlyandweJI'..n

Work undertaken by the Prevention ofMaternal Mortaltty (PMM) Network throughout
West Afnca has shown that when a woman IS expenencmg an obstetnc comphcatlOn,
prompt emergency care IS key to her sUrvIval 13 In Ghana, where apprmamately 70
percent ofthe population reSide m rural areas, access to emergency treatment of abortion
comphcatlons has been dIfficult given that hospital-based physIcians have been the sole
prOViders ofsuch care Figures from the GMA mdlcate that m 1996, ofthe 1,713
phySICians practlcmg m Ghana, 51 percent work m facilities located m Accra,
approxunately 42 percent are m urban-based teachmg hospitals and medical schools
throughout the country In contrast, only 2 percent ofall phYSICians are stationed m health
centres located closer to women's homes 14

In ItS groundbreakmg policy wtlatlve, the M1mstry ofHealth of Ghana has IdentIfied
mtdWIVes, who currently prOVide a WIde array ofobstetnc servIces to women, as
appropnate prOViders ofpostabortlOn care The operations research proJect, "Trawng
Non-PhysIcian PrOViders to Improve Postabortlon Care," auns to demonstrate the safety,
feasibility, and acceptability oftms new pohcy as It equips mtdWIves WIth skills wmch they
can use to treat, rather than refer, women who come to them seekmg care for abortion
comphcatlons

Over 6,000 mtdWIVes practice throughout Ghana, the maJonty located m health centres or
pnvate matermty homes m or near the commumtles where most women reSide They are
often commumty members themselves and are trusted by women to prOVide them With
gynaecolOgIcal and obstetnc care Thus It IS expected that by trawng mtdWlves m
postabortlon care, women wtll be less likely to

1) delay therr deciSion to seek care,
2) expenence delays m actually reacmng a facility, and
3) expenence yet another delay m recelvmg care upon amval at the facility IS

Few health programs prOVide trauung to or even authonze InldWlves to manage a whole
range ofobstetnc comphcatlons, even when shown that they can do so safely In a recent
article authored by Hord and Delano, they note that, "A summary of safe motherhood
strategIes (by Otsea 1992) adopted by countnes throughout the world consistently
mentions unsafe abortion as a major contnbutor to maternal death and illness, but only a
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few countnes have targeted trammg for mtdWIVes m abortIon care as an appropnate
mterventlon for addressmg thIs problem dtrectly ,,16 Ghana IS one ofthose few countnes

The Ghanatan MinIstry ofHealth has defined concrete actIons to be taken over the commg
years These mclude

To dtrectly manage women WIth abortIOn comphcatlons at all levels WIthm the health
system Appropnate actIOns mclude stablhzatlon, referral, utenne evacuatIon m cases
ofmcomplete abortIOn, and treatment ofother comphcatlons dependmg on the skills
and trammg ofthe prOVider,
To refer women WIth abortiOn compltcatlons to hIgher levels ofthe health system
when necessary,
To prevent unwanted pregnancIes through the prOVISIon offamtly planmng counselling
and sernces, mcludmg after treatment for abortIon comphcatlons,
To educate women about the SIgnS and symptoms of abortIon comphcatlOns so that
they WIll seek appropnate care,
To create general pubhc awareness about the dangers ofunsafe abortIOn

Tramed mtdWlves, along WIth nurses, phySICIans, and obstetnclans, have been IdentIfied as
key prOVIders of such sernces at sub-dlstnct, dlstnct, regIOnal, and natIOnal levels
throughout the country Manual vacuum asptratlon (MVA) IS mdlcated as the most
appropnate techmque to be used mthe treatment ofmcomplete abortIOn, partIcularly
gIven that It IS safer than and equally as effectIve as sharp curettage (SC) dunng the first
tnmester 17 In general, MVA IS a low-cost technology whIch does not depend on the
avatlability ofelectnclty or operatmg room facIlities, thus makmg It accessible to prOVIders
workmg m lower-resource, pnmary care settmgs In fact, the WHO has recommended
that vacuum aspiratIOn be avatlable at thIs very level Wlthm the health care system as part
ofcomprehensIve care to reduce maternal mortahty 18,19

OBJECTIVES OF THE OPERATIONSRESEARCHPROJECT

The objectives ofthIs operatIons research project are to

Document the need for as well as the benefits and challenges ofdecentrallZlDg the
treatment ofmcomplete abortIon to subdlstnct-Ievel facilities where many tratned
mtdWlves practIce,

Demonstrate whether postabortlon care prOVIded by tramed mtdWlves m such
subdlstnct-Ievel faclhtles

a) Improves access to emergency hfe-saVlng care,
b) IS safe and feaSible Wlthm the GhanaIan context gIven the eXlstmg health

Infrastructure,
c) IS acceptable to women, health care prOVIders, commumty leaders and

pohcymakers, and
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d) Improves linkages between the emergency treatment ofmcomplete
abortIOn and the proVIsion ofpostabortlon famtly plannmg Thts mcludes the
development ofsystematic referral and counter-referral ofpatients between
tmdwlVes and the dlstnct hospital proVIders

The key components ofthis operatIons research project mclude

Baseline assessment of eXlstmg postaborbon care services m four dlstncts ofEastern
Region

2 Trammg DIstncts East Aktm and Kwahu South
2 Control Dlstncts Manya Krobo and Bmm South

January - June 1996

Intensive trammg of midWives and doctors m comprehenSive postaborbon care
services

Includmg the treatment ofmcomplete abortion WIth MYA mEast Aktm and Kwahu
South Trammg IS accompamed by general tmprovements m serVIce deltvery The

maJonty ofmIdWIves selected to participate m this project currently practIce m pnvate
matermty homes or commumty health centres, whtle some work at the dlstnct hospItals

The phySICIans trwned are workmg at the dlstnct hospItals where most compltcated
mcomplete abortIOn cases are referred for treatment

Four trammgs held mMay, July, August 1996

CommuDlty educatIOn efforts began dunng this phase ofthe project m order to mcrease
general awareness about how to aVOId unsafe abOrtiOn, the SignS and symptoms of

abortion compltcatIons, as well as where to go for help when such compltcatIons anse

Post-trammg assessment and evaluation of services

February-June 1997

AnalysIs wtll mclude compansons between trammg and control dlstncts as well as pre- and
post-mterventlon results
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Overall, the project will produce a model for butldmg capacity at the commumty/sub
dlstnct level to proVide postabortlOn care sernces and for more effectively hnkmg
commumty-based sernces to sernces at other levels Withm the health care system

m. BASELINE ASSESSMENT OF POSTABORTION CARE SERVICES

METHODS

The basehne assessment of eXlstmg postabortlOn care sernces was carned out m four
dlstncts ofEastern ReglOn

Trammg DIstncts
EastAlam
Kwahu South

Control DIstncts
ManyaKrobo
Bmm South

All ofthese dlstncts have comparable health sernce resources and are generally slmtlar m
terms oftherr rehgtous, ethmc, and econOffilC profiles GIven that we did not want
traImng mformatIon and slalls to be eastly transffiltted to prOViders worlang mthe control
dlstncts dunng the course oftlus proJect, the lack ofa common border was one lffiportant
cntenon for the selection of tr81mng and control dlstncts

SiX mternewers, all health workers who have extensive expenence at both the dlstnct and
sub-dlstnct levels, participated m a one-week mternewer traImng course mJanuary 1996
Dunng tlus tIme all ofthe research 10struments descnbed below were reViewed, role
played, pre-tested 10 Central Hospital and Pat's Matermty Home 10 Kofondua, and
finahzed pnor to the start ofthe field penod IntefV1ews were then conducted 10 both the
traImng and control dlstncts dunng February through June 1996

Descnptlon ofInterviews Conducted

• Women treated for IDcomplete abortion 10 district hospitals
For two consecutive weeks data collectors conducted struetured 1OtefV1ews With Virtually
all women who arnved at the SiX dlstnct hospitals for treatment of1Ocomplete abortion
(See Table 1) Women were 10temewed trnrnedlately pnor to therr departure from the
hospital after recelvmg all avatlable semces and after recovenng from any anaestheSia
wluch rntght have been adffilDlstered The goals ofconduct1Og tlus mtemew were to

Generate a demograpluc profile ofwomen seekIng sernces from the dlstnct hospitals,
Chart therr pattern ofcare-seekIng, mcludmg documentation ofwhether they sought
care from a rntdwtfe before arnvmg at the hOSPital,
Document their perceptions ofaccess to sefV1ces,
Document therr evaluation of sernces received at the hOSPital,
Document therr use offarntly planmng methods pnor to therr abortion and therr
expenence With postabortlon farntly planmng semces at the hospital
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It should be emphasIZed that the women Intervtewed are those who actually amved at the
dlstnct hospItal for servtces Yet research conducted across numerous countnes has
shown that many women, partIcularly those lIvmg 10 rural areas, may never reach a health
facility for care Reasons for thIs mabllIty to access care Include theIr low status Wlthm the
famtly and commumty, dIstance from the dlstnct hOSPItal, avatlabllIty and cost of
transport, and Inadequacy ofthe referral system 20 GhanaIan women are no exceptIOn to
thIs pattern Thus, women Included In thIs sample represent a spectfic subgroup of all
women expenencmg mcomplete abortIon 10 the study dlstncts

GIven the dIfficultIes ofentenng commumtles Wlthtn a short tImeframe to Intervtew a
representattve sample ofwomen who have expenenced abortion complIcatIons, we opted
mstead to speak dIrectly WIth women who were being treated for such complIcations 10

first referral dlstnct hospItals 21

Table 1 Number of Intemews with
Women Treated m Bistnet Hospitals

Tramm$! DIstricts and Hosmtau
KwahuSouth

~

Kwahu Government Hospital at Auble 5
EastAkim _Ny<'J

Tafo Government HOSPital 3
Klbl Government HOSPital 4

y
h h

Y

Control D,str,cts and HospItals
BlnmSouth

y

Aknn Oda Government Hospital 9
ManvaKrobo
Akuse Government Hospital 4
Atua Government Hospital 4

y
Jo ......".y"o?""...,. ......::.:~»~~ ... Yo .tW V'

/y
y ""

h

TOTAL 29

Internews were conducted WIth a total of
29 women In SIX dlstnct hospItals In Eastern
Region ThIs IS close to the expected
sample sIZe of35 for a 2-week penod of
tIme 22

Table 2 illustrates the overall profile ofthe women mc1uded 10 the sample as well as a
profile ofwomen 10 both the tratnmg and control dlstncts ApprOXImately one-quarter of
all women mternewed were between the ages of 16 - 19, whIle the mean age was 26 or
27 A hIgher percentage ofwomen In the control dlstncts have not had any schoobng
whIle a greater proportIon ofwomen 10 the trmmng dlstnets have attained post-secondary
educatIOn More than one-halfofall women earn mcome, mostly from fanmng and
tradmg In the control dlstnets, almost one-half ofall women mtervtewed are smgle whtle
a slgmficantly smaller percentage ofwomen In the trammg dlstnets are smgle Reltgtous
affihatlon and ethmclty vary sbghtly between the tratmng and control dlstnets, WIth most
women practIcing some type ofChnsttamty and Identlfytng themselves as Akan In the
control dlstncts, 47 percent ofall women stated that the pregnancy/abortIOn for whIch she
IS currently hosplta1Jzed was her first Note that thIs IS approXImately the same percentage
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ofwomen who are smgle In thIs sub-sample Almost one-quarter ofall women who had
been pregnant at a preVIous tune have had at least one other abortIon or stillbirth

Table 2. Prof"de of Women Treated for Incomplete AbortIon at Dlstnct Hospitals Total Sample,
Women m East Akun and Kwahu South (tr8lDlng), and Women m Manya Krobo and Blnm South
(control)

% Total Sample % Traanmg Dlstncts % Control Dlstncts
(N=29) (0=12) (n=l7)

AGE 16-40 years 16-38 years 16-38 years
Melllf 16 yean 16 yean 17 yean
Age 16-19 ("~) 24 2S 24

EDUCATION
Noschoolmg 17 8 24
Prutuuy 17 8 24
MuJdle 38 58 24
Secondtuy 17 8 24
Secondary+ 11 17 4

EARNINCOME 65 75 59

MARITAL STATUS
MarnedlCo-hab 59 66 53
Smgle 3S 17 47

DlVorcedlwulowed 6 16 -
ETHNICITY

Alum 59 7S 47
Ga-Adanghe 17 - 29
Ewe 14 8 18
Other 10 17 6

REllGION
Catholu: 21 17 24
Protestant 21 8 29
Pentecostal S2 67 41
Muslun 3 8 -
None 3 - 6

PREGNANCYLOSS
Current abomon

wasfirst pregnancy 34 17 47

Had at least one
other stUlbu1h or
abomon (sponL or 24 2S 24
mducedJ
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• PhysIcians based ID Dlstnct Hospitals

PhysICIans who regularly manage women who amve WIth abortion complications were
mtervlewed at each ofthe SIX dlstnct hospitals mKwahu South, East Akun, Bmm South,
and Manya Krobo (See Table 3) Structured mtervlews were conducted m order to

'Manage'reftrs to any ofthe fbllowmg
performing or assIsting In the uterine
evacuation procedure, counsellmg
about the procedure andgeneral
treatment, nursmg care, andfamIly
plannmg servIces

•

•

•

•

•

Document current postabortlOn care practIces
at these first referral-level sites,
Assess the attItudes ofphysIcIans regardmg
the trammg ofInldWlves mpostabortlon care,
Document the roles phySICIans regard as
sUItable for InldWlves mthe prOVISIon of
postabortlon care,
Document current postabortlon faInlly plannmg services avatlable at the dlstnct
hospitals, and
Document phySICIans' evaluatIon ofpatIent-proVIder mteractlons

Table 3 Number of IntenrIews With
PhySICians m Dlstnct Hospitals

TrammJ! D,str,cts and Hosmtals
Kwahu South

-

Kwahu Government HOSDltal at AUble 2
EastAkun
Tafo Government HOSDltal 2
Kibl Government HOSPital 2

Control Dlstncts and HoslJltals
BmmSouth
Alam Oda Government HOSPital 2
ManvaKrobo
Akuse Government HOSPital 2
Atua Gmternment HOSDltal 1

TOTAL 11

Interviews were conducted WIth a
total of 11 phySICians m SIX dlstnct
hospItals mEastern RegIOn All
Identified themselves as general
practitIOners

PhySICians mcluded m thIs sample who manage women expenencmg mcomplete abortIOn
have been practlcmg from 5 to 16 years, WIth an average of 11 years ofpractice TIme
spent workmg at the dlstnct hospital where they were mtervlewed ranged from 3 months
to 11 years, WIth a mean of 5 years Most (91 percent) of all phySICIans mtervlewed were
male The sub-samples oftrammg and control dlstncts were comparable m terms ofyears
ofpractIce and years spent mthe dlstnct hospital
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• MidwIves based in DlStnct Hospitals
Wlule many IDldWives practice at the sub-dlstnct or commumty level, workIng m pnvate
matermty homes and/or pubhc health centres, many are also employed m the dlstnct
hospitals where some manage women who amve With abortion comphcatlOns Structured
mtervlews With these midWives were conducted morder to

• Document thelI' current roles m postabortlon care practices at the hOSPItal,
• Document thelI' Views toward the trammg ofIDldWives m postabortlon care, mcludmg

utenne evacuation usmg MYA, and
• Document the roles they regard as sUitable for IDldWives mthe prOViSion of

postabortlOn care

Table 4 Number of IntervIews With
MidWives ID Dlstnct Hospitals

Training D,str,cts and HOSPItals
KwahuSoutb
Kwahu Government HOSPital at Abbie S
EastAkim
Tafo Government HOSPital 3
Kibl Government HOSPital 4

Control D,strIcts and HospItals
BanmSouth
Akun Oda Government Hospital 11
ManyaKrobo
Akuse Government HoSPital 4
Atua Government HOSPital 4

TOTAL 31

Interviews were conducted With a
total of31 midWives m SIX dlstnct
hospitals mEastern Region

A profile ofthe hospital-based
rntdWlves IS presented mTable 6
along With a descnptlve profile of
IDldWives based m pubhc health
centres and pnvate matermty homes

• MidWIVes based an Pnvate Maternity Homes and Pubbc Health Centres

Structured mtervlews With IDldWives workIng at both ofthese sub-dlstnct/commumty
level locales m the four study dtstncts were conducted The overall goals were to

• Document the current postabortlon care practIces whtch these IDldWives prOVide,
partIcularly regardmg the treatment, stablhzatton, and referral ofwomen who amve
With mcomplete abortIon as well as other abortIon comphcattons,

• Document thelI' Views toward the trammg ofrntdWlves m postabortlon care, mcludmg
utenne evacuatton usmg MYA, and

• Document the roles they regard as SUitable for rntdWlves mthe prOViSIon of
postabortlOn care
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A hst ofrntdWlves to be mcluded mtlus study was generated and approved by the MinIstry
ofHealth and the GRMA pnor to mtervtewmg MidWIves mEast Alam and Kwahu South
were subsequently tramed mpostabortlon care dunng May, July and August, 1996 by two
m-country IPAS tramers It IS expected that the nudWlves mManya Krobo and Bmm
South who participated mthe study will be tramed after the close oftms operations
research project

Table S. Number of Intemews WIth
MidWIVes an PublIc Health Centres and Pnvate
Matermty Homes

Tramm$! DIstrIcts and HospItals
KwahuSouth I 12
East Alum I 17

Control D,str,cts and Hosmtals
BlnmSouth I 10
ManvaKrobo III

TOTAL 150

Intervtews were conducted With a
total of 50 nudWives practlcmg at
the sub-dlstnct/commumty level m
four dlstncts mEastern RegIon

Table 6 Prome of MidWIVes Based an Dlstnct Hospitals and MidWiVes Based an Public Health
CentreslPnvate MaterDity Homes (Sub-dlstnct Level)

Mws an Dlstnct Hospital Mws at Sub-dlstnet Level
(n=31) (n=50)

MEANAGE 47 years 50 years

NUMBER OF YEARS
PRACIICING ASA MIDWIFE 1-34 years 2-42 years

Mean 18 years 18 yean

MIDWIFERY TRAINING
NUMBER OFMONTHS 12-30 months 12-36 months

Mean 24 months 24 months

TRAINING INUFE-SAVING
SKILLS (LSS). (% YES) 3S 42

TRAINING INFAMILY
PLANNING COUNSEUING AND
METHOD PROVISION
(%YES) IS 81
IUD INSERTION/REMOVAL 50 40

MEMBER OF GRMA (% YES) 16 70

• Llfe-Savmg Skills (LSS) Aprogram developed by the Amencan College ofNurse MidWiVes (ACNM)
to tram lUldWives an emergency obstetnc care ancludang manual removal ofplacenta. vacuum extractlon.
and partograph In Ghana thIs program 15 offered to both pnvate and publIc lUldWives
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MidWives practlcmg m dlstnct hospitals and those m pnvate matenuty homes and publIc
health centres have comparable years ofexpenence as well as years ofmIdWIfery trammg
However, slgruficantly more mIdWives workIng at the subdlstnct level have received
trammg m famtly planmng counselltng and method proVIsion (8001'0 vs 15%), perhaps m
part due to therr membershIp mthe GRMA whIch has sponsored such sessions over the
years

Tables 7 and 8 present the same profile Information for mIdWives but compare the
smulantles and dIfferences between those located mthe trammg vs control dlstnets for
rrudWlves based mdlstnet hospitals and those based mpublIc health centres and pnvate
matermty homes

Table 7 Profile of MidWIves Based In Dlstnct Hospitals m East Alum and Kwahu South (Trammg)
and Manya Krobo and Binm South (Control)

Mws In Trammg Dlstncts Mws m Control Dlstncts (n= 21)
(n-10)

MEANAGE 43 years 45 years

NUMBER OF YE4RS
PRACTICING ASA MIDWIFE 9-30 years 1-36 years

Mean 20 years 16 years

MIDWIFERY TRAINING
NUMBER OFMONTHS 12-30 months 12-36 months

Mean 24 months 24 months

TRAINING IN LIFE-sAVlNG
SKILLS (LSS) (% YES) 63 22

TRAINING IN FAMILY
PLANNING COUNSELLING
AND MEIHOD PROVISION
(% YES) 12 17
IUD INSERTIONIREMOVAL 0 67

MEMBER OF GRMA (% YES) 43 6

MidWives based m dlstnct hospitals mboth the trammg and control dlstncts are
comparable mterms ofage, mean number ofyears practlcmg as a nudwtfe, therr number
ofmonths ofnudwtfery trammg as well as the percentage who have received famtly
plannmg servtce trmmng Slgmficantly more nudWives mthe sample from East Akun and
Kwahu South have received LSS tralmng than those workmg mManya Krobo and Bmm
South Almost one-half(43%) ofall nudWives based mthe trammg dlstncts are GRMA
members whtle only 6 percent ofthose mthe control dlstncts belong to the orgamsatlOn
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Table 8 Prof"de of MIdWIves Based ID Public Health Centres and Pnvate Maternity Homes ID East
Alum and Kwahu South (TnunlDg) and Manya Krobo and Banm South (Control)

Mws ID Traamn! Distnets (n=29) Mws ID Control Dlstncts (n=21 )
MEANAGE 48 years 50 years

NUMBER OF YEARS
PRACTICINGASA MIDWIFE 2-42 years 9-30 years

Mean 16 yean 20 yean

MIDWIFERY TRAINING
NUMBER OFMONTHS 24-36 months 12-36 months

Mean 24 months 24 months

TRAINING IN LIFE-SAVING
SKILLS (LSS) (% YES) 43 43

TRAINING IN FAMILY
PLANNING COUNSELliNG
AND MErHOD PROVISION
(%YES) 81 81
IUD 44 35

INSERTIONIREMOVAL

MEMBER OF GRMA (% YES) 78 58

Overall, nudwlVes based at sub-dtstnctl commumty-Ievel facilities are comparable 10 the
tra10mg and control dtstncts Whtle 81 percent of all the nudWives 10cluded 10 this sample
have received trammg 10 fanuly planmng services, a greater proportion ofnudWives 10 the
trammg dtstncts as compared to those 10 the control dtstncts can msert and remove IUDs
A greater percentage ofnudWives 10 East Akun and Kwahu South than 10 Manya Krobo
and Bmm South are members ofGRMA

• MidWife Supervisors

Structured 10tervlews were conducted With the followmg supervisors

1) pubhc sector supervisors who are the Semor and Pnnctpal Nursmg Officers (SNO and
PNO) 10 charges,

2) GRMA supervisors workIng 10 the four study dlstncts, and

3) the Deputy Director for Nursmg Services (DONS) for the dlstnct hospItals 10 Eastern
Regton
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A total of 13 supervtsors workmg mboth the tnumng and control dlstncts were
mtervtewed m order to

•
•

•

Document the kinds ofsupervtsory actiVities they undertake,
Document their Views toward the trammg of ffildWlves m postabortlOn care, mcludmg
utenne evacuatlOn usmg MYA, and
Document the roles they regard as sUitable for ffildWlves mthe prOViSion of
postabortlOn care

Of all the supervtsors mtervtewed, 1 works as the Deputy Director ofNursmg Servtces
(DDNS), 3 are Pnnclpal Nursmg Officers (PNOs), 4 hold the post ofSernor Nursmg
Officers (SNOs), and 5 work as GRMA supervtsors All have been supervtsmg ffildWlves
on average for 11 years, Wlth a range of2 to 23 years

• Pobcymaken

Nme seffil-structured tape recorded mtervtews were conducted Wlth nme pohcymakers m
Accra and Eastern ReglOn m an effort to better understand eXlstmg pohcy support as well
as barners to decentrallZUlg postabortlon care All mtervtews were later transcnbed for
reVlew and general codmg

Pohcymakers mcluded a representative from each ofthe followmg orgamsatlOnsl
mstltutlOns

o Ghana Medical Association (GMA)
o Chnstlan Health Association of Ghana (CHAG)
o Ghana Registered MidWlves Association (GRMA)
o Ghana Registered Nurses AssoclatlOn (GRNA)
o AssoclatlOn ofObstetnclans and GynaecolOgists
o Nurses and MidWlves Councll
o Mimstry ofHealth, Headquarters
o Human Resources Development Urnt, Mirnstry ofHealth
o Pohce Hospital mEastern Region

• CommuDlty Leaden

In-depth, semt-structured mtervtews were conducted Wlth 20 commurnty leaders mthe
four study dlstncts Five mtervtews were conducted m each dlstnct, most often mthe
language ofthat commurnty, all were tape recorded and later transcnbed Leaders were
IdentIfied after nurses m each ofthe mam dlstnct hospitals were asked to hst mdlVlduals
whose optmons were htghly regarded mhealth matters In each dlstnct at least one
rehgIous leader and one tradltlOnai or CiVil leader was mtervtewed Each hst also
contamed at least one woman who IS a leader mthe area surroundmg the dlstnct hospitals
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The objectives of conductmg mternews With commumty leaders were to

• IdentIfy the extent to whIch abortIOn complIcations are considered to be a problem
among opmlOn leaders who are not health workers,

• Detennme the dIfferent options that commumty leaders would consider m efforts to
reduce and prevent the mCldence ofunsafe abortion,

• Document therr Views toward the trammg ofmtdWlves m postabortlon care, mcludmg
utenne evacuatIOn usmg MYA,

• Document the roles they regard as sUitable for mtdWlves m the prOViSion of
postabortlOn care, and

• Collect and document local tennmologtes for descnbmg abortiOn, mcomplete abortiOn,
and other abortIOn-related comphcatlons in order to deSign appropnate commumty
education matenals

Table 9 illustrates the general profile ofall commumty leaders mcluded m the sample
Note that almost one-half(45%) ofall leaders mternewed were women

Table 9 General Prortle of Selected CommuDlty Leaden In East Alum, Kwahu South, Manya
Krobo, and Bmm South

% CommuDIty Leaden (0=20)
SEX

Male 55
Female 4S

AGE 38-74 years
Mean 56 yean

LENGTHOFRESIDENCEIN COMMUNITY 25-74years
(YRS) 22 yean

Mean

OCCUPATION
Cmllpllbbc servant 20
Rehgwus leadel' 20
Trader IS
Tradltumalleader IS
Farmer IS
PensIOner IS

REllGION
Chnstum 90

Methodist 39
Presbytenan 39
Anglican 11
Assembbes ofGod 11

Musbm 10
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BASEliNE RESEARCHFINDINGS

• Women treated for IDcomplete abortion ID dlstnet hospitals (N=29)

Utenne SIZe m
Number of Weeks LMP

6 to 12 71%
13 to 14 11%
18 to 20 18%

mcomplete abortion

Women amved at the hospital With a utenne sIZe of6 to 20
weeks, With a mean of 12 weeks Accordmg to therr hospital
records, approXImately one-thrrd (31%) ofthe women had no
other complIcatIOns accompanymg the mcomplete abortion whIle
over one-half(52%) expenenced haemorrhagmg The remammg
women (5 cases) showed SignS ofshock, sepsIs or other
complIcatIOns when they amved at the hospital for treatment of

Vagmal bleedmg and abdommal
crampmg andpam were menhoned
mostfrequently as reasonsfor
seelang care

When asked what health problems made them seek treatment at the hOSPital, 79 percent of
the women mdlcated vagmal bleedmg and 76
percent IdentIfied abdommal crampmg and pam as
the mam reasons for seekmg care Less frequently
mentioned were fever/chIlls (7%) and a foul-smellIng
discharge (10%) Almost one-half(48%) ofthe
women began to expenence these problems at least 5 days before amvmg to the hOSPital,
mmcatmg a delay m seekmg care

WhIle we did not ask a direct question about whether the abortion had been mduced or
spontaneous (havmg lIttle confidence mthe validity ofthe response to such a question),
the mtemewers did ask women what they thought mIght have been the cause oftherr
health problems Almost one-half(45%) ofthe women noted that they did not know, for
those who did gIve some reason, the cause most frequently mentioned was IIstress due to
hard work II Only a few women stated that they had mserted herbs to mduce the abortion
and one woman stated that her problems were caused by trauma due to assault

Patterns ofCare-Seekmg, Access, Referral to Services

Before amvmg at the hospital, 45 percent of all
women mtemewed sought help from someone else
(discussed below), whIle 55 percent did not Those
who came drrectly to the hospital mdlcated either
that there was no other prOVIder avaIlable or that
they were facmg an emergency situation

ApproXimately 45 percent ofall
women sought care before commg
to the district hospital while 55
percent came directly to the
hospitalfor services

As expected, all but 1 (who came from Accra) ofthe patients came from the dlstnct
hospital catchment area That IS, women are usmg the hospital faclhtles located Wlthm the
dlstnct m whIch they hve rather than crossmg dlstnct boundanes In general, the
mcomplete abortion patients who were mtemewed hve Wlthm easy access to the
hOSpitalS, thus thIs sample ofwomen does not represent those who hve m areas further
from the hospitals where access to transportation IS more dIfficult A full 83 percent ofall
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the women mthe sample reached the hospItal by bus or rented vehIcle whIch, mgeneral,
cost 1,000-5,000 cedIs (SUS 0 62 - 3 13 at the time ofthe study) SIXty-two percent
stated that It took them one hour or less to reach the hospital and 81 percent said that
access was very or somewhat easy

Seeking Care before Arnvmg at Dlstnct Hospital

Forty-five percent ofall women mtefVIewed did seek help from someone before commg
to the hospital for care Ofthese women, 38 percent sought
help from a traditional bIrth attendant and/or 38 percent from
a nudWlfe (smce some women listed multiple sources of
help) When asked, "Who proVidedyou With the most
Important help?," 38 percent ofwomen stated 'nudWlves',
whIle only 15 percent noted 'TBAs '

In general, the person from whom women sought help before
travellmg to the hospital was someone located Wlthm theIr commumty (69 percent of
cases), and thus for most women travel tune to the facility was less than one hour (75
percent ofcases) In most cases thIs prOVider either gave the woman some sort of
medication or herbal preparatIOn or referred the woman to the dlstnct hospital Overall,
54 percent ofall women who did not go drrectly to the hospital were told to go to that
hospital for further help but only 25 percent ofthe women were actually accompanIed to
the hospital by that caregiver

Seeking Care Directly at the D,strlct Hospital

Ofthe 55 percent ofwomen who went drrectly to the hospital for care, most noted that
therrs was an emergency situatIOn or that, mgeneral, they preferred to see a doctor Of
these women, 62 percent stated that there was a nudWIfe m theIr commumty but most (70
percent) would not have gone to see her even Ifshe could have treated her problem Therr
comments reflect therr awareness that nudWives currently cannot treat abortion
complicatIOns One woman's statement reflects her concern With anonynuty, preferrmg to
seek care at the hospital where It IS less bkely that someone will recogmze her

I don't thmk that she would be able to take good care ofme, all ofthefacilihes
neededare there at the hospital.
I don't want anyone to see me,
I don't thmk I can receive the kind ofservices I'm gethng herefrom the midwife,
I want to be seen by a doctor so that when there IS anyproblem I can be well looked
after, In the course oftreahng myproblem ifthere al'lSes any compllcahon she would
refer me to the hospital so It IS better to come to the hospital where I am sure to have
the best,
By all means I Will be refe"ed to the hospital
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The remammg 30 percent ofwomen who sought care dIrectly from the hospital noted that
would have preferred to stay Wlth the nudWlfe for care If she had been able to treat theIr
problem

It would be nearer andI know that ifI don't receIVe Immediate help I may die,
I coulddie on the way, travellmg to the hospital,
Ifshe IS tramed to take care ofme I wouldprefer her because she IS closer to us,
Because she lIves m the same community with me, I wouldn't have paid money on
transport, my relatives would have been around to asSiSt me,
Cost IS reduced, espeCiallyfor transport and mypeople would be around me,
Because I would be seen earlIer consldermg how I was suffermg andI would notpay
money on transport,
Because It happened m the night and she wouldhave been nearer and she could save
mefromdymg

Care Receivedat the Hospital

SIXty-two percent ofthe women mternewed stated that they walted only a 'short time' to
be exanuned after they entered the hOSPital, 28 percent noted a 'long tIme' and 10 percent
stated It was 'Just nght, lIke I expected' Waltmg tIme ranged from 2 mInutes to 12 hours,
Wlth a mean tIme of79 mInutes, accordmg to women's estimates WaItmg tIme from
exanunatlon to procedure was longer than from entry to exanunatIon, Wlth a mean waItmg
tIme of2 hours and 40 mmutes accordmg to women's estImates

The ExammatloD
Pnor to the procedure 83 percent were exammed by a doctor and 17 percent by a
nurse/mIdWIfe Only 52 percent ofwomen received any Information about her health or
physical condition at the tIme ofthIs tnltlal exanunatlon and only 28 percent were told
what would happen dunng the evacuation procedure In addition, 97 percent noted that
they were not gIven the opportumty to ask questions about the procedure

In 65 percent ofall cases the person exammmg the woman was a male health worker
When asked whether she preferred to be exanuned by a male or female prOVider, 79
percent stated that It did not matter whIle 17 percent stated she would have preferred a
female smce

I wouldnotfeel shy about my condition,
Because she IS also a woman lIke me,
I feel shy ofmale doctors

Only one woman sald that she preferred bemg exanuned by a male proVider

In most cases, numerous people are present mthe room whIle a woman IS bemg exanuned
Nmety percent ofall women noted that maddition to the person exanunmg them someone
else was also present mthe exanunatlon room, m most cases thIs was another health
worker Eighty-five percent ofall women said that they "did not feel anythmgll about this
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The Utenne EvacuatIOn Procedure
Accordmg to women's hospital records, 23 were treated Wlth SC and four Wlth MYA, m
two cases the techmque used was not recorded on the mtemew schedule All procedures
were performed by physIcians In three ofthe four MYA cases the woman was not under
general anaesthesia dunng the procedure wlule only four of23 women treated WIth SC
were not fully sedated dunng the procedure

In the seven cases m wluch women were fully awake, only one noted that the doctor
explamed to her what was happenmg dunng the procedure, m five cases the doctor did not
talk WIth her dunng the procedure to make her feel comfortable All ofthe women who
were awake for the procedure felt pam, three notmg that It was 'extreme,' two statmg that
It was 'moderate' and two statmg It was 'nummal ' For three ofthe women the pam was
'more than what she expected,' three noted It was 'less' and one noted It was 'what she
expected' Four ofthe seven women received medication to ease the pam

information Received by Women
In general, women do not receive Vltal mformatlOn regardmg therr health care subsequent
to bemg treated at the dlstnct hospitals After the procedure was over and before leavmg
the hOSPital, 93 percent ofall women mtemewed stated that they were not told ofany
specific problems for wluch they nught have to return to the health facility Such potential
problems mclude heavy bleedmg or bleeding lastmg more than two weeks, fever, chills,
abdommal crampmg lastmg for more than three days, severe or mcreased pam, and
famtmg Eighty-SIx percent of all women were not mformed before leavmg the hospital
that they are capable ofbeconung pregnant as soon as resunung sexual relatlOns When
asked how soon after losmg a pregnancy a woman can once agam become pregnant,
women stated anywhere from 1 to 52 weeks Tlus mlsmformatlOn, combmed With the
lack ofpostabortlon famIly planmng semces puts them at nsk for yet another pregnancy

Postabortlon Famtly Plannmg
In general postabortlon fanuly plannmg sernces are not bemg offered at any ofthe dlstnct
hospitals mcluded mdus study When asked whether anyone on the hospital staffhad
spoken WIth her personally about fanuly planmng, 90 percent ofall women m the sample
stated 'no', 97 percent ofall women m the sample were not told where to obtam fanuly
plannmg methods m her commumty, and no women mternewed actually chose a famtly
plannmg method before leaVlng the hospital

Nonetheless, 90 percent ofall women thought that, m general, women who come to the
hospItal WIth abortIon complIcatIons would lIke to receIve famIly plannmg mformation
before leavmg the hospItal, 93 percent thought that theIr partners should also receive thiS
mformatlon Eighty-three percent also noted that they thought that women Wlth abortion
comphcatlOns would actually hke to receive a method before leaVlDg the hospital The
prOVlSlon offanuly planmng counselhng and methods was the most frequently mentlOned
comment offered by women regardmg ways to Improve therr hospital care
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Overall Cost of Services to the Patient
On average, women paId 38,000 cedis (SUS23 75) for servIces at the hospital Almost all
(86 percent) were being assisted by someone, most often therr partner (77 percent of
cases) Seventy-five percent ofall women noted that thIs amount was too much for them

• PhySICians and midWives ID dlstnct hospitals (N=42)

All of the proVIders stated that they manage Incomplete abortIon patIents who seek care at
the hospItal, all but one rntdWlfe had seen at least one woman In the last SIX months
Seventy-mne percent had seen an Incomplete abortIon pattent WIthIn one month ofthe
Intervtew

PhySICIans and rntdWlves generally play dtfferent roles In the care ofIncomplete abortIon
patIents (see Table 10)

Table 10 Roles Played by PhySICians and MidWIVes JD Dlstnct Hospitals In the Management of
Incomplete AbortIon Patients

Role % PhyncUllls (n=l1) % Mulwlve;3 (n=31)

!mtIal Assessment! exannnatIon ofDatIent 91 74
StablhzatIon ofpatIent 64 87
CounsellIng about procedure 9 40
Utenne evacuatIon 91 0
Post-Drocedure family planmng counsellIng 36 20
Post-procedure PfOVlSlon ofcontraceptIves 0 0

MtdWlves are more active than are phySICIans In counselling women about the uterme
evacuatIon procedure, although sttliless than one-halfproVIde thIs InformatIon to women
Uterme evacuatIOn IS currently conducted by phySICians and almost one-half(40 percent)
responded that they use SC for utenne evacuatIOn whtle 50 percent noted that they use
both SC and MVA One proVIder also noted the practIce ofmanual removal for
evacuatIOns Ofthose who did not mention MVA as a method they use, all stated that
they were at least farnthar WIth MVA

As hIghhghted mthe mtervIews WIth women, few proVIders are engaged In postabortIon
contraceptive counselling and none actually proVIde women WIth a method pnor to their
departure from the hospital

ProViders mdlcated that when women amve WIth comphcatlOns m additIon to Incomplete
abortIOn, they most often see haemorrhage, septlcaernta, and locahzaed Infection (see
Table 11) A slgmficant proportIOn ofprOViders also noted that women often amve at the
hospItal WIth utenne perforatIOn
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Table 11. CompllcatlOns Seen Most Often by Hospital ProViden

Comolu:atwlt Estmuded Percentaee ofCases

Haemorrhae:e 90
SepucaelDla 50
Locabzed InfceUon 76
Utenne perforauon 31
Cemca1 mlU1'V 19

Potential Role ofMuJwlves m PostabortlOn Care Accordmg to PhySiCians andMuiwlVes
m Dlstnct Hospitals

When asked whtch comphcatlons nudWives m general, Iftramed, could safely treat, 69
percent ofthe prOVIders mtervtewed noted haemorrhage and 50 percent noted locahzed
mfectJ.on Thtrty seven percent ofthe prOVIders mtervtewed thought that nudWives could
safely treat septtcaenua and only 12 percent noted that they could safely treat cerVICal
mJury All ofthe prOVIders agreed that nudWlves could not safely treat utenne
perforation In fact, haemorrhage, septlcaenua, and localIZed Infection are among the
most common comphcatlons seen by nudWives based m pubhc health centres and pnvate
matermty homes (see diSCUSSion below)

Other roles that nudWlves, both m the hospitals and at the commumty level, can play mthe
treatment ofwomen With abortton comphcattons are numerous accordmg to hospltal
based prOVIders Table 12 illustrates the percent ofhospital prOVIders who agree that
nudWlves m both locales can play the follOWIng roles

Table 12. Peltent of Hospital-Based ProViden (phySICians and MidWIVes) Who Agree that
MIdWIVes ID Hospitals and In CommuDlty FaCIlities Can Safely Render the Indicated SerVIce to
Women ExpenenclDg Incomplete AbortIOn.

LOCATION OFMIDWIFE
Role Midwives lit Hosodals MulwIves lit CommundIJ

~

IVmfuslOD 38 19
Check VItal S12DS 31 51
StabilIze women 25 44
AdImmster OxytOC1CS 0 19
ResuscItatton 19 0
FII'S1: 3ld 0 25
Admnuster anUbloUcs 0 0
Assess pattent 13 0
AdImDIster oam kIller 0 0
Refer to hospital 0 S6
EvacuaUon ofuterus 0 6
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It IS mterestmg to contrast the roles wroch hospital-based proViders assess as sUitable for
nudWives mthe commumty to proVide to women With the mformatlon m Table 13 (see
next section) whtch outhnes the seMces that commumty-based rmdWlves already proVide
to women amvmg at therr matermty homes and chmcs for care Overall, rmdWlves
mcluded mtlus study are already proVldmg most ofthe seMces hsted m Table 12, except
utenne evacuatIOn

WIule few proViders spontaneously named utenne evacuatIOn as one role ofcommumty
based rmdWlves, 67 percent responded "yes", that Ifcommumty-based rmdWlves were
tramed they too could safely perform the procedure Comments such as the followmg
illustrate why some proViders feel that It would be trnportant for rmdWlves m pubhc health
centres and pnvate matermty homes to proVide tlus seMce to women Overall, proViders'
comments reflect that trammg rmdWlves m the commumty wtll faclhtate women's access
to seMces

• Some ofthe hospitals are qUite far from the health centres and sometimes when
transferrmgpatients anythmg can happen,

• Some ofthe patlents come from far away so ifthe mulwife m her commumty can do
It, It saves llves, money, andprevents compllcatlons,

• If the muiwife IS properly tramed she can go ahead anddo the evacuatlon,
• Patlents will not have to travel to receive care and money w111 be saved on transport

Some proViders, on the other hand, mdlcated that commumty-based rmdWlves should not
perform utenne evacuations

• It takes a long tlme anda lot ofwork under superVIsIOn to prevent compllcatlons,
• It IS not easy and they can perforate the uterus They would not use an ascephc

techmque

And some proViders had reservatIOns such as the folloWing

• They can do It but With llmltatlons They must be under the SUPervision ofa doctor
and there must be sanctlons [ifthey go beyond thelT llmlts]

It should be noted that supeMSlon and momtonng IS a key component ofthe MotherCare
project Infection preventIOn protocols for the re-use ofMVA mstruments are lughhghted
10 the trauung ofall health personnel, mcludmg rmdWlves mvolved m tlus project

Postabortlon Family Plannmg Services m the Dlstnct Hospitals

When asked whether the women who enter the hospital Wlth mcomplete abortions were
usmg some form offarmly plannmg when they became pregnant, 38 percent ofprOViders
stated that "none are," 56 percent ofproViders stated that "some are", ofthese 78 percent
said that women are usmg pills and mJectables, 67 percent say that women are usmg
condoms, and 57 percent state that women are usmg the IUD All prOViders thought that
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women became pregnant despite therr use ofa method because they were not usmg the
method correctly, mostly due to lack ofknowledge on the part ofthe woman, 44 percent
ofthe proViders also pomted to method failure as a reason for pregnancy

Interviews With women treated for mcomplete abortion showed that only ten percent of
women m the sample were usmg a method offanuly plannmg at the time they became
pregnant Ofthose who were not usmg a method, 2S percent noted that they wanted to
become pregnant, 21 percent feared the Side effects, 11 percent were not havmg sexual
relatiOns on a regular basiS, and 11 percent faced opposition from therr husbands, fanuly,
orrehglOn

PostabortlOn fanuly plannmg, mcludmg counselhng and prOViSion ofmethods, IS not a
routme part ofpostabortlOn care mthe hospitals mcluded m this study Thuty-seven
percent ofall proViders stated that mcomplete abortion patients always receive farmly
plannmg counselling, 37 percent stated that these patients only sometimes receive such
counsellmg, and 2S percent stated that patients did not receive farmly plannmg counsellmg
durmg therr stay at the hospital A general reView ofhospital services mdlcates that
women are not routmely recelvmg famIly plannmg counselhng after treatment for abortIOn
comphcatlons Yet vutually all proViders (94 percent) mtervlewed agreed that It IS
tmportant that mcomplete abortIOn patients receive famIly plannmg counselhng, and all
agreed that women are mterested, at least somettmes, m recelvmg such counselhng

Actual prOViSion ofa method to women after treatment for abortion comphcatlons and
before therr discharge from the hospital IS also rare A full 88 percent ofproViders noted
that tlus was not done mtheir site Reasons cited mclude

• This IS notpart o/the dellvery setup In the ward (40%),
• Women actually want to getpregnant (J3%), and
• Shortage offmmly planmng staff(7%)

TInrteen percent ofhospital proViders could not cite a reason why famIly plannmg
methods were not routmely offered to women after bemg treated for mcomplete abortion
The MotherCare project IS workmg to Improve postabortlon care services Wlthm the
hospitals such that counsellmg and methods will be available on ward where MYA
services are proVIded Shortage offanuly plannmg staffwtll be addressed as hospltal
based mtdWlves receive, as part ofthe overall postabortlon care tmmng, mformatlon on
postabortlon fanuly plannmg services

Overall, 63 percent ofthe hospital-based proViders thought that methods should be
offered, at least sometunes, whtle 37 percent thought that they should not be offered
Vrrtually all proViders (94%) thought that women would be mterested m recelvmg some
method, at least sometunes

PrOVISion ofpostabortlon fanuly plannmg counsellmg and methods was cited by proViders
as one area m which mIdWives mboth the hospitals and commumty-based sites could play
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unportant roles Follow-up fanuly planrung sernces was mentlOned by one-quarter ofall
physIC1ans and hospital-based nudWlves as a spectfic sernce wmch commumty-based
nudWlves could prOVide to women followmg therr treatment mthe hospital

• MidwIves ID pnvate maternity homes and public health centres (N=50)

Twenty-three ofthe 10telVlews were conducted m pubhc health centres and 27 m pnvate
matermty homes, 80 percent ofall these sites are located 10 rural areas Nmety percent of
the chmcs and health centres are open to women seven days a week, whIle five chmcs are
open only five days Forty-five ofthe 50 sites are acceslble to women 24 hours a day

Community-BasedMidwives Current Services to Women Expenencmg Abortion
Complications

All ofthe nudWlves 10telVlewed stated that dunng therr years mpractice, women Wlth
mcomplete abortlOns have come to them for care

Stxty-two percent ofthe rmdWlves have cared for
women Wlth mcomplete abortlOn Wlthm the last 6
months Forty-five percent noted that women
arnve to therr homes/chmcs 10 stable condltlOn,
whtle 50 percent noted that women arnve 10 both stable and cntlcal condition, only 5
percent (1 nudwtfe) stated that women arnve m cntlcal condltlOn

MidWlves see women expenencmg a vanety ofabortion comphcatlons, most commonly
haemorrhage (90%), localtzed mfectlOn (60%), and septlcaerma (30%) CelVlcal 10Jury
and utenne perforatlOn are rarely seen by commumty-based rmdWlves, suggest10g that
women expenenc10g these comphcatlOns are travelmg drrectly to the hospitals for care
(Note Table 11 above)

MIdWlves take vanous courses ofactlOn Wlth women who arnve at therr factlttles seelang
care, mcludmg perforrmng pelViC exams, dlagnos1Og the stage ofabOrtlOn, and generally
stabthzmg and referrmg women to other health facilities for utenne evacuation

Safety and EffiCiency of Services: Necessary Infrastructural Support for ActIOns

The safety ofSelV1ces prOVided by commumty-based rmdWlves to women expenenc10g
abortion comphcanons IS one key focus ofthe MotherCare project Gtven that thIs IS not
a chmca1 study and we are not able to record changes 10 comphcanon rates, we use
"mfrastructural support" as one mdlcator ofwhether a rmdwtfe can safely proVide
selVlces Table 13 outltnes a vanety ofactions wmch nudWlves currently take Wlth
women who arrIve at therr cltmcs and matermty homes Wlth abortion complIcations The
percentage ofrmdWlves who currently have the 10frastructural support necessary to
prOVide such care IS also 10dlcated In general, commumty-based llUdWlves seem to be
well-eqUipped for proVld1Og sernces Subsequent to therr tra10mg and certmcatlOn 10
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postabortlon care, nudWlves received MYA lots, mcludmg synnge and cannulae, wmch
they preVIously did not have m stock

Table 13 Courses of ActIon MIdwIves Take With Women Who Come to Them With Abortion
Compbcanons and Infrastl1lctural Support for Such Acnons

Actwn Taken Percentage of Notes on In/rastrUctIlral Support
MulwIl1es Who
Have Taken Such
Actwn

Perform a pelVIC exam 44 64 percent have a strong hght source,
68 percent have a speculum,
98 percent have exammaUon gloves

Diagnose stage ofaboruon 66 -
Perform haematocntl 42 90 percent regularly have a hematocnt testmg
haemoglobm testmg system

ProVIde anUbloUcs 72 46-58 percent regularly have amoxycillan and
amplcillan.

AdmmIster IV flwds 60 74 percent regularly have IV mfuslon
eqwpment.
86 percent regularly have IV mfuslon flwds

AdmmIster OxytoClcs 70 70-90 percent regularly have oxytocIn, as well
as ergometnne m tablet and mJectable form

AdmmIster pam meds 82 6-10 percent regularly have pethIdme 1M and
pentasozme (Sosegon)

AdmmIster anxIolyUcs Not asked 74-88 percent regularly have dIazepam oral and
1M as well as prometluzme

Evacuate uterus 2 40 percent have a tenaculum,
68 percent have a speculum.

Refer to another Drovtder 86 -
Arrange transport to referral 66
centre -
ProvIde transport to referral 10 -
faClhtv
Accompany woman to referral 46 -
facilitv

StabdlZatlon and Referral

When asked how care for women Wlth mcomplete abortion would be affected unudWlves
hke themselves were tramed to better stablhze and refer women, 80 percent noted that
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women would receive more prompt care, 80 percent stated that further comphcatlOns
would be avoided and 60 percent wd that transportation costs for women would be
reduced Only 12 percent stated that women would then receive follow-up care In
general, InldWlves emphasIZed that women's hves would be saved

Forty seven ofthe 50 ffildWlves (94%) are Interested In recelvmg trammg In stabilization
and referral ofIncomplete abortion patients

All InldWlves agreed that Ifthey were tramed to better stabl1lZe and refer women Wlth
Incomplete abortion and Its comphcatlOns that these women would seek care directly from
the InldWlves more often than they now do Reasons Include

• Panents feel more comfortable With the midwives,
• Some people are shy to confide m people they are notfamiliar With, the midwife lzves

m their commumty and therefore the panents Will confide m her,
• Transportation costs Will be reduced The mconvemence ofleavmgfamily and

travellmg out Will be reduced,
• Some people prefer midwives to the big hospitals, theyfeel more at home,
• We are veryfree With them so they Will come to us,
• They would be encouraged to know that now midwives can help,
• She Will be capable ofprovldmg all ofthe servzces andshe IS nearer [to where

women lzve] People Will have more trust In the midwife Since they already know her,
• Confidennalzty IS assured, and
• Because they [women] know you [the mIdwife] better and can easily tellyou theIr

problems

Most InldWlves could thmk ofno bamers wmch would lmpede them from recelvmg
trammg In stabilization and referral ofIncomplete abortion patients A few mentioned that
doctors themselves ffilght actually create bamers Since they may thmk that InldWlves are
takmg their patients from them

Utenne Evacuation in Cases of Incomplete Abortion

IfInldWlves were actually tramed to perform utenne evacuations In cases of Incomplete
abortion unaccompamed by other comphcatlons, 78 percent ofthe InldWlves noted that
women's hves would be saved Seventy percent thought that women would receive care
more promptly and 70 percent thought that further comphcatlons would be aVOided
Other positive effects Included, savmg women tlme and money smce transportation costs
and overall costs ofcare would be lower

On the negative Side, 50 percent thought that some ffildWlves Wlll use the MYA equipment
to actually Induce abOrtiOn, and 52 percent noted that some will not recogmze their hm1ts
and will attempt to evacuate comphcated cases Other negative effects Included the
pOSSibilities for actually addmg comphcatlOns Specifically mentioned were mfectlon and
utenne perforation
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Agam, all ofthe nudWives concurred that IfnudWives Wee themselves were tramed to
perform utenne evacuations mcases ofmcomplete abortIOn then women would come to
thea clwcs and homes more often for care Thea reasons nurrored those outlmed above
as they note
• Patients prefer gomg to the nearest centre than travellmg,
• There IS pnvacy and the cost would be less,
• It will save tlme and transport costs,
• They will know that she IS competent and /zves will be saved,
• Treatment would be gIven promptly,
• They are fmnl/zar with the midwife and It'S convementfor the chent,
• Service Will be more accessible and affordable,
• Because she IS nearer they Will have trust m her and It Will be economically better,
• Some people prefer the midwife to a big hospital because midwIVes have time for

them, and
• They [women] wouldnow know that the govemment has gIven permiSSIon for them

[muiwlves] to do It [uterme evacuatlOnsfor mcomplete abortion] so they would
come

Forty-sIX ofthe 50 nudWives (92%) are mterested m recelvmg MYA trammg, although
only 58 percent had ever heard ofMYA even after bemg shown a photo ofthe kIt
Seventy-five percent thought that there would be no bamers to such a trammg wlule 10
percent noted that doctors Will not be happy and may put obstacles m the way, another 5
percent Cited possible financIal/resource constramts

Family PlanDiog Services Offered by MidWIVes

Nmety-four percent ofthe nudWives mtervtewed prOVide fanuly plannmg counsellmg and
68 percent actually prOVide methods to thea cltents ThIs IS not lmuted to women With
mcomplete abortion A breakdown ofcounsellmg and method prOViSion by type of
method IS prOVided m Table 14

Table 14 Percentage of Commumty-Based MidWIVes Who ProVide Counsellmg and Methods by
T fCrypeo ontracePDve

Method % Counsel about Method % Actuallv ProVide Method
FOAMING TABLEI'S 89 94
CONDOMS 94 91
FAMPLANIDEPO 94 97
IUD 83 44
COMBINED ORAL
CONTRACEPTIVES 68 94
PROGESTIN-ONLY ORAL
CONTRACEPTIVES 57 73
DIAPHRAGM 6 2
FEMALE STERILIZATION 51 -
MALE STERILIZATION 34 -
RHYTHM 26 -
WITHDRAWAL 13 6
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MidwIves' Role m Commumty Education

After recelvmg trauung m stablhzatlOn, referral, and evacuation procedures, 70 percent of
all nudWlves noted that gtvmg talks and lectures m publtc places would be a good way to
mfonn members ofher commumty that women can and should seek care from her when
they are expenencmg mcomplete abortion Twenty-five percent thought that talks at
cltmcs and outreach programmes would also be effective

• Midwife Supervisors (N=13)

Seventy-seven percent ofall supervtsors supernse 11 or more nudWlves, WIth 39 percent
supervtsmg 21 or more nudWlves Twenty-three percent stated that they make datly
supernsory VISitS while most others make quarterly (23%) or bl-annual (23%) VISits to the
nudWlves that they supervtse

All supervtsors mtervtewed agreed that nudWlves currently proVIde antenatal, labour and
deltvery, and postnatal servtces to women Most supervtsors also noted that nudWlves
proVIde general curative medical care (69%), fanuly plannmg counselltng (62%), fanuly
plannmg method prOVISion (54%), as well as other servtces (61%) such as proVldmg
1Illl1lumzatlons and conductmg educational talks on lactatlOnlbreastfeedmg and nutntlon
Thus, nudWlves are currently practlcmg a vanety of slalls mtheir care ofwomen

Perceptions of Midwife Supervisors of Trammg Provided to MidwIves

Most nudWlves attend m-servtce trammg programmes to upgrade their knowledge and
sktlls Most prevalent are Ltfe-Savmg Slalls workshops and trammgs m general fanuly
plannmg Overall, all ofthe nudwlfe supervtsors felt that trammg changed nudWlves'
practices m some way (none stated that there was no observed change after trammg)
Most (72%) stated that tratmng made rntdWlves more effiCient and that trammg enabled
nudWlves to acquire the specific sktlls mquestion (64%) They also stated that trammg m
general makes nudWlves more confident oftheir sktlls

Care PrOVided by MidwIves to Women Expenencmg Abortion Complications

All supervtsors stated that the nudWlves they supervtse prOVIde care to women WIth
mcomplete abomon but that none actually perform uterme evacuations (note, however,
that mTable 13 one nudwlfe did mdlcate that she has done utenne evacuation) MidWIves
do, however, prOVIde medical treatment, and refer, accompany, and at ttmes transport
women to the appropnate health faclhtles

Table 15 Illustrates which comphcatlons ofmcomplete abortion nudwlfe supervtsors say
that their nudWlves currently see most often and which they feel nudWlves can currently
manage m a safe manner
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Table 15 Compllcanons winch MIdwife Supemsors State MidwIVes Currently See and
Comphcanons They Could Manage Safely

COmDhcatw" CII"ently See ~"'J CtIII Mtlllage Safely"'"

Locahzed mfectIon 85 54
SeDtIcaenua 62 15
Haemorrha~e 100 100
Utenne perforatIon 8 0
Cemcal mlUlV 15 8
Other e g PID, anaelDla. retamed 38 23
placenta

In order to better manage the comphcatlons ofmcomplete abortlOn, nudwtfe supemsors
suggested that more nudWIves receive trammg mLIfe-SaVIng SkIlls (69%) and
adl1l1lllstenng antlblOtlcs (61%) Thtrty-rune percent mentioned utenne evacuatlOn as
essential to any trammg whtch better equips nudWIves to treat women With abortlOn
comphcatlOns

With such trammg, nudWIfe supemsors noted that further comphcatlons would be
avoided (690./0), women would receive care more promptly (61%), and transportatlOn
costs for women would be reduced (54%) Other supemsors mentlOned that mortahty
rates would decrease or, more dIrectly, "women's hves would be saved II

Thtrty-elght percent ofthe supemsors mentioned negative effects whtch rmght result from
trammg nudWIves to better manage women WIth abortlOn comphcatlons, mcludmg they
may nususe therr knowledge and "go after mtact pregnancies," and patients may die tfthe
trammg IS not done properly

MYA Trammg for Midwives
Most (77%) supemsors were not farmhar WIth manual vacuum asprratlon for utenne
evacuation and have never received trammg m postabortlOn care Ofthose who were
familiar With MVA, 75 percent thought that It would be appropnate for the nudWIves they
supemse to learn to use the mstruments for utenne evacuation m cases ofmcomplete
abortion Therr reasons mcluded

• It Will help the patient toward early recovery,
• Patlents In remote areas Will receive Immediate care which Willprevent death
• Lives Will be saved especially In commumtles andVillages where women Will utl/zze

the health centers andWill not have to travel to the hospital This Will also reduce
transportatlon costs,

• The burden on the doctors Will be relzeved,
• CompbcatlOns anddeath due to delay Will be prevented,
• It Will arrest haemo"hage and ellmmate unnecessary pam, and
• Self-Induced cases Will feel more comfortable With the midwife With her status as a

SOCial worker In the commumty
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The remammg 25 percent of supervtsors farmhar WIth MYA felt that trammg m uterme
evacuation would be appropnate sometimes, because It WIll save the hves ofpatients
where there IS no doctor avadable but that nudWlves could potentially nususe the
technology to mduce abortions No supervtsors stated that tralrung mMYA would be
completely mappropnate The only bamers mentIOned whIch would trnpede such trammg
mclude rehglOus bamers, fears ofuterme perforation, chents' preference for doctors, and
the potential for nusunderstandmg between doctors and nudWlves

All concurred that tralrung nudWlves to prOVide postabortlOn fanuly planmng wtll trnprove
servtces to mcomplete abortion patients Reasons Cited by superVIsors mclude

• Those whofeel shy to go to Falmly Planning Units Will get their methodfrom the
midwife and more women Will be covered, and

• Midwives /zve m the community and can best relate With them [the women] thus
makzng women patronize the services more than before

Some superVIsors did note that because nudWlves are already tramed m fanuly planmng
counsellmg and prOViSion ofmethods that they do not need further tratrung speCifically for
postabortlon patients This Ignores the speCific needs and concerns that women
expenencmg mcomplete abortIOn have regardmg fanuly planmng

SuggestIOns for Mondormg and Supervision of MidWives Tramed In MVA

MidWIfe superVIsors hsted a vanety of suggestions for ongomg morutormg and
superVISion ofnudWlves' stalls and practices, most Importantly

1) Morutor the nudWlves usmg a standardiZed checkhst,
2) Document all cases ofmcomplete abortIOn, mcludmg the condition ofthe woman upon

amval at the facility and any care prOVided to the woman, and
3) SanctIOn nudWlves who nususe the MYA mstruments

• Pohcymakers

Pohcymakers who were mterVIewed expressed senous recogmtlOn ofunsafe abortIOn as a
major health Issue facmg Ghanwan women Some noted

• It [abortIOn] IS a very serzous health problem I do not have the figures readily
available but I thmk that It IS one ofthe most serzous problems ofwomen m the chlld
bearzng ages,

• Abortionposes a great threat to the health ofthe ma}orzty ofwomen, espeCially
adolescents, and

• I thmk It [abortion] IS a problem m Ghana because It IS causmg mfertl/ztyproblems
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Pohcymakers were In general agreement that decentrahzIng emergency care for abortion
comphcatlOns IS an Important step forward and that other cadres ofhealth care proViders,
In addition to phYSICians, be trained and empowered to proVide treatment for Incomplete
abortion Without coming Into COnflict With the law on abortIOn Some noted

• It IS Important that emergency treatment be gzven to these women at the source and at
the spot where they lzve Doctors are not aroundfor people to get emergency
treatment whl1e there are enough midwives who couldhave assisted if these patients
were aware that they couldgo to them for help,
There should be education ofthe publzc so that they know where to go when they have
such problems Sometimes doctors are overworked m the rural areas and may not be
m the positIOn to deal With such problems when It comes to emergencies,

• The polzcles which need to be made mclude malang Simple eqUipment and drugs to
deal With mcomplete abortion available m the rural areas, and

• There are some places where the doctors are far awayfrom the commumty but the
midwife IS wlthm the commumty If they are tramed, they can do It [care for women
With mcomplete abortlon]

Few pohcymakers exphcltly mentIOned the M1mstry ofHealth's NatIOnal Reproductive
Health Service Policy and Standards as an offiCial advancement towards these goals

Overall, pollcymakers agreed that the M1mstry ofHealth has embarked on a long-term
project to decentralize emergency obstetnc services to women through the Safe
Motherhood ImtiatlVe Bamers to be expected Include resistance from some rehglOus
groups as well as from health care workers themselves who may View InldWives' new
skills and practices as a threat to their lIvehhood When asked whether hospital prOViders
WIll be supportive ofthe new directions the Mimstry IS taking, one pollcymaker succmctly
stated

"They might not but I do not thmk It IS their responslbllzty [to be supportive] The
cntlcal question IS, 'what Will save lzves?' Right now they can not cope With the caseload
[ofwomen arnvmgwlth abortion complzcatlOns] "

Like the Inldwtfe supervisors, pohcymakers emphaSIZed the Importance ofmomtonng and
superviSion ofInldWives as they practice their new skills In addition, the creation ofa
strong support network that prOVides MYA kits, necessary drugs, regular refresher
trammg, and helps to develop a referral and commumty transport system to be used when
necessary were defined as cntlcal to the success ofthe decentralization ofservtces to
women expenencmg abortion comphcatlOns

• Commumty leaders (N=20)

Like pohcymakers, commumty leaders mtervlewed for tlus project agreed that abortIOn
and abortIOn complications pose major health problems to women m therr commumtles
Women expenencmg such problems are seen as "a burden on their husbands and family
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because they can not work" In addition, commumty tlffie and money IS spent on therr
transportation and care, thus mcumng costs to those outSide oftherr lrnntedlate farmly
Thrrty-percent of all commumty leaders bnked abortion compbcatlOns With the mCldence
ofmfertility and 60 percent accurately noted ItS bnkage With women's morbidity and
mortahty

Trammg rntdWlves to better care for women With mcomplete abortIon was generally
VIewed as aVIable and worthwhile actIVIty MidWives were Identtfied as the appropnate
prOVIders of such serVIces smce, mthe words ofone leader, "It IS the Job ofa rntdwIfe to
take care ofpregnant women, so Ifa pregnant woman has a problem she has to go to the
midwIfe"

Therr reservations mirror those expressed by prOViders, pohcymakers, and supernsors,
particularly that midWives may use their skills to mduce abortion rather than solely treat
cases ofmcomplete abortion They also emphasIZed that equipment must be made
avaIlable tfthe new sernces are to be offered safely, consistently, and effectively
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IV CONCLUSIONS AND NEXT STEPS

The baselIne assessment ofeXlstmg postabortlon care seIVlces has documented general
agreement on the part ofproViders, pohcymakers, and commumty leaders that unsafe
abortion poses a slgmficant health problem to Ghanaian women Overall, support eXists
for rmdWlves, particularly those based m health centres and pnvate matermty homes, to be
tramed m the proViSion ofcomprehensive postabortlon care, mcludmg uterme evacuatIOn
With MVA m the treatment ofmcomplete abortion and the prOViSion ofpostabortlon
fanuly planmng As all who were mteIVlewed mdlcated, emergency treatment needs to be
avaIlable as close as possible to where women lIve so that delays m seekmg and garnenng
care can be reduced In thIs way, women's lIves Will be saved AdditIOnally, rmdWlves
will be able to prOVide personalIZed follow-up care to women m theIr own commumtles
both to ensure that women are not expenencmg any further comphcatlOns subsequent to
treatment and that women are satisfied With the deCISion they have made regardmg
contraceptive use and future pregnancy

StabIhzatlon and referral ofwomen expenencmg complIcations, such as utenne
perforation or utenne sIZe beyond 12 weeks LMP, will be key to the success ofcare
rmdWlves prOVide to women As such, strong lInks need to be made With dlstnet hospitals
and other referral sites to ensure that women amve safely and are treated promptly

Education ofcommumty members regardmg the dangers ofunsafe abortion as well as the
SignS and symptoms ofabortion complIcations will be a central actiVity undertaken by
rmdWlves and other health workers after postabortlon care tralmng has been completed
Such efforts will also serve to Inform commumty members m the traInmg dlstnets ofthe
avaIlabI1lty ofthese new seIVlces

Lastly, superVISion and momtonng ofrmdWlves skills and practices subsequent to theIr
tramIng m postabortlon care WIll be necessary to ensure that rmdWlves are proVldmg
qualIty seIVlces to theIr clIents These actiVities will be undertaken by a doctor-rmdWIfe
team who will VISit rmdWlves where they practice

Post-tratmng research IS scheduled to begm mFebruary 1997 and will document the
effects of the overall project on the prOViSion ofpostabortlon care seIVlces throughout
Eastern RegIOn
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