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BACKGROUND 

Disability and death resulting from unsafe abortion are among the greatest public health 
problems In the developing world today Unsafe abortion IS a major contrrbutor to maternal 
mortality and morbidity, with an estimated 1 3 percent of all maternal deaths throughout 
the world attrrbutable to thiS cause, most of these occurring In developing countrres (WHO, 
1994) 

The term unsafe abortion refers to an Induced abortion performed under unhygienic 
conditions and/or by persons unskilled In terminating pregnancy as well as to a 
spontaneous abortion resulting In complications USing thiS definition, the true Incidence of 
unsafe abortion IS difficult to measure because of overall problems In the reporting of 
maternal deaths, underreportlng of abortion-related maternal deaths, and mlsclasslflcatlon 
of maternal deaths from abortion In other categorres such as Infection or hemorrhage High 
as the numbers of maternal death attrrbutable to unsafe abortion may be, an even greater 
number of women suffer long-term disabilities, including sterrllty and chrOniC pain ThiS 
mortality and morbidity IS largely preventable 

An estimated 2 7 to 7 4 million Induced abortions are performed In Latin Amerrca annually, 
many of which are performed under clandestine, unsafe conditions (Paxman, et al , 1993) 
The World Health Organization (WHO) reports that there are 4 6 million unsafe abortions 
performed In Latin Amerrca and the Carrbbean (LAC) each year, leading to 6,000 maternal 
deaths or 24% of all maternal deaths In the region (WHO, 1994) Abortion-related 
mortality IS the prrnclpal cause of death for women of reproductive age In many countrres 
In the region The LAC region has the highest rate of unsafe abortion of any region In the 
world - 41 per 1000 women of reproductive age (WHO, 1994) 

Virtually all health care systems In Latin Amerrca and the Carrbbean offer treatment for the 
complications of unsafe abortions Treatment usually Involves uterrne evacuation of 
Incomplete abortion performed With sharp curettage (SC, also known as dilation and 
curettage, or D&C) In a hospital operating room With general anesthesia or high levels of 
sedation A relatively long recuperation penod on a hospital ward IS required for most 
patients Furthermore, considerable proportions of scarce health system resources are 
dedicated to postabortlon treatment 

The use of sharp curettage for utenne evacuation IS an institutionalized practice In most 
developing countnes despite the eXistence of a safer, equally effective and less costly 
technique - vacuum aspiration (Greenslade, et al 1993) A portable, low-cost verSion of 
vacuum aspiration IS manual vacuum aspiration (MVA), compnsed of a hand-held, slngle- or 
double-valve synnge and an assortment of plastiC fleXible cannulae MVA services can be 
offered In outpatient treatment areas With relatively low levels of medications for pain 
management Studies conducted In Latin Amerrca and Africa found that the use of MVA, 
coupled With corresponding changes In the organization of serVices, resulted In marked 
decreases In patient stay, lower costs of treatment and overall reductions In resources 
(e g , staff time, bed space, medications, etc) compared to the use of SC (Johnson, et al , 
1993, Johnson,etal ,1992) 

Hospital-based treatment of abortion complications IS also charactenzed by a failure to 
provide family planning counseling, contraceptive methods and referrals to local serVices, 
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thus, the cycle of unwanted pregnancy and unsafe abortion continues Often, gaps In 
postabortlon care (PAC) servlces1 eXist due to pUnitive provider attitudes towards 
postabortlOn patients, poor linkages between family planning units and gynecology wards, 
services that are often centralized In large, speCialized hospitals In urban settings, and, a 
host of political and administrative poliCies that have long segregated emergency abortion 
treatment from other reproductive health services 

The 1994 Programme of Action (Paragraph 8 25) endorsed by the International Conference 
on Population and Development (ICPD) In Cairo specifies strengthening postabortlon care 
as a Priority activity This endorsement highlighted the need for further empIrical eVidence 
outlining the positive Impact of strengthening PAC services and of how such services could 
best be organrzed at hospitals and other sites, particularly In countries where abortion IS 
legally restricted as IS the case In most of the lAC region The international Postabortlon 
Care Consortlum2 has worked diligently With USAIOIWashlngton to Identify the means by 
which research and training In PAC can be Integrated Into the Agency's framework of 
actiVities USAIDlWashlngton was receptive to the PAC concept, as reflected In the Office 
of Population's programmatic priorities which Include "redUCing the tragedy of unsafe 
abortion" as a key component (Maguire, 1994) Such international and domestic attention 
indicates that finding solutions to the problem of unsafe abortion has become accepted as 
a key element In efforts to reduce maternal mortality and morbidity and to strengthen the 
prOVISion of reproductive health services generally In developing countries 

Within thiS environment and, With INOPAl III funding from the USAID, Office of 
Population, Ipas has deSigned and carned out operations research (OR) projects In several 
countries, developed a database from studies conducted around the world addreSSing PAC, 
prOVided technrcal assistance to health care profeSSionals In the field and engaged In 
dissemination of PAC OR findings 

PROBLEM STATEMENT 

Because of the hlstonc programmatic and policy neglect of the Issues surrounding unsafe 
abortion and the compleXity of the tOPIC, there has been a speCial need for operations 
research on PAC Many Mlnlstnes of Health In the lAC region perceive the need for 
Increased understanding about how to address PAC and other reproductive health-care 
needs but have not had expenence In integrating these programs Into their traditional 
family planning and maternal health service delivery efforts In other countries, cultural 
senSitiVities about the tOPIC of abortion have precluded Significant diSCUSSion and action 
about PAC at the national level Furthermore, at the beginning of thiS project under 
INOPAl III few organizations or InstitutIOns In the region including USAID MISSions, had 

1 Postabortlon care consists of emergency treatment services for complications of spontaneous or 
unsafely Induced abortion postabortlon family planning counseling and services and links between 
emergency abortion treatment services and comprehenSive reproductive health care (Greenslade et al 
1994) 

2 The Postabortlon Care Consortium Includes a number of USAID-supported Cooperating AgenCies 

andlpas 
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Included PAC among the prrorrtles they established In theIr populatIon and/or health 
strategIes 

The Intent of Ipas's operatIons research on PAC In the lAC regIon was to enable policy 
makers, public health authorrtles at dIfferent levels, servIce provIders and researchers to 
determine the most approprrate strategIes for ImprovIng the quality and accessibility of 
PAC It was also to perform operations research essentIal to Improving the linkages among 
emergency treatment of abortion complications, postabortlon family planning and related 
reproductive health services Unresolved Issues requIring dIagnosIs and testing of 
interventions Included cost-effective staffing patterns for provIsion of postabortlon family 
plannIng counseling and serVIces, quality of counselIng, logIstIcal support for decentralized 
postabortlon care, roles of long-term and permanent contraceptIve methods In emergency 
treatment settIngs, women's perspectIves on the delivery of PAC, mechanIsms for referral 
of postabortlon patIents to other reproductIve health serVices, and, the soclo-cultural and 
servIce delivery enVIronment, as well as other factors, affectIng contInuatIon of 
postabortlon contraceptive use 

OBJECTIVES 

WIth gUIdance and assIstance from The PopulatIon CounCIl and USAID, Ipas carned out 
actIvItIes to achIeve the follOWing objectIves dunng the three-year sub-contract 

1 IdentIfy and dIagnose problems that Impede the delivery of hlgh-quahty PAC In the 
lAC region 

2 Develop and test InterventIons to Improve the quality and accessibIlity of PAC 

3 ProvIde technIcal assIstance to USAID mIssIons In the lAC region and to service 
provIders and researchers on PAC tralnrng and serVices, and OR 

4 DIsseminate PAC OR findings to lAC policy makers, service provIders, and 
researchers and to USAIDIWashlngton and LAC mIssIon offICIals 

SCOPE OF WORK 

Overall DeScflptlon 

ThIS three-year sub-contract enabled Ipas to develop three OR sub-prOjects on PAC In the 
pnorrty countrres of MeXICO, Bohvla and Peru, supported a feaslblhty study and a workshop 
In BoliVia, and, allowed Ipas to develop DataPAC, a project providing technrcal support for 
internatIonal PAC OR projects To accomphsh these actIvitIes, Ipas worked WIth lAC 
instItutIons, USAIDlWashlngton and lAC mISSions, and the PopulatIon CounCil's INOPAl 
staff In the U S and In the regIon Ipas's Director of Health Systems Research, Janre 
Benson served as overall director for the sub-contract and oversaw ItS programmatic and 
research activities Ms Benson also served as a sub-prOject mvestlgator along With 
Deborah Billings Alison Fnedman Tim Kmg and Manan Abernathy other Ipas research and 
program staff 

FIve of the SIX sub-prOjects funded In part or In whole by thiS sub-contract (operatIons 
research In MeXICO, Peru and BolIVIa and the feaSIbIlity study and workshop In BoliVIa) bUilt 
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on Ipas's eXisting programmatic and research activities In the respective countries The 
projects supported by INOPAl III were linked to Ipas's ongoing projects, funded by other 
sources, whenever pOSSible The sixth sub-prOject, DataPAC, funded In part by this sub
contract, bUilt on Ipas's eXisting research activities throughout the world and on Ipas's 
collaboration with other organizations working on projects In the field of PAC 

Ipas also prOVided technical assistance for development of PAC OR projects conducted by 
the Population Council and local collaborators In MexIco and Honduras 

In addition to the SIX sub-prOJects, this sub-contract enabled Ipas to participate In working 
groups, attend conferences and prOVide dissemInation to local and US forums where 
informatIOn on PAC was unavailable 

OperatIons Research Sub-Projects 

Research Methods 

The postabortlon care operations research sub-prOjects employed a variety of methods and 
study designs Selection of methodology depended on the objectives of the study, 
research questions to be answered, type and volume of patient caseload, statistical 
reqUirements and other factors With diagnostic studies conducted on selected tOPIC areas 
Please refer to Table 1 and the final reports for each of the sub-prOjects for details on 
diagnostic studIes and the research method used 

Generally, the operations research sub-prOJects' designs Included pre- and post-test, case
control, time series and/or other quasI-experimental designs The studies Incorporated a 
range of quantitative and qualitative methods used In a variety of contexts among a 
number of Informants Quantitative methods Included structured observation of service 
delivery I medical case record forms and interviews With patients and prOViders Review of 
surgical logbooks and patients' charts and inventories of supplies and eqUipment prOVided 
a detailed picture of postabortlon services at project sites In Peru, MexIco and BolIVIa 
Qualitative methods Included semi-structured and open-ended indiVidual and focus group 
Interviews With patients, prOViders and policy makers The feaSibility study In BolIVIa 
utilized an opInion survey of health policy makers and prOViders that was administered via 
a semi-structured questionnaire 

For the Peru and MexIco hospital-based proJects, data were used to Inform subsequent 
tralnmg and service delivery interventions and to prOVide feedback to the MInistry of Health 
or health system poltcymakers about directIOns to take to Improve services Baseline 
assessments collected and analyzed cross-sectional data on current PAC services allOWing 
Ipas and In-country colleagues to assess current locations and types of services offered, 
patient profiles, costs and potential for sustalnabillty, staffing patterns, organization of 
services, and opInions of patients, prOViders and policy makers' about service quality 
Post-intervention data In Peru measured the extent of Improvements In services after the 
Implementation of an Integrated PAC interventIOn It IS hoped that future fundIng Will 
become avaIlable to permit further analYSIS, interventIOn and collectIOn of follow-up data 
for the BoliVia PAC Assessment project which dId only a baseline study 
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Table 1 
Description of Research Method 

Research Project 
Peru Testing an Integrated, hospItal-based 

model of treatment for abortion complicatIOns 
and delivery of famIly planmng 

MexIco Companson of three models of 
postabortlOn care 

BoliVia Assessment of PAC services In the 
BoliVian public health system 

BoliVia FeaSibility study for the Introduction of 
MVA 

ServIce Delivery Models 

Research Design and Method 
Pre- and post-interventIon, tIme 
senes, observation, time-motion 
study, structured interViews, review 
of log book/patient charts, Inventory 
of resources, focus groups, In-depth 
qualitative interviews 

QuasI-experimental deSIgn companng 
three models of care, observation, 
time-motion study, structured 
Interviews at discharge and at 7-days 
and 6-months post-discharge, case 
record form 

Baseline diagnostic of availability and 
cost of current PAC practices, 
structured interViews, observatIon 

DIagnostic assessment, semi
structured interviews With a 
conventence sample 

Treatment of abortion complicatIons With manual vacuum aspiratIOn (MVA) and prOVISion 
of postabortlon family planntng formed the core Interventions or models tested In the 
operations research sub-prOjects Research In each sub-prOject examined speCifiC 
dependent variables of the intervention such as use of MVA for clinically-appropriate 
patIents, prOVISion of postabortlOn family planntng counseling and methods, postoperative 
medical InformatIon given to patients and cost-effectiveness of services Which variables 
to examine were determined dUring the deSign phase by Ipas, The Population CounCil and 
local staff Please refer to Table 2 and the final reports for each of the OR sub-prOjects for 
details of the interventions Implemented and models compared 

- 5 -



Research ProJect 
Peru 

Mexlco* 

BolIVIa Assessment 

BolIVIa Feasibility 

Table 2 
Service Delivery Interventions and Models 

Service Delivery Interventions and Models 

Training and service mterventlon of mtegrated service for 
women treated for Incomplete abortion, mcludmg 
reorganization of services to provide out-patient Integrated 
PAC services (MVA treatment and PABFP) m one hospital 

Model 1 - refresher trammg In PAC usmg MVA with general 
counselmg and specialized PABFP* * counseling 

Model 2 - refresher tramlng m PAC usmg SC with general 
counseling and specialized PABFP** counseling 

Model 3 - refresher trammg In SC without general counseling 
and with mformatlOn about PABFP 

None for this phase 

Not applicable 

*These are eXIstIng models of care In selected IMSS facllttles 
** PABFP - Postabortlon famIly planntng 

OperatIons Research SItes 

OperatIons research sub-projects were Implemented at the secondary and tertiary hospital 
level m Peru and MexIco and at the primary, secondary and tertiary levels of the public 
health system In BolivIa CollaboratIng agencies Included national and state mlnlstnes of 
health (MOHs), mdlvldual hospitals, social security systems, other public sector agencies, 
non-governmental organizations (NGOs) and local USAID mIssIons The location of service 
dehvery interventIons vaned by the type of study, patient caseload, variables to be 
examIned and local capacIty Please refer to Table 3 and the final reports for the sub
proJects for details about the sites studied In each project 

Research Project 
Peru 

MeXICO 

Bolivia Assessment 

BoliVia Feaslbllrty 

Table 3 
Research SItes 

Research SIte 
Tertiary-level teaching hospItal In Callao Province 

(within the Lima metropolitan area) 

SIX secondary or tertiary-level urban hospitals located 
within the MeXICO City metropolitan area 

Twelve facllttles at pnmary, secondary and tertiary 
levels of the health care system within or In close 
proximity to three urban centers 

Place of employment of professionals intervIewed In 

four dIfferent cIties at 64 hospitals, medical schools 
and government offices 
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Operations Research MalOr Results 

The Peru study demonstrated that services which Integrate treatment of abortion 
complications with postabortlon family planning counseling and method provIsion Improve 
quality of care, reduce patient stay and decrease costs to the hospital and patient This 
Includes Improvements In clinical serVices, delivery of family planning counseling, 
contraceptive method provIsion 

Results from the MeXICO IMSS study demonstrate that MVA IS a safe and effective clinical 
alternative to SC for the treatment of abortion complications High quality services as well 
as a greater acceptance and continuatIOn of contraceptive use can be attained when 
general counseling and family planning services are systematically Included In the model of 
PAC services Implemented by prOViders Effective counseling can be accomplished 
Without Significantly increasing the total time of the PAC process 

The feaSibility study In BoliVia demonstrated that In a conservative and histOrically unstable 
political enVironment, key health policy makers and prOViders agree on the need to 
Introduce MVA for the treatment of Incomplete abortion as a means of addreSSing the 
problem of maternal mortality stemming from Incomplete abortion and Improving the 
quality of eXisting PAC services The study also highlighted thiS group's Interest In 
carrYing out a pilot intervention With MVA In the near future (preferably Within SIX months 
of being interviewed), underlYing the Importance and urgency policy makers and prOViders 
assign to the Issue of Incomplete abortion 

With the BoliVia PAC assessment It IS too early to tell what complete analYSIS of data Will 
reveal, but preliminary analYSIS indicated that eXisting health services have the capacity to 
treat complications of Incomplete abortion at lower (district hospital and health center) 
levels of the health system Baseline data also indicated that conSiderable variability eXists 
In the demand and availability of Incomplete abortion services Within the public health 
system 

Please see the attached executive summaries In Annex 1 for each of the OR sub-prOjects 
for an overview of the study results Please refer the fmal reports for each of the OR sub
proJects and the feaslblhty study for details on results 

Technical ASSistance Sub-project 

A key outcome of the InternatIonal Postabortlon Care Operations Research Workshop, held 
In Rosslyn, VA, In September 1995, was the IdentifIcatIon of the need for a set of core 
data collectIOn Instruments for use In PAC OR projects In various countries and settings 
Researchers also expressed a strong deSire for the opportuntty to explore With theIr 
colleagues the many methodologIcal challenges Inherent In PAC OR In response, the 
INOPAl III project entItled "TechnIcal support for the international postabortlon care 
operations research program" was awarded to Ipas ThiS project was made pOSSible 
through funding from a separate sub-contract from The Population CounCil With Significant 
support from the sub-contract reported here 
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later named DataPAC, thIs project was desIgned to meet the following four, Interrelated, 
goals 

Create an archIve of PAC OR reports and publicatIons 
Carry out secondary analyses of PAC OR studIes 
Develop a set of standardIzed ("'coreN) questIonnaIres 
Complete dIssemInatIon of PAC OR resources 

An archIve was created at Ipas to store copIes of reports, publicatIons, presentations, 
protocols, blank questIOnnaIres and electronrc data sets from past PAC OR studies The 
archIve currently has over 100 titles Resources from the archive were used as the basIs 
for two comparatIve analyses of PAC OR, Including a revIew of cost and resource use 
studIes and a review of PAC OR In latIn Amenca since 1993 The cost studies review 
was presented at the Annual Meeting of the Amencan Public Health Association 
(IndIanapolis, November 1997) and also the Global PAC OR MeetIng (New York, January 
1998)' whIle the revIew of PAC OR In the lAC wIll be a chapter In the forthcoming 
INOPAl III FInal Report In addItIon to these presentations and publications of DATAPAC 
matenals, a DataPAC websIte (http Iidatapac Ipas org) has been developed Users of the 
website can vIew resources from over 20 PAC OR studies and can request copies of the 
listed Items 

In order to draw on the vast expenence and expertIse of researchers conducting PAC OR, 
four Technrcal Working Groups (TWGs) were formed With representatives from 15 
organrzatlons based In Afnca, ASia, latIn Amenca and the Unrted States These TWGs 
were responsible for reviewing the core questionnaires and other documents related to the 
DataPAC Project Developed by Ipas and the PopulatIon Council, seven core questionnaire 
Instruments and InstructIOn gUIdes were reviewed by the TWGs, including an overview 
gUIde, general information questionnaire, case record revIew form, cost study manual, 
patient eXit intervIew, observatIon gUIde and Inventory checklist These modules were 
then translated Into Spanrsh and pre-tested In three hospitals In Peru In combination, the 
modules form the DataPAC Core QuestIOnnaIre Senes, whIch IS avaIlable from the 
DataPAC websIte Please refer to the final report for the DataPAC project for more 
informatIOn 

Workshop Sub-project 

An Introductory workshop on PAC for non-governmental organIzatIons affIliated WIth the 
PROCOSI network In Bohvla was held In October 1997, representing a fIrst step toward the 
introductIOn of PAC programmatIc work by NGOs In BoliVIa NGOs prOVide a slgnrflcant 
proportIon of reproductIve health care servIces In Bohvla, including informatIon, educatIon 
and communrcatlOn serVices, communIty-based clinIcal serVices, and, broad communrty 
development efforts With reproductive and sexual health components Twenty-four health
care profeSSionals (includIng clinICianS, health educators, adminIstrators and others) 
attended the three-day workshop held In La Paz 

Since the event there have been multIple requests for technrcal assistance on a vanety of 
Issues related to PAC, and other agencies and funding institutIOns have come to the fore to 
faclhtate Implementation of several of the recommendatIons of the workshop participants 
Among the recommendatIons to be Implemented IS the creatIon of an inter-InstItutional 
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coordinating task force on PAC (known by Its Spanish acronym - CICAPA), and the future 
replication of the workshop for representatives of NGOs In other areas of the country The 
fact that more professionals are able to speak knowledgeably about the Impact of unsafe 
abortion on women's lives In Bolivia and are familiar with the PAC approach has facIlitated 
broader policy discussions, including the incorporation of treatment of first trimester 
hemorrhage In the national basIc Insurance package (announced In August of 1998) 

Technical AssIstance Component 

In addition to research and programmatic technical assistance to individual sub-projects, 
Ipas staff provided support for the development of other research In MexIco, Ipas's 
technical assistance was utilized for development of a PAC OR project with the 
government employee's health system and for the cost component of a PAC study In a 
regional hospital These projects were carned out by the Population Council and In-country 
collaborators In Honduras, Ipas led a diagnostic assessment of PAC services at the 
country's leading teaching hospital and assisted with questionnaire development for a PAC 
study there Furthermore, Ipas provided information on PAC Issues to USAID miSSions In 

the region as requested 

Please refer to objective 3 under the heading "Meeting the Objectives" for a list of formal 
technical assistance provided by Ipas under this sub-contract 

DlssemmatlOn Component 

DiSSemination workshops were carned out In all countries where sub-projects were 
conducted In Peru, for example, workshops to communicate research findings were held 
for staff of the study hospital, for other local and International reproductive agencies, at 
national and regional professional meetings and for USAID miSSion staff Study results 
were also presented at annual meetings of the American Public Health ASSOCiation, at 
Population CounCil operations research meetings and for USAIDIWashlngton personnel In 
MeXICO, findings were presented to staff at each of the participating hospitals and was 
selected as one of 400 presentations, of 1170 applicants, to the VII National Meeting of 
Medical Research, MeXican Institute of SOCial Security, Morelos, MeXICO Ipas and the 
Population CounCil also organized a PAC workshop for staff of the Hospital Escuela In 

Honduras In 1997 

Please refer to objective 4 under the heading "Meetlng the Objectives" for a list of formal 
diSSemination activities prOVided by Ipas under thiS sub-contract 

Ipas served on the organizing committee for the International Conference on Postabortlon 
Care Operations Research held In New York In early 1998 ThiS meeting brought together 
researchers from ASia, Africa, Latin America and the United States to present and diSCUSS 
findings from PAC studies throughout the world The meeting was the first of ItS kind to 
syntheSize PAC flndmgs to date and define research needs for the future Investigators 
from Peru and MeXICO presented data from the INOPAL-supported projects, Janie Benson 
presented a paper on future directIOns of PAC operations research 
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MEETING THE OBJECTIVES 

Ipas met the objectives of the sub-contract In many ways In addition to Individual sub
projects, the INOPAL sub-contract supported participation In working groups, attendance at 
workshops and conferences, presentations of papers and technrcal assistance provided 
through formal and Informal channels The follOWing outline indicates how each of the sub
projects and additional activities helped meet each objective 

Objective 1 - IdentIfy and diagnose problems which Impede the delivery of high-quality 
postabortlon care In the LAC region 

Activities meeting this objective Include 

• Operations research In Peru Testing an Integrated, hospital-based model of treatment 
for abortion complications and delivery of family planmng 

• Operations research In MeXICO Comparison of three models of postabortlon care 

• OperatIons research In BoliVia Assessment of PAC services In the BoliVian public health 
system 

• FeaSibility study for the introduction of MVA In BoliVia 

DataPAC, which Includes an archive of PAC OR reports and publicatIOns, secondary 
analyses of PAC OR studies and the DataPAC Core Questionnaire Series 

• Introductory Workshop on PAC for NGO's In the PROCOSI Network In La Paz, BoliVia In 
October 1997 

• Coordination, presentation and attendance at the International Postabortlon Care 
Operations Research Workshop In Rosslyn, VA In September 1995 

Objective 2 - Develop and test interventions to Improve the quality and acceSSibility of 
postabortlon care 

Activities meeting thiS objective Include 

Operations research In Peru Testing an Integrated hospital-based model of treatment 
for abortion complicatIOns and delivery of family planmng 

• Operations research In MeXICO Comparison of three models of postabortlon care 

Objective 3 - PrOVide techmcal assistance to USAID mission In the LAC region and to 
service prOViders and researchers on postabortlon care training and services, and 
operations research 

ActivitIes meeting thiS objective Include 

Operations research In Peru Testing an Integrated hospital-based model of treatment 
for abortion complications and delivery of family planning 
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PAC training including use of MVA Instruments and PABFP tralnrng of health care 
providers In February and March 1997 by Dr Jose David OrtiZ Mariscal and Ms 
Martha Mana Blandon 

• Operations research In MexIco Companson of three models of postabortlon care 

Training of 8 social workers and 6 nurses as Interviewers and observers, including 
intensive practice with Instruments through role-play and actual interviews with 
women being treated for abortion complications In hospitals, In June 1997 by Dr 
Jaime Fuentes and Dr Deborah Billings 

• Operations research In Bolivia Assessment of PAC services In the Bolivian public health 
system 

Training of 12 physIcians and social sCientists as interviewers In the area of PAC 
service provIsion In April 1997 by Dr Victor Huapaya, Ms Claudia De la QUintana 
and Ms Alison Fnedman 

• Feasibility study for the introduction of MVA In BolIVIa 

Training of 3 social sCientists as interviewers In area of reproductive health and 
MVA In September 1997 by Ms Claudia De la QUintana, Ms Alison Friedman and 
Dlagnosls/Marketlng 

• Data PAC 

.. 

• 

• 

• 

• 

• 

DataPAC webSite at http Iidatapac Ipas org 

Distribution of 200 English and 200 Spanish DataPAC Core Questionnaire Series 

Organrzatlon and presentation at the Taller de Dlfusl6n Sobre Investigaciones en 
Atencl6n Postaborto held In La Paz, BoliVia, In July 1998 

Introductory Workshop on PAC for NGO's In the PROCOSI Network In La Paz, BolIVIa In 

October 1997 

Seminar-workshop on PAC for the staff of the Ob-Gyn Department of the Hospital 
Escuela In Tegucigalpa, the leading teaching hospital for Honduras, In June 1997 led by 
Dr Victor Huapaya, Ms Janie Benson and Ms Marian Abernathy 

Assessment of the organrzatlon of PAC services at the Hospital Escuala, Tegucigalpa, 
Honduras In June 1997, With written and oral reports presented to the Ob-Gyn 
Department chiefs and USAID/Honduras, by Dr Victor Huapaya, Ms Janie Benson and 
Ms Manan Abernathy 

Attendance at the meeting of the Working Group on Reproductive Health and Family 
Planning held at the World Bank In Washington, DC, In June 1996 by Dr Ronnre 
Johnson 

Coordination, presentation and attendance at the InternatIOnal Postabortlon Care 
Operations Research Workshop In Rosslyn, VA, In September 1995 
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Objective 4 - Disseminate postabortlon care OR findings to LAC policy makers, service 
providers and researchers, and to USAIDIWashlngton and lAC mission officials 

Activities meeting this objective Include 

• Operations research In Peru Testing an Integrated, hospital-based model of treatment 
for abortion complications and delivery of family planning 

Featured In The Population CouncIIINOPAl III Final Report chapter on PAC OR In 
lAC, forthcoming 

Multiple presentations In Peru to NGOs, Ob-Gyns, regional and national authorities 
and USAID/Peru by Ms Janie Benson, Ms Manan Abernathy and Dr Victor 
Huapaya throughout the course of the project 

InclUSion of study results In an operations research book to be published In Spanish 
by the Population CouncIl/Peru and a local university, "Mejoramlento de Calldad y 
Reduccl6n de Costos en un Modelo Integrado de Atencl6n Postabortlon Resultados 
Prelimlnares," forthcoming 

Presentation at the Global PAC OR Meeting In New York, NY In January 1998 by 
Dr Victor Huapaya and Ms Janie Benson 

Presentation at APHA In Indianapolis, IN In November 1997 by Ms Janie Benson 

Presentation at APHA In Indianapolis, IN In November 1997 by Ms Marfa Rosa 
Garate 

Poster session at APHA In New York, NY In November 1996 by Ms Janie Benson 

• Operations research In MexIco Companson of three models of postabortlon care 

Presentation at the IMSS VII Reunl6n Naclonal de InvestigacIOnes Medlcas, 
Oaxtepec, Morelos, MexIco In September 1998 by Dr Jaime Fuentes 

Featured In The Population Council INOPAl III Final Report chapter on PAC OR In 
lAC, forthcoming 

Presentation of findings to prOViders at 6 hospital/study sites In MexIco In August 
1998 by Dr Jaime Fuentes and Dr Deborah Billings 

Presentation at the Global PAC OR Meeting In New York, NY In January 1998 by 
Dr Jaime Fuentes In collaboration With Dr Deborah Billings 

• Operations research In BoliVia Assessment of PAC services In the BoliVian public health 
system 

Featured In The Population Council INOPAl III Final Report chapter on PAC OR In 
lAC, forthcoming 

Presentation at APHA In Washington, DC In November 1998 by Manan Abernathy, 
forthcoming 

Poster session at APHA In Washington, DC In November 1998 by Alison Fnedman, 
forthcoming 

Organization and presentation at the Taller de Dlfusl6n Sobre Investigaciones en 
AtencI6n Postaborto held In la Paz, BoliVia In July 1998 
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• Feasibility study for the introduction of MVA In Bolivia 

• 

Presentation at APHA In Washington, DC In November 1998 by Manan Abernathy, 
forthcoming 

Publication of findings In SIEPP No 9, August 1998, "Resumen de Investigaciones 
Actuales Poblacl6n, Desarrollo, Salud Sexual y Reproductlva," by Julio C6rdova, 
Claudia De la QUintana and Alison Friedman 

It Actltudes y Oplniones Frente AI Metodo AMEU" by Diagnosis/Marketing, August 
1998 

Presentation at the Taller de Dlfusl6n Sobre Investigaciones en Atencl6n Postaborto 
held In la Paz, Bolivia, In July 1998 

DataPAC 

DataPAC website at http Ildatapac Ipas org 

Dlstnbutlon of 200 English and 200 Spanrsh DataPAC Core Questionnaire Senes 

Featured In The Population Council INOPAl III Final Report chapter on PAC OR In 

LAC, forthcoming 

Presentation at the Global PAC OR Meeting In New York, NY In January 1998 by 
Tim King 

Poster session at APHA In Washington, DC In November 1998 by Tim King, 
forthcoming 

Presentation at APHA In Indianapolis, IN In November 1997 by Tim King 

• Introductory Workshop on PAC for NGO's In the PROCOSI Network In laz Paz, Bolivia 
In October 1997 

Formal proceedings Memonas del Taller "SenslbllizaclOn y OnentacI6n sobre 
AtencI6n Postaborto llt have been published with copies distributed to the First 
National PAC Dissemination workshop held July 22, 1998 In la Paz, to PROCOSI 
member organizations and participants of the workshops, and, to Ipas's key project 
directors and consultants throughout latin Amenca 

Featured In Ipas's July 1998 DIalogue Issue on sensitization workshops held In 

BolIVIa 

Presentation at APHA In Washington, DC In November 1998 by Manan Abernathy 

• Attendance at the INOPAl III Semi-Annual Meeting In Puebla, MexIco In March 1998 by 
Dr Deborah Billings and Tim King 

• Presentations made at the INOPAl III Semi-Annual Meeting In Copan RUinas In 

Honduras In June 1997 by Dr Victor Huapaya, Ms Janre Benson and Ms Manan 
Abernathy 

Presentations made at the AssoclacI6n Latlnoamenca de Investlgadores en 
ReproduccI6n Humana (ALlRH) In Cuzco Peru In Apnl 1997 by Dr John Nagahata and 
attendance by Ms Janre Benson 

• Presentation at the All ORIT A Semi-Annual Meeting In Rosslyn, VA In November 1996 
by Janre Benson 
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• Presentation and attendance at the INOPAl III Semi-Annual Meeting In Antigua, 
Guatemala In April 1996 by Ms Marian Abernathy and Ms Colleen Bridger 

CONCLUSIONS 

Significant advances have been made dunng the past three years In understanding 
strategies for Improving the quality and accessibility of PAC services for women 
throughout Latin America Findings from the operations research projects conducted by 
Ipas have consistently indicated that the problems associated with unsafe abortion can be 
addressed successfully With careful analYSIS of the particular circumstances of care and 
Informed interventIOn that addresses a locale's specific needs Many Improvements can be 
attributed to the use of MVA as a safe, effective, and cost-effective method of treating 
Incomplete abortion, but operations research findings also demonstrated that tralnmg and 
raising the awareness of service providers to the needs of women also contribute to the 
overall Improvements In care Both are valuable lessons that should be pursued and shared 
With others 

ThiS project, as a means of techmcal aSSistance, has been highly successful as well Clear 
eVidence IS In the number of times and number of different ways In which informatIOn on 
PAC and postabortlon family planning has been disseminated In addition, health care 
prOViders and administrators were intimately Involved In the Implementation of the OR 
projects under INOPAL, as pnnclpal investigators, interviewers and observers Their 
participation In the overall research process worked to Increase their appreCiatIOn for and 
skills In conducting operations research 

Ipas's extensive presence In the LAC region has enabled staff to maximize the Impact of 
the work carned out under thiS sub-contract The researchers for these projects have been 
asked numerous times to speak to colleagues, send matenals act as reviewers and help 
others organize presentations regarding the work done under thiS sub-contract For the 
most part, such dissemination actiVities have been paid for by funds outSide of the sub
contract For example, presentations of the Peru project were made at SPOG 97, a 
conference for ob-gyn's, and at FECASOG In November 1997 Funds for the speakers' 
travel came from outSide the sub-contract's funding 

The policy Impact of the research conducted through INOPAL III IS seen In every country 
The studies have prOVided gUidance to health care leaders at local, regIOnal and national 
levels regarding how best to institutionalize high-quality postabortlOn care services With 
the sub-contract, Ipas was able to work Within countnes that have had difficulty framing 
and addreSSing the Issue of unsafe abortion We and our local counterparts have 
successfully reached service prOViders and policy makers In vaned SOCial and political 
settings to work With them to develop programmatic activities that would address unsafe 
abortion Within their speCifiC contexts The role of local USAID miSSions In recognizing the 
public health Importance of PAC has contnbuted to these Improvements Finally and most 
Importantly, the ultimate beneficiary of thiS work are the women of Latin Amenca 

The accomplishments achieved under thiS sub-contract Will serve as a strong base for the 
next round of operations research In lAC, as well as In other regIOns of the world Under 
Frontiers, we plan to bUild on the lessons learned and to begin to fill gaps In areas such as 
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sustalnabillty of PAC programs, decentralization of serVices, scaling-up strategies, and 
meeting the needs of adolescent women These are all examples of Priority areas for future 
study 

Ipas IS thankful to have had the opportunity to work with The Population CounCil and 
USAID on the Important Issue of unsafe abortion We look forward to the opportunity to 
continue conducting operations research that will address the needs and concerns of 
women, health care providers and health care systems throughout the world 
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An article detailing and discussing some of the findings of AN OPERATIONS 
RESEARCH PROJECT TO TEST A COMPREHENSIVE, HOSPITAL-BASED MODEL OF 
POSTABORTION CARE SERVICE DELIVERY IN PERU 

MIMPROVING QUALITY AND LOWERING COSTS IN AN INTEGRATED 
POSTABORTION CARE MODEL IN PERU" 

ABSTRACT 

With the goal of Improving the quality of emergency care for women who suffer 
from abortion complications, to provide family planning services to these patients 
and to reduce costs, Hospital Camon, located In the Callao province of the 
metropolitan area of Lima, Peru, upgraded ItS postabortlon services Hospital 
personnel were trained In the use of manual vacuum aspiration (MVA), In 
Interpersonal commUniCation, and In family planning counseling and services 
Improvements were also made to the hospital's Infrastructure 

A comparison of 102 patIents receiving postabortlon care (PAC) prior to the 
intervention to 102 patients receiving care afterward demonstrated that providers 
had SWitched from sharp curettage to MV A for the treatment of Incomplete 
abortion There was a reductIon In the number of pelvIc exams performed on 
patients, a decrease In the average length of patient hospital stay from 33 3 hours 
to 6 4 hours and a significant drop In patients' perception of pain prior to the 
treatment procedure Patient satisfaction With services Improved and the use of a 
family planning method after postabortlon care Increased from 31 percent to 64 
percent of the patients surveyed The hospital re-organlzed Its services so that 
postabortlon care was converted from an inpatient procedure requiring 
hospitalization, to an outpatient service, average cost per patient treated dropped 
from US$119 to US$45 In the post-intervention period, there was an Increase In 
the amount of information given to patients about family planning, their medical 
diagnOSIs and some aspects of post-treatment care There was a decrease In 
Information provided about warning signs indicating a need for further treatment 

The authors analyze the potential for sustarnablhty of Improvements In PAC 
services 



A COMPARISON OF THREE MODELS OF POST ABORTION CARE IN MEXICO 

EXECUTIVE SUMMARY 

Throughout MexIco, an estimated 140,000 women each year seek care In public 
sector hospitals for treatment of abortion complications The Mexican Institute for 
Social Secunty (lMSS, Instltuto Mexlcano del Seguro SocIal) provides services to 
more than one-half of these patients As part of Its ongoing work to Improve 
postabortlon care (PAC) services to women nationwide, the Maternal, Infant and 
Reproductive Health DIvIsion of the IMSS undertook the project presented In this 
report, U A Comparison of Three Models of Postabortlon Care In MeXICO" The 
primary goal of this operations research project IS to determine what kind of service 
delivery model IS most advantageous to patients, prOViders, and the health care 
system Findings Will be used to gUide strategies aimed at Improving PAC services 
In IMSS facIlities 

The general objective of the study IS to compare three models of care that now 
eXist In the IMSS to assess differences regarding a variety of outcomes and, 
ultimately, to determine which model offers the most advantages to both patients 
and proViders Outcomes Include 

• 
• 
• 
• 

• 

Cllntcal safety and effectiveness 
Information and counseling proVided to patients 
Patients' perceptions of pain throughout the process of care 
Resources utilized and overall cost 
Acceptance of contraceptive methods and prevalence of use up to SIX months 
post-discharge 
PhYSICian evaluations of the model of care Implemented 

Model 1 (MVA PAC) employs manual vacuum aspiration (MVA) In the treatment of 
abortion In ItS various forms1 and offers general counseling as well as specialized 
postabortlon family planning counseling and services to patients It IS currently 
practiced In some hospitals that have participated In IMSS/lpas tralntng and service 
projects to Improve the quality of PAC Model 2 (SC PAC) utilizes sharp curettage 
(SC) as the cllntcal technology used to treat abortion In Its various forms and, like 
Model 1, offers general counseling as well as speCialized postabortlon family 
planning counseling and services to patients It IS found In hospitals that adapted 
their SC services to Include general counseling and postabortlon family planntng 
services after participating In the IMSS/lpas projects Model 3 (Conventional SC) 
utilizes SC for the treatment of abortion complications and proVides postabortlon 
family planning information and methods to patients General counselIng IS not a 

1 In tlus proJect. women WIth septIc abortIon, abortIon m evolutIon and mevItable abortIon were excluded from the 
sample for methodolOgIcal reasons outhned m the report. 
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standard part of services This model of postabortlon care IS the most prevalent In 
IMSS hospitals 

The study employed a quasI-experimental design without random assignment of 
hospitals SIX IMSS hospitals with similar Infrastructural characteristics were 
purposefully assigned to Models 1, 2 and 3 based on their eXisting PAC practices 
and the willingness of staff to participate In the project Thus, each model was 
comprised of two hospitals Refresher trainings were held with participating staff 
In each hospital dUring which the chnlcal treatment of abortion complications, 
whether with MVA or SC, was reviewed Staff In hospitals Implementing models 1 
and 2 also reviewed the various components of general counseling and 
postabortlon family planning services Criteria for provider partiCipation In the 
study were standardized In order to control for variation In skill level, prior training 
and experience Patient inclUSion criteria were also strictly defined so that 
differences among the models could be attributed to the service delivery approach 
and not to the specifiC characteristics of the patients 

Two teams of data collectors--soclal workers, who served as interviewers, and 
retired IMSS nurses, who worked as observers-each attended one week of 
intensive training dUring which all of the research Instruments were pre-tested and 
finalized, In collaboration With the research team Data were collected over a 10-
month penod uSing the follOWing Instruments In each of the hospitals 

• Observation gUide to document the time spent by the patient dUring the care 
process (before, dUring and after the procedure), 

• Observation gUide to document the time spent by hospital staff With the patient 
and the resources (supplies, drugs and eqUipment) used dUring the process of 
care, 

• Observation gUide to document patient counseling and phYSical manifestations 
of pain, 

• Structured interview With patients at the time of discharge from the hospital, 
• Structured follow-up mtervlew With patients at 7-days (In hospital, home or by 

phone) and 6-months (m home or by phone) post-discharge 

In addition, data were collected through a 

• Medical case record form completed on each patient by the attending phYSICian 
after the uterine evacuation procedure, 

• Structured, self-administered questionnaire completed by phYSICians 
partlclpatmg m the project 

Throughout the field period the principal Investigator (Dr J Fuentes) and a 
research coordinator VISited each of the sites one to two times per week In order to 
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ensure that providers were putting the models Into practice and to review the work 
of the data collectors 

SUMMARY OF RESULTS 

Pre-discharge interviews were completed with 803 patients In the 6 study 
hospitals, 610 patients completed the 7-day follow-up Interview and, of these, 353 
patients were interviewed once again at 6-months post-discharge A sub-sample of 
91 patients was followed In the hospital to observe a vanety of components of the 
care process A total of 75 phYSICians completed a structured questionnaire In 
which they evaluated a vanety of components of the model of care they had put 
Into practice 
The profile of postabortlon care patients Included In the samples of all three models 
of care IS similar In terms of socioeconomic charactenstlcs and reproductive 
history Most were between the ages of 20-34, were married or cohabiting, had a 
high level of education, and defined themselves as housewives Women, In 
general, had been pregnant tWice and the abortion for which they were seeking 
care was their first 

Overall, the hypotheses proposed at the beginning of thiS project were supported 
by the data MV A was found to be as safe and effective as SC for utenne 
evacuation When pain control was excluded from the analYSIS of effectiveness, 
MV A scored Significantly better than SC Patients treated In models 1 and 2, In 

which counselmg was systematically Included as part of the serVices, rated the 
information and counseling they received more highly than did those treated In 

model 3 In some areas, such as pOSSible complications and return to normal life, 
women treated With SC PAC (model 2) received more information than did women 
treated In the other models More women treated In model 1 received information 
about the utenne evacuation Itself due, In part, because patients are conscIous 
dunng the procedure No differences were seen In proViders' evaluations of the 
models Patients' perceptions of the intensity of pain throughout the postabortlon 
care process subSided more rapidly for women treated With MVA In model 1 than It 
did for women treated With SC In models 2 and 3 More patients treated In MVA 
and SC PAC models (1,2) accepted and continued to use a contraceptive method 
postabortlon than did those treated In model 3 More speCifically, prevalence was 
highest among those patients treated In model 1 Further analYSIS IS needed to 
diSCUSS the differences In cost and resource use In depth The data presented In 

thiS report indicate that patients treated In the three models spend a comparably 
short amount of time In the hospital regardless of the clinical technrque used and 
whether or not counseling IS proVided 

CONCLUSIONS 

MVA IS a safe and effective cllnrcal alternative to SC for the treatment of abortion 
complications The time spent by patients In the process of care was Similar In 
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each of the models, signifYing that effective counseling of patients can be 
accomplished wIthout signifIcantly increasing the total time of the postabortlon 
care process High quality services as well as a greater acceptance and prevalence 
of contraceptive use can be attained when general counseling and family planmng 
servIces are systematIcally Included In the model of postabortlon care practIced by 
proViders 

Based on these findings, we conclude that models 1 and 2 proVide the most 
advantages to patients, although model 1 results are slightly higher Further 
analYSIS IS needed to determine whIch model IS best for phYSICians and the health 
care system It IS clear that model 3 services need to be modified In order to 
Improve their quality and effectiveness 



AN ASSESSMENT OF POSTABORTION CARE (PAC) SERVICES IN THE BOLIVIAN 
PUBLIC HEALTH SYSTEM 

EXECUTIVE SUMMARY 

Bolivia has one of the highest rates of maternal mortality In Latin America, with the 
single greatest cause of the mortality attributed to complications of unsafe 
abortion Under-utilization of public health services due of limited access and 
mistrust of the medical system, legal restrictions to safe Induced abortion, and low 
levels of use of modern family planning methods all contribute to the high incidence 
of unsafe abortion, which comes to the attention of the formal health system only 
once the woman presents with complications of Incomplete abortion Currently, 
very little IS known about the extent of PAC services on a national basIs 

The BoliVian Ministry of Health and Social Welfare (MSPS) has targeted 
complications of Incomplete abortion as a health Priority, and agreed In 1996 to 
conduct an opInion survey of health profeSSionals and pollcymakers In an effort to 
determine the feasibility of introdUCing manual vacuum aspiration (MVA) for the 
treatment of Incomplete abortion The results of thiS study, FeasIbilIty Study for 
the IntroductIOn of MVA, published recently, indicate strong support among both 
health authOrities and health providers for incorporation of MVA In emergency 
services for the treatment of Incomplete abortion Consonant With thiS Important 
step In Improving the quality and access of postabortlon care, the Ministry has 
expressed ItS support for a diagnostic study that would proVide the government 
and other organizations working In reproductive health With baseline data on the 
availability, Quality, and cost of postabortlon care In the public sector With final 
analYSIS of thiS study's findings, we hope to determine the range and Quality of 
eXisting PAC serVices, as well as the potential for adding new PAC services Within 
the eXisting public health structure 

In order to assess the quality, availability, and costs of current PAC services, five 
data collection Instruments were applied at the pnmary, secondary and tertiary 
levels of the health system, In the form of administrative, client, and provider 
interviews, Infrastructure Inventory and logbook checklist, and observation of 
patient serVices, including a time-motion study of PAC costs 

Initial baseline study results were disseminated through a conference on 
postabortlon care (PAC) operations studies In BoliVia, In July, 1998, and have been 
accepted for presentation at the American Public Health ASSOCiation annual 
meeting, In November, 19981 Upon completion of data analYSIS, articles Will be 
submitted for publication In peer-reviewed sCientific and profeSSional Journals 
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INTRODUCTORY WORKSHOP ON POSTABORTION CARE (PAC) FOR NON
GOVERNMENTAL ORGANIZATIONS (NGOS) AFFILIATED WITH THE PROCOSI 
NETWORK 

EXECUTIVE SUMMARY 

This document reports on an Introductory workshop on postabortlon care (PAC) for 
non-governmental organizations (NGOs) affiliated with the PROCOSI network In 
BoliVia 

The workshop, held In October 1997, represented the initial introduction of 
programmatic work by NGOs In the area of PAC In BoliVia NGOs proVide a 
Significant proportion of reproductive health care services In BoliVia, Including 
information, education and commUnication serVices, community-based clinical 
serVices, and, broad community development efforts With reproductive and sexual 
health components Twenty-four health-care profeSSionals (Including cliniCians, 
health educators, administrators and others) attended the three-day workshop held 
In La Paz 

Since the event, there have been multiple requests for technical assistance on a 
vanety of Issues related to postabortlon care, and other agencies and funding 
institutions have come to the fore to faCIlitate Implementation of several of the 
recommendations of the workshop participants Among the recommendations to 
be Implemented IS the creation of an Intennstltutlonal coordinating taskforce on 
PAC (known by ItS Spanish acronym - CICAPA)' and the future replication of the 
workshop for representatives of NGOs In other areas of the country The fact that 
more profeSSionals are able to speak knowledgeably about the Impact of unsafe 
abortion on women's lives In BoliVia and are familiar With the PAC approach has 
faCIlitated broader policy diSCUSSions, including the Incorporation of treatment of 
first tnmester hemorrhage In the national baSIC Insurance package (announced In 
August of 1998) 
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FEASIBILITY STUDY FOR THE INTRODUCTION OF MANUAL VACUUM 
ASPIRATION (MVA) IN BOLIVIA 

ABSTRACT 

Based on a request from the Secretarfa Naclonal de Salud (SNS) [now the 
Mlnlsteno de Salud y Prevlsl6n Social - MSPS] of Bolivia, the collaborating 
agencies conducted an opinion survey of 64 clinical health care professionals and 
policy-makers This survey assessed the acceptability of introducing manual 
vacuum aspiration (MV A) for the treatment of Incomplete abortion In BolIVIan public 
sector health faCIlities and the feasibility of conducting a pilot study of postabortlon 
care (PAC) With MVA In the near future 

A semi-structured interview was conducted on a convenience sample of health care 
offiCials, administrators, and clinicians In four major cities located In diverse 
geographiC and ethniC regions of the country The survey was Intended to assess 
the interviewees' knowledge of PAC serVices, their famillanty With new 
reproductive health technologies, their perceptions of barriers to proVISion of PAC 
serVices, and the likelihood that he or she would participate In a pilot study of PAC 
With MVA at some future date 

In general, the healthcare profeSSionals were favorably disposed towards 
introdUCing MVA Into public sector hospitals, and supported a proposal to carry out 
a pilot MVA project, preferably Within SIX months Their POSitive response also 
indicates a high level of political support for introdUCing MVA, a cntlcal element In 
incorporating PAC Into the national public health system The next stage In 
introdUCing MVA as part of PAC services should take the form of a pilot study of 
PAC In select hospitals With accompanying training In MV A use for public health 
proViders 



TECHNICAL SUPPORT FOR THE INTERNATIONAL POSTABORTION CARE 
OPERATIONS RESEARCH PROGRAM (THE DATAPAC PROJECT) 

EXECUTIVE SUMMARY 

A workshop on postabortlon care operations research (PAC OR) conducted In 

hospital settings was convened In September 1995 In Washington, DC Participants 
Included approximately 25 representatives from USAID, Cooperating AgenCies and 
other international agencies A key outcome of the workshop was the Identification 
of the need for a set of core data collection Instruments for use In PAC OR projects 
In various countries and settings Researchers also expressed a strong deSire for 
the opportunity to explore With their colleagues the many methodological 
challenges Inherent In PAC OR In response, the INOPAl III project entitled, 
"Technical support for the international postabortlon care operations research 
program", was awarded to Ipas later named "DATAPAC", thiS project was 
deSigned to meet the follOWing four, Interrelated, goals 

1 Archive of PAC OR reports and publications, 
2 Secondary analyses of PAC OR studies, 
3 A set of standardized (licore ") questionnaires, and, 
4 Dissemination of PAC OR resources 

An archive was created at Ipas to store copies of reports, publications, 
presentations, protocols, blank questionnaires, and electroniC datasets from past 
PAC OR studies The archive currently has over 100 titles Resources from the 
archive were used as the baSIS for two comparative analyses of PAC OR, Including 
a review of cost and resource use studies and also a review of PAC OR In latin 
America (lAC) since 1993 The cost studies review was presented at the Annual 
Meeting of the American Public Health ASSOCiation (Indianapolis, November 1997) 
and also the Global PAC OR Meeting (New York, January 1998), while the review 
of PAC OR In the lAC Will be a chapter In the forthcoming INOPAl III Final Report 
In addition to these presentations and publications of DATAPAC materials, a 
DATAPAC webSite (http IIdatapac Ipas org) has also been developed Users of the 
webSite can view resources from over 20 PAC OR studies and also request copies 
of the listed Items 

In order to draw on the vast experience and expertise of researchers conducting 
PAC OR, four Technical Working Groups (TWGs) were formed With representatives 
from 15 organizations based In Africa, ASia, latin America, and the United States 
These TWGs were responSible for reviewing the core questionnaires and other 
documents related to the DATAPAC Project Developed by Ipas and the Population 
Council, seven core questionnaire Instruments and Instruction gUides were 
reViewed by the TWGs, including an overview gUide, general Information 
questionnaire, case record review form, cost study manual, patient eXit interView, 
observation gUide, and Inventory checklist These modules were then translated 
Into Spanish and pretested In three hospitals In Peru. 
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