Russia
Postabortion

Postabortion Family Planning

Care Counseling and Services Lead to
Increased Contraceptive Use

OR Summary 44 Theintroduction of postabortion family planning service delivery involving
training in counseling skills and job aids for providers led to increased use of
modern contraceptive methods at 12 months postabortion. The provision of
family planning counseling at a postabortion follow-up visit appears to be an
important factor in reducing repeat abortions.

Background

Despitedeclinesin abortionratesin thelast
decade, abortion remainsaprimary meansof
fertility control in Russiaand continuesto bean
important cause of preventablemorbidity and
mortality amongwomen of reproductive age.

In 2000, the Russian Research Center of
Obstetrics, Gynecology and Perinatol ogy and
EngenderHed th, in collaborationwith
FRONTIERS and the Perm Health Department,
began athree-year operationsresearch study to
test the effectsof new postabortion family
planning serviceddivery mode sfor increasing
contraceptive use and reducing the repeat
abortion rate (around 40%) among abortion
clientsin Perm, Russa

Thisstudy used aquasi-experimental designto
comparetwo interventionstoingitutionaize
pre-discharge postabortion family planning
counseling and servicesinfivesites (two
hospitalsand three outpatient facilities). Modd |
conssted of training providersinfamily
planning counsding andinterpersona
communication skillsand developing and
supplying provider job aidsand client education
materiason postabortion family planning.
Modéd 11 had the sameintervention components,
andinaddition offered afreeinitial three-

month supply of condoms, pills, DMPA or an
IUD toall postabortion clientsrequestinga
modern contraceptive method.

Theinterventionswere evauated by comparing
women assigned to each of theinterventionstoa
control group of women attending the same
facilitiesprior totheintervention. Researchers
interviewed 1,516 women and observed 40
client-provider interactionsprior totheclients
being discharged. Inaddition, they interviewed
49 providersand conducted 1,079 13-month
follow-up interviewswith clientsto assess
contraceptive use and subsequent pregnancies.

Findings

¢ Knowledge about postabortionfamily
planning and therapid return of fertility
increased among both providersand clientsin
theintervention groups. Prior tothe
intervention, only half of providerscorrectly
responded that “ fertility returnswithintwo
weeks’ after an abortion, in contrast to 83
percent of providersafter theintervention. The
mg ority of womenintheintervention groups
(74 —90%) also responded correctly, whereas
lessthan half of womeninthecontrol group
wereableto answer correctly.
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* Theavailability of commoditiesincreased the
likelihood that providerswould discussfamily
planning with postabortion clients, but did not
resultinasignificantincreaseinuseof family
planning at oneyear postabortion.

# Receiving family planning counsdling at the
follow-up visit wasanimportant factor in
reducing repeat abortion. Non-repeat abortion
clientsweresignificant morelikely to have
recelved counsdling during their follow-up visit
ascompared to those who received no
counseling at their follow-up visit (50% versus
only 39%). (seeTable)

Selected Characteristics Of Repeat And Non-
Repeat Abortion Clients*

Characteristics Repeat abortion Non-repeat

clients % abortion clients %
n=120 n=959

21-30 years** 68 55

Planning to have 67 57

children in the future**

Received family 70 65

planning counseling

before abortion

Came back for a follow- 67 78

up visit**

Received family 39 50

planning counseling

during follow-up visit**

*Control and intervention combined **p<.05

+ After theintervention, use of amodern
contraceptive method wassignificantly greater
among clientsin theintervention groups (62%
inModéel | and 67% inModé I1) than among
control group clients(53%).

+ At the 13-month follow-up interview, repeat
abortionrateshad declinedintheall groups
(18% inthe control group, and around 13% for
boththeModel | and 11 groups). Thissuggests

factorsother than theinterventioninfluenced
repeat abortion rates, such asclient and service-
usecharacteristics.

+ Over three-quarters of respondentsreported
persona expensesfor their abortion. In addition
tofees, clientsreported paying for lab tests,
anesthesia, medicationsand travel expenses.
Nearly oneinfivewomen (17%) experienced
sometype of complication, and of these about
half were hospitalized, further raising the cost of
abortion.

+ Withthe exception of thelUD, thefinancial
coststo theclient of using contraception over
thecourse of ayear weresignificantly higher

than the cost of abortion. The average cost of an
abortionwas476 rubles (approximately

US$16), whereasthe average cost of one-year of
contraceptive useranged from alow of 123
rubles ($4) for thelUD to 741 rubles ($25) for
contraceptivepillsand 1,008 rubles ($33) for
condoms.

Utilization

+ Thedesignand preliminary findingsfromthis
operationsresearch study weretheimpetusfor
developing thefirst National PAC Services
Ddivery Guiddinesfor Russa Theguiddineswere
published in Moscow inApril 2003 and
arebeingwidely disseminated.

Policy Implications

# A structured postabortion program appears
critical to reducing repeat abortions. Post-
abortion programsshouldincludeon-site
provision of contraceptive methodsand ensure
follow-up viststhat includefamily planning
counsdling.
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