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Executive Summary 

Throughout MexIco, an estImated 140,000 women each year seek care m publIc sector 
hospItals for treatment of abortIOn complIcatIOns The MeXIcan InstItute for SOCial 
Secunty (lMSS, Instltuto MeXlcano del Seguro Soczal) proVIdes servIces to more than 
one-half of these patIents As part of Its ongomg work to Improve postabortIOn care 
(PAC) servIces to women natIOnWide, the Maternal, Infant and ReproductIve Health 
DIVISIon of the IMSS undertook the project presented m tins report, "A Companson of 
Three Models of PostabortIOn Care m MeXIco" The pnmary goal of tins operatIOns 
research project IS to determme what kmd of servIce delIvery model IS most 
advantageous to patIents, proVIders, and the health care system Fmdmgs Will be used to 
gUide strategIes aImed at Improvmg PAC servIces m IMSS faCIlItIes 

The general objectIve of the study IS to compare three models of care that now eXIst m 
the IMSS to assess dIfferences regardmg a vanety of outcomes and, ultImately, to 
determme whIch model offers the most advantages to both patIents and proVIders 
Outcomes mclude 

• 
• 
• 
• 
• 

• 

ClImcal safety and effectIveness 
InformatIOn and counselIng prOVIded to patIents 
PatIents' perceptIOns of pam 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 (MV A PAC) employs manual vacuum aspIratIOn (MV A) m the treatment of 
abortIOn m Its vanous forms l and offers general counselmg as well as speCialIzed 
postabortion family plannmg counselmg and servIces to patIents It IS currently practIced 
m some hospItals that have partICIpated m IMSS/lpas trammg and servIce projects to 
Improve the qualIty of PAC Model 2 (SC PAC) utIlIzes sharp curettage (SC) as the 
clImcal technology used to treat abortIon m Its vanous forms and, lIke Modell, offers 
general counselIng as well as speCIalIzed postabortIOn family plannmg counselIng and 
servIces to patIents It IS found m hospItals that adapted theIr SC servIces to mclude 

• general counselIng and postabortIOn famdy plannmg servIces after participatmg m the 
IMSSllpas projects Model 3 (ConventIonal SC) utIlIzes SC for the treatment of abortIOn 
complIcatIOns and prOVIdes postabortion family planmng mformatIOn and methods to 
patIents General counselmg IS not a standard part of servIces ThIS model of 
postabortIOn care IS the most prevalent m IMSS hospItals 

The study employed a quasI-expenmental deSIgn Without random asSIgnment of 
hOSPItalS SIX IMSS hospItals WIth sImdar mfrastructural charactenstIcs were 
purposefully asSIgned to Models 1,2 and 3 based on theIr eXlstmg PAC practIces and the 

I In thIS proJect, women WIth septIc abortion, abortIon In evolutIon and IneVitable abortIon were excluded 
from the sample for methodologIcal reasons outlined In the report However, both MV A and SC can be 
used to treat these types of abortIons 
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WIllmgness of staff to partIcIpate m the prOject Thus, each model was compnsed of two 
hospItals Refresher trammgs were held WIth partICIpatmg staff m each hospItal dunng 
whIch the chrucal treatment of abortIOn complIcatIOns, whether WIth MV A or SC, was 
revIewed Staff m hOSPItalS Implementmg models 1 and 2 also reviewed the vanous 
components of general counselmg and postabortlOn famIly planmng services Cntena for 
provIder partICIpatIOn m the study were standardIzed m order to control for vanatlOn m 
slallievel, pnor trammg and expenence PatIent mcluslOn cntena were also stnctly 
defined so that dIfferences among the models could be attnbuted to the servIce delIvery 
approach and not to the speCIfic charactenstIcs of the patIents 

Two teams of data collectors--socIaI workers, who served as mterviewers, and retlred 
IMSS nurses, who worked as observers--each attended one week of mtensive trammg 
dunng whIch all of the research mstruments were pre-tested and finalIzed, m 
collaboratIOn WIth the research team Data were collected over a 10-month penod usmg 
the follOWIng mstruments m each of the hospItals 

• ObservatIOn gUIde to document the tIme spent by the patIent dunng the care process 
(before, dunng 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 dunng the process of care, 

• ObservatIOn gUIde to document patient counselmg and phYSIcal mamfestatlOns of 
pam, 

• Structured mterview WIth patIents at the tIme of dIscharge from the hospItal, 
• Structured follow-up mterview WIth patIents at 7-days (m 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 attendmg phYSICIan after 
the utenne evacuatIon procedure, 

• Structured, self-admirustered questIOnnaIre completed by phYSICIans participatmg m 
the project 

Throughout the field perIod the prInCIpal mvestIgator (Dr J Fuentes) and a research 
coordmator VISIted each of the SItes one to two times per week m order to ensure that 
proVIders were puttmg the models mto practIce and to reView the work of the data 
collectors 

SUMMARY OF RESULTS 

Pre-discharge mterviews were completed WIth 803 patIents m the 6 study hOSPItalS, 610 
patIents completed the 7-day follow-up mterviewand 353 were mterviewed once agam at 
6-months post-dIscharge A sub-sample of91 patients was followed m the hospItal to 
observe a vanety of components of the care process A total of 75 phYSICIans completed 
a structured questIOnnaIre m whIch they evaluated a vanety of components of the model 
of care they had put mto practice 
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The profile of postaboruon care patlents 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 mamed or cohabItmg, had a hIgh level of 
educatIOn, and defined themselves as houseWives Women, In general, had been pregnant 
twIce and the abortIOn for wruch they were seekIng care was theIr first 

Overall, the hypotheses proposed at the begmrung of tlus project were supported by the 
data MY A was found to be as safe and effectIve as SC for uterme evacuatIOn When 
pam control was excluded from the analysIs of effectIveness, MY A scored sIgmficantly 
better than SC Patlents treated m models 1 and 2, In wruch counsehng was 
systematlcally mcluded as part of the servIces, rated the InfOrmatIOn and counsehng they 
receIved more rughly than dId those treated In model 3 In some areas, such as possIble 
complicatlons and return to normal life, women treated With SC PAC (model 2) receIved 
more mformatIOn than dId women treated m the other models More women treated m 
model 1 receIved mformatIOn about the utenne evacuatIOn Itself due, m part, because 
patIents are conscIous dunng the procedure No dIfferences were seen In proVIders' 
evaluatIOns of the models PatIents' perceptlons of the mtensity of pam throughout the 
postabortIOn care process subsIded more rapIdly for women treated With MY A III model 
1 than It dId for women treated WIth SC III models 2 and 3 More patIents treated m 
MY A and SC PAC models (1,2) accepted and contmued to use a contraceptIve method 
postabortIOn 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 m cost and resource use In depth The data presented In tills report IndIcate 
that patIents treated m the three models spend a comparably short amount of tIme In the 
hospItal regardless of the clImcal technIque used and whether or not counselmg IS 
provIded 

CONCLUSIONS 

MY A IS a safe and effectIve chmcal alternatIve to SC for the treatment of abortIOn 
comphcatIOns The tIme spent by patIents In the process of care was SImIlar In each of 
the models, sIgmfymg that effectIve counselIng of patIents can be accomphshed WIthout 
sIgmficantly mcreasIng the total tIme of the postabortIOn care process HIgh quahty 
servIces as well as a greater acceptance and prevalence of contraceptIve use can be 
attaIned when general counsehng and famIly planmng servIces are systematIcally 
mcluded m the model of postabortion care practIced by prOVIders 

Based on these fmdmgs, we conclude that models 1 and 2 prOVIde the most advantages to 
patIents, although model 1 results are shghtly rugher Further analYSIS IS needed to 
determme 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 
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BACKGROUND 

PostabortlOn Care In the MexIcan SocIal Security Instztute 

The MexIcan Social Secunty InstItute (Instltuto Mexlcano del Seguro Soczal, IMSS) 
provIdes health care to more than one-half of the MeXIcan populatIon and IS conSIdered to 

• 
be a model for health systems throughout Latm Amenca Most women who seek 
medIcal treatment for abortIOn complIcatIons at hospitals WIthm MeXICO arnve at IMSS 
facIhties HospItal records show that an average of 60,522 women receIved care m IMSS 
hospItals for abortIOn complIcatIOns between 1993 and 1997 [1] In addItion, the IMSS IS 
the most Important source of famIly plannmg servICes m MeXICO, attendmg 44 percent of 
all users m the country [2] From 1993-1997, an average of 31 ,568 or 52 2 percent of 
women treated for abortIOn comphcatIOns left the hOSPItal With a contraceptive method 
[1] 

Vanous models of care are employed WIthm IMSS hospItals when treatmg women With 
abortIOn complIcatIOns The most prevalent IS one m whIch sharp curettage (SC) IS used 
to treat abortIOn m ItS vanous forms and InformatIOn IS proVIded to postabortion patients 
before they leave the hOSPItal However, staff at a number of IMSS hospItals have 
partICIpated m an ongomg IMSS / Ipas trammg and servIces project aImed at Improvmg 
the qualIty of care of servIces offered to women Subsequently, health care prOVIders at 
vanous hospItals have put mto practIce a more comprehenSIve concept of postabortlOn 
care (PAC), a package of servIces that mcludes [3] 

1 Emergency treatment servIces for abortIOn complIcatIOns, 
2 PostabortIOn famIly planmng counselmg and methods, 
3 Lmks between emergency abortIOn treatment servIces and comprehenSIve 

reproductive health servIces to Improve women's overall health 

In some of these hospItals, manual vacuum aspIratIOn (MV A) IS used m a sIgrnficant 
proportIOn of ute nne evacuatIOn procedures, mothers SC contmues to be the clIrncal 
techmque of chOice Regardless of the chrncal procedure, general counselmg as well as 
specIahzed postabortIOn famIly planmng counselmg and servIces are offered by health 
care proVIders to women Smce mId-1992, over 3,000 IMSS health care personnel have 

. partICIpated m PAC trmrnngs that emphasIze clmical MV A skIlls, general counselmg, 
and famIly plannmg servIces [4] 

PrlOr IMSS Studies Focused on PostabortlOn Care 

StudIes companng chrncal technologIes have documented that MV A IS safer than and 
equally as effective as SC m the treatment of mcomplete abortIOn m the first trImester 
[5] A recent study conducted m IMSS facIhties m Sonora, MeXICO found MV A to be a 
" SImple, efficacIOUS, and economICal procedure, WIth very low nsk "[6] 
AddItionally, research carned out m 1991 m five IMSS hospItals showed that the average 
cost of care for mcomplete abortIOn patients treated WIth MV A m a hospital was 
approXImately 54 percent lower than that of patIents treated WIth SC [7] A sIgmficant 
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percentage of the savmgs was associated With a reduced length of patIent stay when 
MVAwasused 

Smce 1985, the IMSS has nnplemented a program of ambulatory surgery (Czrugza de 
Corte Estancza) that has modIfied the way m whIch patients m general are managed 
throughout the care process With thIs program, the dehvery of postabortlOn care 
services was reorgamzed, regardless of the chrncal technIque used for utenne evacuatlOn, 
such that women are now served on an outpatIent basIS The average length of stay IS 
now approxImately eIght hours, rather than 12 to 30 hours [8] It IS Important to note that 
whIle all of the studIes cIted above focus on the use ofMV A m the treatment of 
mcomplete abortIon, smce 1993 provIders m the IMSS have utilIzed thIS technology m 
other cases as well, mcludmg mIssed abortion, hydatIdIform mole and endometnal bIOpSY 
[4] 

Lastly, IMSS statIstIcs and a pIlot study conaucted m four IMSS tertIary level faCIlItIes 
mdlcate that sigruficantly more women treated With MV A receIve a famIly plannmg 
method before leavmg the hOSPItal than those treated With SC [4,9,10] 

PROBLEM STATEMENT 

Smce 1992, the IMSS and Ipas have worked to tram servIce prOVIders m the use of MV A 
Recently, the focus oftrammg has shIfted to emphasIze the debvery of a comprehenSIve 
model of postabortlOn care, one whIch mcorporates the treatment of abortIOn 
complIcatIOns With MV A, general counselmg and specIalIzed famIly plannmg counselIng 
and servIces Counselmg IS defined as a process of mteractlOn between the proVIder and 
patIent/chent through which the patIent IS able to understand her condItIon and to make 
deCISIOns accordmg to her needs and expectatIOns ThIS dIffers from mformation 
proVISIOn whereby such needs and expectatIOns may not be taken mto account as the 
prOVIder dIrects a pre-structured message to the patIent 

Some IMSS hOSPItals have Implemented a postabortlOn care model that contams MV A, 
general counselmg and speCialIzed famIly plannmg counselmg and services Others have 
mcorporated counselmg mto theIr standard servIces but have mamtamed theIr use of SC, 
whIle others have retamed the tradItIOnal servIce delIvery model of care--SC WIth famIly 

• planrung mformatIOn and methods offered to women 

GIven the vaned expenences m IMSS facIlIties as well as findmgs from the studIes CIted 
above, IMSS pohcymakers deCIded to undertake thIS current operations research project 
to determme whIch of the three models of postabortIOn care IS most advantageous to 
patIents, prOVIders and the health care system Fmdmgs WIll be used to gUide strategIes 
for Improvmg postabortion care servIces m IMSS facIhties A summary ofthe three 
servIce dehvery models of care IS presented m Table 1 
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Table 1 Three ServIce Dehvery Models of PostabortlOn Care m IMSS HospItals 

Model Clmlcal General Counselmg Famliy Plannmg Orgamzatzon 
Technzque ServIces o/Servlces 

Modell MVA • IdentificatIOn with the patIent her • InqUire about Ambulato!), 

MVAPAC emotIOnal state and specific needs reproductI ve servIces/ early 

• InformatIon about her health mtentIOns discharge / 
status • InformatIon and short stay 

• InformatIOn about the clImcal counselIng about 
procedure reproductIve fIsk, 

• Pam management through return to fertilIty 
emotIOnal support and local and famIly 
anestheSIa plannmg methods 

• InformatIOn about possIble av, lable 
comphcatIOns after the procedure, • Methods offered 
follow-up and return to normal and gIven 
hfe actIvIties accordmg to the 

needs and deSIre 
of the patIent 

Model 2 SC • IdentIficatIOn WIth the patIent her • InqUire about Ambulato!), 
SCPAC emotIOnal state and speCific needs reproductIve servIces/ early 

• InformatIOn about her health mtentIOns discharge / 
status • InformatIOn and short stay 

• Information about the clImcal counsehng about 
procedure reproductIve fIsk, 

• Pam management through return to fertility 
regional or general anestheSia and family 

• InformatIOn about pOSSIble planmng methods 
complIcatIOns after the procedure, available 
follow-up and return to normal • Methods offered 
lIfe activItIes and given 

accordmg to the 
needs and deSIre 
of the patIent 

Mode13 SC General counselIng IS not a • InformatIOn Ambulato!), 
SC component of Model 3 servIces about servIces/ early 
Standard Instead reproductive fisk discharge / 

• InformatIOn about health status and famIly short stay 
and procedure plannmg methods 

• Pam management through available 
regIOnal or general anestheSIa • Methods offered 

and gIven 
accordmg to the 
needs and deSIre 
of the patient 
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OBJECTIVES AND HYPOTHESES 

The goal of thIS study IS to compare three models of postabortIon care servIce delIvery, 
accordmg to the research ObjectIves and hypotheses outlmed below The overarchmg 
hypothesIs for the study IS that sIgmficant dIfferences eXIst between the three models of 
postabortlOn care 

The ongmal research objectIves and hypotheses, as speCIfied m the project proposal, are 

1 To measure dIfferences m clImcal outcomes, m terms of safety and effectIveness of 
the clImcal technIque 
HypotheSIS MVA IS safer and more effecnve than SCfor uterme evacuatIOn m the 
treatment of mcomplete abortIOn, missed abortIOn, hydatidiform mole and cases 
where the embryo IS absent 2 

2 To document dIfferences m prOVIder and patIent perceptIOns about mformatIOn and 
counselmg delIvered and receIved dunng the process of postabortIon care 
Hypotheses PrOViders delzvermg services With the MVA and SC PAC models (1,2) 
wlll rate the mformatlOn and counselmg prOVIded to women more hIghly than Will 
those delzvermg services m the conventional SC model (3) PrOViders delzvermg 
servIces WIth the MVA PAC model (1) WIll rate the mformatlOn and counselmg 
prOVided to women more highly than Will those delzvermg serVIces With ezther SC 
PAC or conventIOnal SC models (2,3) 

Patients recelvmg services With the MVA and SC PAC models (1,2) Will rate the 
mformatlOn and counselmg they received more posItively than those receIvmg 
services WIth the conventIOnal SC model (3) Patients receIvmg servIces WIth the 
MVA PAC model (1) Will rate the mformatlOn and counselmg they receIved more 
positively than those recelvmg servIces WIth eIther the SC PAC or the standard SC 
models (2,3) 

3 To measure dIfferences m patIents' perceptIOns of pam throughout the postabortlOn 
care process 
HypotheSIS Pam experzenced after the uterme evacuatIOn procedure by patIents 
treatedwzth MVA PAC (1) Will subslde more qUickly than Will the pam experzenced 
by those treated WIth SC PAC or conventIOnal SC (2,3) 

4 To measure dIfferences m postabortlOn famIly plannmg acceptance at tIme of 
dIscharge from the hospItal as well as prevalence of contraceptIve use at 7 days and 6 
months post-treatment 
HypotheSIS Women treated wlth MVA and SC PAC models (1,2) wlll be more lzkely 
to both accept and contmue to use a contraceptlve method postabortlOn than those 
treated With the conventIOnal SC model (3) 

2 All were types of abortIOn Included In the study 
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5 To compare costs and resource utlhzatIOn m the delIvery ofpostabortlon care 
servIces 
Hypotheses The prOVISIOn ofMVA PAC (1) servIces IS less expenSlve and utzlzzes 
fewer resources than SC PAC (2) The cost of and resources used m both PAC 
models (1,2) WIll be somewhat greater (because of counselmg receIved by the 
patzent), but not szgmficantly so, than those used In the conventIOnal SC model (3) 

MATERIALS AND METHODS 

Study DeSign 

In general, the study employs a quasI-expenmental deSIgn WIth SIX IMSS hospItals 
purposefully assIgned to one of the models of care based on eXIstmg PAC practIces and 
the wIllmgness of staff to partICIpate m the project A team consIstmg of phYSICIans, 
nurses, and SOCial workers conducted refresher trammgs WIth participatmg proVIders m 
all SIX hospItals m order to standardIze the VarIOUS components of the models ProVIders 
m all SIX hospItals receIved refresher trammg m the clIrncal technIque to be used m the 
model durmg the study, m mfectIOn preventIOn and relevant pam control protocols 
Refresher trammg for proVIders m the MV A PAC and SC PAC models also mcluded a 
reVIew of general counselmg and postabortIon famIly planrnng counselmg and servIces 

In order to test the range of hypotheses proposed m thIS project, a vanety of speCIfic 
research deSIgns were Implemented 

ObjectIve 1 To assess dIfferences regardmg the safety and effectIveness of each clIrncal 
procedure, attendmg phYSICIans m each of the models completed a case record form on 
each patIent m the study subsequent to completmg the utenne evacuatIOn procedure On 
thIS form, the phYSICIan documents the patIent's reproductIve health hIStory, pnor use of 
famIly planrnng methods, procedural and post-procedural complIcatIOns, pam control 
regIme used, evaluatIOn of Its adequacy, and the patient's emotIOnal state A stnctly 
clmICal (case-control) deSIgn was not Implemented m thIs part of the study although 
patIent mclusIOn charactenstics were standardIzed across all hospItal SItes All models 
are compared m the analYSIS and MV A SItes are contrasted With SC SItes m terms of 
safety and effectIveness 

ObjectIves 2 and 3 EvaluatIOn of mformatIOn, counsehng and pam was accomphshed by 
mtervieWIng all patIents fulfillmg the selectIOn cntena and provIdmg mformed consent to 
partICIpate m the study pnor to theIr dIscharge from the hOSPItal dunng a 23-week field 
penod ObservatIOns of mformatIon and counselmg throughout process of care, as well 
as phYSICal manIfestatIons of pam were also conducted dunng 10-week field penod WIth 
patIents fittmg the cntena of the model ThIS IS a sub-sample of the pre-dIscharge 
mterview sample In both cases data collectors were statIOned at the hospItals throughout 
the field penod 

ObjectIve 4 Data for the follow-up study of famIly plannmg method prevalence were 
collected through pre-structured mterviews conducted WIth women at 7-days and 6-
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months after theIr dIscharge from the hospItal In each case, patIents completmg a pre­
dIscharge mterview were asked to partIcIpate m a 7-day follow-up mterview If she 
agreed, she made an appomtment With the mterviewer and was gIven a card With the 
follow-up date as well as mformatIOn about possIble complIcatIOns and ways to take care 
of herself once at home Women who returned to the hOSPItal receIved a medIcal check­
up and then partIcIpated m the mterview Women who dId not return to the hospItal were 
also mterviewed m theIr homes or by phone Only those gIvmg theIr consent dUrIng the 
pre-dIscharge mterview were contacted for the 7-day follow-up mtervlew SIx-month 
follow-up appomtments were then made With women upon completIon ofthe 7-day 
mtervIew The brIef 6-month mtervlew was conducted eIther by phone or m women's 
homes, only after contactmg them prIor to the mtervlew to remmd them of the date and to 
elIcIt therr mformed consent once agam 

ObjectIve 5 Cost and resource utIlIzatIOn data were collected utIlIzmg a modIfied verSIOn 
of the PAC cost methodology mstruments developed by Ipas [11] Tramed observers 
followed patIents throughout the process of care to document the resources, medIcatIOns 
and supplIed used, the tIme that each patIent spent at the hOSPItal (by stage of care pre­
procedure, procedure, post-procedure), and the tIme spent by each type of hospItal staff 
by stage of care These data were collected WIth the same sub-sample of patIents who 
were observed regardmg mformatIOn, counselmg and pam manIfestatIOns 

Sample 

HospItals Included In the Study 
HospItals mcluded m the study had to fulfill the followmg CrIterIa 

• AbortIOn complIcatIOn caseload of at least 120 patIents per month (m order to gamer 
a suffiCIent sample SIze WIthm the tIme frame of the proJect) 

• Serve patIents With SImIlar SOCIO-economiC and obstetrIC characterIstIcs 
• Secondary or tertIary level faCIlIty 
• ClaSSIficatIOn as an obstetrIcs-gynecology or general servIces hospItal 
• Located WIthm the MeXICO CIty metropolItan area 
• Well-respected WIthm the IMSS system 
• Interested m partlclpatmg the study 
• PrIor partICIpatIOn m the IMSS I Ipas PAC tralmng and servIces programs (for 

Models 1 and 2) 

Modell PrOVIders m both hOSPItals have receIved PAC trammg usmg MV A, have used 
MV A smce 1993 and currently treat apprOXImately 20 percent of women WIth abortIOn 
complIcatlons With thIS technIque 

• HOSPItal Gmeco-Pedtatna 3A "Magdalena de las Sal mas" TertIary Level 
Caseload 1,089 abortIOn cases m 1996 
• HospItal Gmeco-ObstetrIcta "Tlatelolco" Secondary Level 
Caseload 1,378 abortIon cases m 1996 
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Model 2 Some proVIders m both hospItals have receIved PAC trammg usmg MV A but 
almost all abortIOn patients are treated WIth SC 

• HospItal Gmeco-Obstetncia "LUIS Castelazo Ayala" TertIary Level 
Caseload 1,822 abortion cases m 1996 
• HospItal Gmeco-ObstetncIa No 60 "Tlalnepantla" Secondary Level 
Caseload 1,175 abortIOn cases m 1996 

Model 3 ProvIders m both hospItals have not receIved PAC trammg With MV A and 
abortIOn patIents are treated wIth SC 

• HospItal General de Zona 2-A "Troncoso" Secondary Level 
Caseload 1,899 abortion cases In 1996 
• HospItal General de Zona No 194 "EI Mohmto" Secondary Level 
Caseload 898 abortIOn cases m 1996 

RelatIve to the patIent sample selected for the study (see below), the technology and 
protocols for emergency treatment servIces dId not dIffer among the hospItals mcluded m 
the study 

Health Care ProViders Included In the Study 
ObstetncIan-gynecologists who partIcIpated m the study are members of the hospItal's 
attendmg staff In modell, partIcIpants have trammg m both MV A and SC and treated 
approxImately 20 women wIth each technIque three months pnor to the begmmng of the 
study PhysIcIans participatmg In models 2 and 3 had treated at least 20 women WIth SC 
m the three months pnor to the study In addItIOn to obstetncian-gynecoiogists, 
anesthesIOlogIsts, nurses, social workers, and admIssIons personnel who work dunng the 
mornmg and afternoon slufts partIcIpated m refresher trammgs and m the study 

Paflents Included In the Study 
PatIents participatmg In the study fulfilled the folloWIng cntena 
• Informed consent provIded to the observer and/or mtervlewer for patIent partICIpatIon 

m the study, 
• AdmIssIon for treatment of complIcatIons of eIther an mduced abortIOn performed 

outsIde the hospItal or for a spontaneous abortIOn, 
• AdmISSIOn for treatment of abortIOn m ItS varIOUS forms mcomplete, complete (when 

endometnal tIssue remamed m the uterus), lTIlssed, absent embryo, and hydatIdIform 
mole Cases of septIC abortIOn, abortIon m evolutIon or mevitable abortIOn were 
excluded from the sample, 

• Utenne SIze eqUivalent to 12 weeks gestatIOn or less, 
• Less than 45 years ofage3

, and 
• Treated m mornmg and afternoon ShIfts (when provIders mcluded In the refresher 

traInmgs worked) 

3 Women older than 45 years of age are at hIgher risk for cardIovascular and other comphcatlOns WIth any 
evacuatIon treatment technIque and, therefore, are not mcluded m the study 

Fmal Report A Comparison of Three Models of Postabortwn In MeXICO 12 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Data Collector Trammg 
Pnor to conductmg mtervIews and observatIOns m the hOSPItal sItes, two teams of data 
collectors partICIpated m mtensIve one-week trammg seSSIOns IntervIewers, all SOCIal 
workers, revIewed the objectIves and methodology of the study, reVIewed all mstruments 
(wInch had been pre-tested at an earher date by the tramers), pIloted the mstruments once 
agam III the SIX hospItals sItes, role-played each of the mstruments, and suggested final 
modIficatIOns RetIred IMSS nurses who worked as observers partICIpated m a separate 
one-week trallllng that followed the same process Thus, all of the data collectors were 
famIlIar and comfortable WIth the research mstruments by the tIme they reached the field 

Research coordmators conSIstently morutored the work of the data collectors by makmg 
VISItS twIce a week to each of the hospItals to reVIew completed IntervIews and 
observatIOns With the data collectors InconSIstencIes and questIOns were addressed 
llnmedIately In the field before passmg completed mstruments on to +he data entry team 

Data CollectIOn 
Subsequent to the refresher traInIngs and general onentatIon meetIngs regardmg the goals 
and ObjectIves of the project m the study hOSPItalS as well as mtervIewer and observer 
trammg, the same data collectIOn actIVItIes were conducted concurrently m all SIX 
hospItals Instruments used Included 

Structured Intervlews 
• WIth patIents at the tIme of dIscharge from the hOSPItal IntervIews were conducted 

WIth all women who fit the cntena for InclUSIOn In the study over a 23-week penod, 
• Follow-up mterview WIth patIents at 7-days (In hOSPItal, home or by phone) and 6-

months (m home or by phone) post-dIscharge 

ObservatlOn of Patlent Care 
ObservatIOns were conducted WIth a sub-sample of the patIents IntervIewed pnor to theIr 
dIscharge from the hospItal dunng a 10-week penod 
• ObservatIOn gUIde to document the time spent by the patIent dunng the care process 

(before, dunng 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 dunng the process of care, 
• ObservatIOn gUIde to document patIent counselIng and phYSIcal manIfestatIOns of 

paIn 

Other Instruments 
• MedIcal case record form completed on each patIent by attendIng phYSICIans after the 

utenne evacuatIon procedure, and 
• Structured, self-admInIstered questIOnnaIre completed by phYSICIanS partICIpatIng In 

the project 
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RESULTS 

Sample of Postabortzon Care Patlents 
A total of 803 pre-dIscharge patIent mtervIews were conducted m the SIX study hospItals, 
resultmg m 84 percent of the expected sample SIZe of 960 patIents (Table 2) SIX hundred 
and ten women (760%) were successfully re-mtervIewed at 7-days post-dIscharge, four 
pomts short of the 80 percent follow-up rate ongmally proposed A thIrd mtervIew was 
conducted at 6-months post-dIscharge With women who had completed both the pre­
dIscharge and 7-day follow-up mtervIews Data collectors were able to obtam a total of 
353 SIX-month follow-up mtervIews, accountIng for 44 percent of the ongmal sample SIZe 
or 58 percent of the 7-day follow-up sample (vs an expected 80 percent of the latter 
sample) Tlus lower than expected rate occurred, m part, because of the need to shorten 
the field penod by two months gIven the end date of the INOPAL contract 

Table 2 PatIent futervIews by Model and Stage of Follow-up 

Type of Intervlew Model 1 Model 2 Model 3 Total 
% 

DIscharge 
(251) 100 (270) 100 (282) 100 (803) 100 

7-day follow-up 
(225) 89 6 (189) 70 0 (196) 695 (610) 76 0 

6-month follow-up 
(97) 38 6 (126) 467 (130) 461 (353) 440 

Postabortion care patIents mcluded m the samples of all three models of care were slmllar 
m terms of SOCIOeCOnOmIC charactenstics (Table 3) and reproductIve illstory (Table 4) 
The majonty of women were between the ages of20 and 34 years of age, had a steady 
partner (mamed or cohabItmg), had a illgh level of educatIon (preparatory school and 
beyond, techrucal school), and defined themselves as houseWives For most women m all 
three models, the present abortIOn expenence was therr first 

Less than one-half noted that the pregnancy endmg m abortIon had been planned 
(MI =43 4%, M2=49 3%, M3=44 7%) and a comparable proportIon mrucated that they 
had become pregnant willIe usmg a contraceptIve method Yet more than 70 percent of 
women treated m all three models stated that the current pregnancy that ended m an 
abortIon was desrred (Ml=75 3%, M2=73 3%, M3=84 6%) Over 70 percent of all 
women responded that they would lIke to become pregnant agam, but most would walt 
more than SIX months, thereby mdicatmg a need for effectIve postabortIOn famIly 
plannmg 4 

4306% want to Wlllt 6-11 months before becoromg pregnant agam, 38 0% want to walt 12-23 months, and 
27 1 % want to Wlllt 24 months or more 
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Table 3 SocIOeconomIc Charactenstics ofPostabortIOn PatIents 

I CharacteristIcs Modell Model 2 Model 3 

I 
(n==251) (n==270) (n==282) 

% % % 
Age 

I 
< 20 years 84 85 57 
20-34 Years 777 815 826 
2: 35 years 139 100 117 

I Mantal Status 
Marned! Cohabltmg 860 889 879 

I Smgle! Separated 140 111 113 
!DIvorced 

I EducatIOn * 
None 60 63 78 

I Low 207 174 21 3 
IntermedIate 271 293 308 
HIgh 462 467 401 

I OccupatIOn 
HouseWife 454 448 447 

I PaId Employee 390 433 287 
ProfessIOnal 36 33 46 
Other** 112 78 21 2 

I Source pre-dIscharge mtervlew wIth patIents 
*None never attended or dId not complete prtmary school, Low completed prtmary or dId not complete 

I 
secondary school, IntermedIate completed secondary school, HIgh preparatory school or more, techntcal 
school 
**IncIudes students, manual laborers and small busmess owners 

I 
I 
I 
I 
I 
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Table 4 ReproductIve HIstOry of PostabortIOn Patients 

ReproductIve History 

Number of pregnancIes 

Number of abortIons* 

Number of lIve chIlc'~en 

Source pre-dIscharge mtervIew WIth patIents 
*Not known If these are spontaneous or mduced 

ObjectIve 1 

Modell 
(n=251) 

mean 
(range) 

24 
(1-11) 

1 3 
(1-5) 

1 5 
(0-8) 

Model 2 
(n=270) 

mean 
(range) 

22 
(1-9) 

1 3 
(1-4) 

15 
(0-8) 

Model 3 
(n=282) 

mean 
(range) 

24 
(1-8) 

1 3 
(1-5) 

1 6 
(1-6) 

To measure dIfferences m clImcal outcomes, m terms of safety and effectiveness of the 
clmical technIque 
HypothesIs .MVA lS safer and more effectlve than Sefor uterine evacuatIOn In the 
treatment of Incomplete abortIOn, missed abortIOn, hydatidiform mole and cases where 
the embryo lS absent 

Results regardmg safety and effectIveness of MY A and SC are presented m Table 5 All 
data were obtamed from case record forms completed by the attendmg physICian 5 In 
modell, 19 patients dId not have an accompanymg case record form whIle III models 2 
and 3, one patIent was mIsslllg the form 

Safety was defined III terms of the percentage of patIents WIthout procedural and post­
procedural obstetnc and systemIC complIcatIOns Data mdicate that the MY A and SC 
models are comparable m terms of safety PhYSICIans recorded VIrtually no procedural or 

• post-procedural obstetnc complIcatIOns or post-procedural systemIC complIcatIOns (0 0 
-0 7%) 6 HIgher but comparable figures across all three models were reported for 
procedural systemIC complIcations 

EffectIveness of the clImcal techmque was defmed m two ways 1) The percentage of 
patIents With adequate pam control, complete ute nne evacuatIOn, and no procedural or 
post-procedural obstetnc complIcatIOns, and 2) complete utenne evacuatIOn, and no 
procedural or post-procedural obstetnc complIcatIOns Thus, one defimtIOn mcluded the 

S Pnor to the InItIatIOn of the project, these forms had been piloted WIth all of the partIcIpatmg phYSICIans In 

the 6 study hOSPItals to ensure that the obJectives, terms and format were clear 
6 These rates compare to those based on data collected from 1994-I 997 In IMSS hOSPItals natIonWide that 
mdIcate a complIcatIon rate for MVA as less than 0 3 percent [4] 
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physIcian's evaluatIOn of whether pam control was adequate dunng the procedure whde 
the other excluded thIS evaluanon of pam control Tlus parallel analYSIS was carned out 
because, m our VIew, pam control IS Important to successfully managmg a patient 
whether the clImcal techruque used IS MV A or SC Most prOVIders, however, do not take 
pam control mto account when defimng effecnveness Thus, we present data to Illustrate 
both perspecnves 

Pam control seems to be one of the most challengmg aspects of the utenne evacuatIOn 
procedure, partIcularly when MV A IS utllIzed smce the patient IS cOnsCIOUS In the IMSS 
system, patIents treated WIth MY A are also achmmstered a paracervlCal block 
(accompamed If necessary by an analgeSIa and/or sedatIOn), panents treated WIth SC are 
gIVen a regIonal or general anesthesia 

When pam control IS mcluded m the defimtlt)n of effectIveness, Model 2 (SC With 
counselmg) performs sIgmficantly better than eIther Model 1 or Model 3 (p< 05) 
PartIcularly stnkmg IS that only 83 9 percent of patIents were effectIvely managed m 
Model 3 where SC IS used as the clImcal teclmique vs 94 1 percent m Model 2 When 
MV A (Modell) IS compared to SC (Model 2 plus Model 3), no sIgmficant dIfference 
eXiSts between the two clImcal teclmiques 

When pam control IS excluded from the defimtIOn of effectIveness, the percentage of 
women who are effectIvely managed With MV A sIgmficantly mcreased from 87 1 
percent to 98 7 percent EffectIveness also mcreased slIghtly m Model 2 and markedly m 
Model 3 A sIgmficant dIfference eXIsts when companng MY A to SC overall (p< 05) 

These results suggest that Improvmg the use of eXIstmg pam control protocols would 
result m more effectIve procedures, whether usmg MY A or SC as the clImcal teclmlque 
Overall, however, MVA IS as safe and more effectIve than SC (when pam controils 
excluded) m utenne evacuatIOn procedures for a varIety of types of abortIOn 
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Table 5 Safety and Effectiveness of the Cimical Techruque MV A and SC* 

Procedural Complzcatwns 
ObstetrIc ComplIcatIOns) 
SystemIc ComplIcatIOns2 

Post-Procedural Complzcatwns 
ObstetrIc ComphcatIOns3 

SystemIc ComphcatIOns4 

Effectlvely Managed 

Includmg pam controlS 
Excludmg pam control6 

Safety 
Modell 
(n=232) 
MVA 

% 
00 
34 

04 
00 

EffectIveness 
MVA 

871 
987* 

Model 2 
(n=269) 

0/0 

07 
26 

04 
00 

941* 
967 

Source MedIcal case record form completed by attending physIcIan on each patIent 
* p<05 
) 

CervIcal laceratIOn, aIr entering In abdominal cavity, uterine perforation 

SC 

SC 

Model 3 
(n=28I) 

% 
00 
46 

00 
04 

839 
946 

2 Vagal reactIOn, arterIal hypertensIOn, sleepiness, cortical depreSSIOn cortical stimulation, convulSIOns, 
allergiC reaction, respiratory faIlure, bronchial obstruction, death 
3 Tissue remains In uterus, persistent intrauterine bleeding cervix bleedmg, paracervlcal haematoma 
4 HypovolemiC shock, persIstent cortical depreSSIOn, persistent respiratory depreSSion, mental confuSion, 
cortical Irntablhty, persistent high blood pressure, arterial hypotension 
5 Adequate pam control uterme evacuation complete, and no procedural or post-procedural obstetriC 
complIcatIOns (see safety) 
6 UterIne evacuation complete, and no procedural or post-procedural obstetriC complications (see safety) 

ObjectIve 2 
To document dIfferences m patient and proVider perceptIOns about mformatIon and 
counselmg dehvered and receIved dunng the process of postabortlOn care 

• Hypotheses Patlents recelvmg services with the MVA and SC PAC models (1,2) Will rate 
the mformatwn and counselmg they received more posltlvely than those recelvmg 
servIces wah the conventwnal SC model (3) PatIents recelvmg services With the MVA 
PAC model (1) Will rate the lnformatwn and counselmg they received more posltlvely 
than those recelvmg servIces With either the SC PAC or the standard SC models (2,3) 

PrOViders delzvenng services With the MVA and SC PAC models (1,2) Will rate the 
lnformatwn and counselmg prOVided to women more highly than Will those delzvermg 
services m the conventIOnal SC model (3) PrOViders delzvermg services with the MVA 
PAC model (1) Will rate the mformatlOn and counselmg prOVided to women more hIghly 
than wIll those delzvermg servlces With either SC PAC or conventIOnal SC models (2,3) 
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In thIS sectIOn we emphaSIze 1) InteractIOns between women and provIders and 2) 
InfOrmatIOn and counselIng (although we dISCUSS postabortIOn famIly planmng servIces In 
a separate part of thIS report) Both are reported accordIng to the perceptIOns of patIents 
after reCeIVIng postabortIOn care In one of the SIX study hospItals, as noted In theIr 
dIscharge IntervIews Results related to patIents' evaluatIon of the qualIty of InfOrmatIOn 
and general counselIng servIces are presented In Tables 6 through 12 

Table 6 Illustrates the perceptIOn that patIents have of the psychologIcal support offered 
by hospItal staff In each of the three dilllensIOns sIgmficant dIfferences eXIst between 
the perceptIOns of women treated In Models 1 and 2 where general counsehng IS a part of 
the servIces and Model 3 In whIch counsehng IS not a core component 

Table 6 PatIents PerceptIOn of the PsychologIcal Support Offered to Her by HospItal 
Staff 

Modell Model 2 Model 3 
PerceptIOn of Psychologzcal Support (n=251) (n=270) (n=282) 

% % % 
Felt confident toward the hospItal staffwho attended to 
her* 

(248/251) (266/270) (263/282) 

PerceIved that hospItal staff IdentIfied her concerns at the 
tIme she entered the hospItal * 

PerceIved that hospItal staff helped to address her 
concerns* 
Source pre-dIscharge IntervIew WIth patIents 
p < 0 001 

988 

(1451248) 

578 

(1371145) 
945 

985 

(128/266) 

474 

(122/128) 

953 

The same pattern emerges when patIents are asked whether they receIved InfOrmatIOn 
about theIr health status and about the utenne evacuatIOn procedure (Tables 7 and 8) 
PartIcularly strIkIng IS the low proportIOn of women reCeIVIng InfOrmatIOn about the 
actual nsks of the procedure In models 2 and 3 where SC IS utIhzed These data as 
reported by women In the pre-dIscharge IntervIew are confirmed by observatIOn data 

933 

(93/263) 

330 

(74/93) 
796 

• collected on a sub-sample of patients (Table 9) ThIS type of InfOrmatIOn was prOVIded to 
patIents eIther before or dunng the procedure 

Overall, fewer women reported reCeIVIng InfOrmatIOn about pOSSIble post-procedural 
comphcatIOns and the return to normal hfe actIVItIes In all of the models (Tables 10 and 
11) ObservatIOn data IndIcate that In Model 1 most patients are gIVen thIS InformatIOn 
but It IS proVIded to her dunng the procedure Itself rather than afterward whIle she IS 
recovenng and when stress, pam and anxIety are lesser factors In her expenence Post­
procedure seems to be a more opportune tIme to proVIde InfOrmatIOn to women about 
pOSSIble comphcatlOns and return to normal hfe actIVItIes 
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Table 7 InfonnatIOn ReceIved by the PatIent about Her Health Status and about the 
Utenne EvacuatlOn Procedure 

Model 1 Model 2 Model 3 
InfonnatIon (n=251) (n=270) (n=282) 

% % % 
InformatIOn about Health Status 

PatIent s general health status 837 870 557 

PatIent S specIfic health problems when attended 785 822 674 
by phYSICIan at hOSPItal 

Understood phYSICIan's explanatlOn of her speCIfic (1761197) (2171222) (1611190) 

health problems 898 977 847 

InformatIOn about the uterme evacuatIOn (n=251) (n=270) (n=282) 
procedure 

Attendmg phYSICian explamed the procedure used 
884 789 365 for uterme evacuatIOn 

ReceIved mfonnatIOn about 
nsks of the procedure 570 152 57 
discomfort patIent might feel 84 I 307 92 
pam control used durmg the procedure 797 404 142 

Source pre-discharge mtervlew With patients 
*p <0 05 after companng the three models on all variables 

Table 8 Level ofInfonnatIOn Patients Have Regardmg the Utenne EvacuatIon Procedure 

Model 1 Model 2 Model 3 
Level of (n=251) (n=270) (n=282) 
InformatIOn * % % % 

SuffiCIent 526 104 28 
Regular 267 144 67 
InsuffiCient 207 752 904 

*Sufficlent Received mformatlOn about risks discomfort and pam control, Regular received two of three 
pieces of informatIOn, InsuffiCient received one or none 
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Table 9 Observation Data Percentage of Patients ReceIvmg InformatIOn about the 
Utenne EvacuatIOn Procedure 

Modell Model 2 Model 3 
InformatlOn (n=30) (n=33) (n=31) 

% % % 

Risk 767 333 00 
DIscomfort 833 333 00 
Pam Control 700 333 00 
Source Observations of patient care 

Table 10 InformatIon ReceIved by PatIent about POSSIble Post-Procedural ComplIcatIOns 
and Returnmg to Normal LIfe ActIVItIes 

Model 1 Model 2 Model 3 
InformatiOn Variables (n=251) (n=270) (n=282) 

% % % 
In general, patient may expenence some health 31 9 359 96 
problems 

InformatlOn about posszble post-procedural 
compllcatlOns 

Informed about the pOSSIbIlIty of 
mtense pam 303 374 92 
bleedmg Wlthm two weeks 295 41 1 92 
fever 283 31 5 46 
chIlls 259 267 43 
unnary problems 207 348 32 
foul-smelhng vagmal dIscharge 227 366 2 1 

InformatlOn about Return to Normal Life ActIVItIes 

when It IS pOSSIble to resume sexual relatIons 207 396 106 
when It IS pOSSIble to return to work, both m the 227 352 117 

home and outSIde 
nutrItion 167 333 78 
when It IS pOSSIble to resume exerCIse 64 293 28 
medIcatIOns to take 124 31 1 39 

Source pre-discharge interview With patients 
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Table 11 ObservatIOn Data Percentage of Patients ReceIvmg InformatIon about 
PossIble ComphcatIOns and Return to Normal LIfe ActIvItIes 

Model 1 Model 2 Model 3 
InformatIOn (n=30) (n=33) (n=3I) 

% % % 
Posslble Comp/lcatIOns 
Intense pam 733 394 00 
Bleedmg two weeks 600 212 00 
Fever 433 182 00 
ChIlls 267 30 00 
Unnary problems 133 30 00 
Vag mal dIscharge 367 212 00 
Return to Normal Life Actlvltles 
Resume sex 233 6 1 00 
Return to work 167 30 00 
NutntIOn 200 00 00 
Resume exerCIse 00 61 00 
MedIcatIOns 67 61 00 
Source ObservatIOns of patient care 

A summary of how mformed women are about pOSSIble complIcatIons and return to 
normal hfe actIVItIes by model IS presented m Table 12 SIgmficant Improvements can 
be made III the ImplementatIon of all three models, although those With counselmg result 
m a greater percentage of women leavmg the hospItal well-Informed than the model that 
does not mcorporate counsehng 

Table 12 Level ofInformatIOn Patients Have Regardmg POSSIble Chrucal ComplIcatIOns 
and Return to Normal LIfe 

Level of InformatIOn 
Modell 
(n=251) 

% 
Posslble ClInIcal Comp/lcatIOns 

• SuffiCIent 25 1 
Regular 56 
InsuffiCIent 63 9 

Return to Normal Life 
SuffiCIent 
Regular 
InsuffiCIent 

60 
160 
780 

Source pre-discharge mtervlew With patients 

Model 2 
(n=270) 

% 

340 
71 
589 

300 
49 
648 

Model 3 
(n=282) 

% 

32 
39 
930 

28 
60 
91 1 

*Posslble comphcatIOns SuffiCient Received mformatIOn about 4-6 factors, Regular 2-3 factors, 
InsuffiCient received one or none Return to normal hfe SuffiCient Received mformatlon about 4-5 
factors, Regular 2-3 factors, InsuffiCient received one or none 
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Provlder EvaluatIOn of Models 
In a structured questIOnnaire, provIders noted theIr perceptions of the qualIty of care of 
servIces offered through the model Implemented by them and theIr colleagues VIrtually 
100 percent of all provIders, regardless of the model, noted theIr satIsfactIOn WIth the 
chmcal procedure, pam control and mfection prevention practIces, and counselmg offered 
to patIents Almost all noted that theIr model of care enabled them to detect concerns that 
patIent and to offer her the necessary support Relative to the perception and evaluatIOn 
of servIces offered by patients, proViders overall mdicate that hIgher qualIty servIces are 
dehvered GIven the dIscrepancy between patient and proVIder perceptions related to the 
qualIty of post abortIOn care provIded, we plan to hold a senes of workshops With 
provIders who partIcIpated m the project m order to gam a better understandmg of theIr 
VIews of the servIces they offered m each of the models 

GIven the constellatIOn of measures presented m Tables 6 through 12, we conclude that 
the qualIty of care of postabortIOn care servIces IS sIgmficantly better when general 
counselmg of and IdentIficatIOn With the patient IS part of the standard services offered to 
women 

ObJectIve 3 
To measure differences m patients' perceptIOns of pam throughout the postabortlOn care 
process 
HypothesIs Pam experzenced after the uterme evacuatIOn procedure by patlents treated 
WIth MVA PAC (1) WIll subSIde more qUIckly than WIll the pam experzenced by those 
treated wIth SC PAC or conventIOnal SC (2,3) 

Durmg theIr dIscharge mterview patIents were asked whether, at each stage of care, they 
felt pain and, if so, to mdicate the mtensity of the pam by choosmg a number from zero 
(no pain) to ten (worst pam) on a Likert-type scale Data are presented m Table 13 

A SImilar proportIOn of women (approXImately 60%) treated m all three models noted 
that they felt pain dunng the pre-procedure penod LikeWise, the mtensity of pam they 
reported was the same Patients were also asked to descnbe the pain m their own words 
and they used terms such as burnmg, laceratmg, opemng of the Waist, sore, hke a punch, 
lIke labor pam, and located the pam m theIr Waist, stomach, legs, ovarIes, back, abdomen 
and vagma Thus they utilIzed somatic or corporal terms to descnbe the pam they felt, 
separate from feelmgs of anxIety, worry, sadness and fear that they were also 
expenencmg and expressed Throughout the procedure, patIents separate theIr 
descnptlOns of theIr emotIOnal/affective dIscomfort from those regardmg phYSical pam 

After the utenne evacuatIOn procedure, more women treated WIth MY A than WIth SC 
report feelmg pain but the mtensity IS somewhat less By therr time of dIscharge, the 
smallest proportIOn of women reportmg pam IS the group treated With MY A These 
women contmue to rate the mtensity of the pam they felt as less than those treated With 
SC In addition, the decrease m both the proportIOn of women reportmg pam and its 
mtenslty from the post -procedure penod to time of discharge m Model 1 is more 
sIgmficant than the decrease seen m women treated WIth Models 2 and 3 Thus, despite 
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counselmg and provIders' perceptIons of pam control, the chrucal techruque Itself seems 
to be related to women's evaluatlOn of pam throughout the postabortion care process 

Table 13 Percentage of PatIents Reported Feelmg Pam Durmg Each Stage of Care and 
IntensIty of Pam Reported l

,2 

Model 1 Model 2 Model 3 
(n=251) (n=270) (n=282) 

Stage of Care % % % 
(Mean IntensIty) (Mean IntenSIty) (Mean IntensIty) 

Pre-procedure 602 581 610 
(6 1) (6 4) (65) 

Post-procedure 406 233 252 
(47) (6 1) (5 6) 

At tIme of dIscharge 116 130 149 
(3 7) (5 0) (5 0) 

Source pre-discharge mtervlew With patients 
1 Pam mtenslty reported by women by choosmg a number from 0 (no pam) to 10 (worst pam) on a Llkert­
type scale 
2 The procedure Itself IS deleted from thIS analYSIS SInce only women who were treated With MV A were 
conscIous and could report whether pam was present and If so, Its mtenslty 

Future analyses WIll focus on lmkmg the data collected on patIents' phYSIcal perceptlOns 
of pam WIth theIr emotlonal/affective status, mformatlon receIved by the patIent about 
pam and dIscomfort she may feel, and the actual pam management protocol used to better 
understand thIS particular dImenSIon ofthe postabortlOn care process 

Objective 4 
To measure dIfferences m postabortlOn famIly plannmg acceptance at time of dIscharge 
from the hospItal as well as prevalence of contraceptive use at 7 days and 6 months post­
treatment 
HypotheSIS Women treated wlth MVA and SC PAC models (1,2) will be more bkely to 
both accept and continue to use a contraceptlve method postabortlOn than those treated 
with the conventlOnal SC model (3) 

Data presented m Table 14 mdicate that sIgmficantly more patIents treated m models 1 
and 2 leave the hOSPItal With mformatlOn about the advantages of not becommg pregnant 
ImmedIately as well as about how to aVOId another pregnancy, than do those treated m 
model 3 For example, only 29 4 percent of patIents m model 3 noted that the phYSICIan 
or nurse asked them about theIr plans to become pregnant agam, mterestmgly, thIS IS also 
the model m whIch the hIghest percentage of women perceIved that a method was 
selected for them by a phYSICIan (Table 16) 

Fmal Report A Comparison o/Three Models 0/ PostabortlOn m MexICO 24 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Table 14 Counselmg ReceIved by the PatIent about Future PregnancIes and Farntly 
Planrung 

Modell Model 2 Model 3 
Content of Counselzng (n=2SI) (n=270) (n=282) 

% % % 
InformatIOn about the advantages of aVOldmg 
ImmedIate pregnancy 645 844 294 
InformatIon about how to prevent another pregnancy 741 741 330 
PhysIcIan or nurse asked about patIent S plans to (1511251) (192/270) (83/282) 

become pregnant once agam 602 71 1 294 

InformatIon about the pOSSIbIlIty of becommg 
pregnant agam before the patIent S next menstrual (751151) (123/192) (36/83) 

penod 497 637 562 

Source pre-dIscharge mtervlew WIth patIents 

ObservatIOn results presented m Table 15 confIrm women's reportmg of the mformatIOn 
and counselmg they receIved It IS Important to note that the maJonty of patIents receIved 
the mfonnatIOn reported m Table 15 dunng the pre-procedure penod It was sometimes 
remforced durmg the procedure but m only three to four cases was the mfonnatIOn 
repeated once agam dunng the post-procedure penod when women are most alert and 
may be most prepared to understand the mformatIon and to make a deCISIon based on 
theIr needs and expectatIOns 

Table 15 ObservatIOn Data Percentage of Patients ReceIvmg InformatIon about Future 
PregnanCIes and FamIly Planrung 

Modell Model 2 Model 3 
InformatIOn (n=30) (n=33) (n=31) 

% % % 

InformatIon about the advantages of 700 844 193 
aVOldmg ImmedIate pregnancy 
InformatIOn about how to prevent another 433 788 193 
pregnancy 
PhYSICIan or nurse asked about patIent's 867 900 97 
plans to become pregnant once agam 
InformatIOn about the pOSSIbIlIty of 500 788 97 
becommg pregnant agam before the 
patient's next menstrual penod 

Source ObservatIons of patIent care 

It IS clear from the results presented m Table 16 that more women leave the hospItal WIth 
a contraceptIve method when counselmg IS part of the model A greater percentage of 
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women treated m models 1 and 2 leave the hospItal WIth a method than IS generally found 
m IMSS hospitals (52 2% natIOnal average 1993-1997) 

Across all three models, the IUD IS the method most commonly receIved Most women 
m model 1 mdicate that the decIsIOn to accept a method was one made by herself and 
WIth the phYSICIan whIle most women m model 2 note that they deCIded alone Women 
m model 3 are fairly equally diVIded m their responses although a relatively hIgh 
proportIOn stated that they felt that the method had been selected for them by the 
phYSICian 

As Illustrated m Table 14, women treated m models where counselmg IS key to service 
delIvery leave the hospItal more well-mformed-m thIs case about the method they 
recelved--than women treated m model 3 

Tables 17 and 18 present data regardmg the prevalence of contraceptive use up to SIX 
months post-discharge by model Sample SIzes are smaller than the total sample for 
dIscharge mtervlews smce only patIents who completed all three mterviews (dIscharge, 7-
day, 6-month) were mcluded In the analysIs (MI n=97, M2 n=124, M3 n=111) 7 

Both acceptance and prevalence of all methods are sIgmficantly hIgher m models where 
counselmg was mcluded as part of the standard servIces offered to women (Table 17, 
Figure 1) A greater proportIOn of women received a method when treated m models 
where counselmg IS part of the standard services (MI 629%, M2 766%, M3 333%) 
Of those who receIved a method at dIscharge, a SImIlar proportIon contmue to use the 
method at 7-days (89-92%) At 6 months, however, a hIgher percentage of women 
treated In model 1 are stIll usmg their method relative to those treated m models 2 and 3 
Overall, Model 1 IS the most effectIve model m terms of the prevalence of contraceptive 
use m general 

Data regardmg speCIfic methods show SImIlar trends (Table 18, FIgure 2) The IUD was 
the most commonly receIved method by postabortIOn patlents and at 7-days post­
dIscharge a SImIlar proportIOn of women contmued to use thIS method (93-96%) At 6 
months, however, slgruficantly more patIents treated In model 1 contmued to use the IUD 
vs those treated In the other models Model 1 IS shown to be the most effective m terms 

• of the prevalence of IUD use 

Oral contraceptIves and the mJectable were methods accepted by only a small number of 
women m the three models More women (n=17) treated m model 2 left the hospItal WIth 
oral contraceptIves than did those treated m models 1 (n=4) and 3 (n=l) Yet most 
women abandoned thIS method by 6 months m all three models Few women left the 
hospItal WIth an Injectable 5 women m modell, 8 women m model 2, and 7 women In 
model 3 By 6 months the number of women m model 1 who contmued to use thiS 
method remamed fairly steady whIle In models 2 and 3 the number rapidly decreased 

7 In models 2 and 3 additIOnal cases were excluded because of msufficlent data. In Model 2, two cases 
were excluded, m Model 3, 19 cases were excluded 
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Table 16 Methods and Counselmg ReceIved by PatIents at TIme of DIscharge from 

I HOSPItal 

Model 1 Model 2 Model 3 

I Method of famlly planmng (n=251) (n=270) (n=282) 
% % % 

I ReceIved a method 633 767 365 

IType of method receIved (n=J59) (n=207) (n=103) 

I 
IUD 849 744 796 
Oral Contraceptives 63 164 39 
Injectable 69 87 155 

I 
Other 19 05 10 

I,2Method receIved 

I Was chosen by the patIent 440 802 379 
Was offered by the phYSICIan 170 169 252 
Was selected by the phYSICIan 69 19 184 

I Was deCIded upon by both the patient and 327 68 204 
phYSICian 

I IInformatlOn about the method receIved by patIent 
EffectIveness 566 53 1 282 
Advantages 547 512 252 

I Risks 434 473 155 
Secondary Effects 403 449 107 
How to use the method 528 51 7 204 

I Follow-up 553 623 223 

13Understood the Informatlon ReceIved 550 55 1 233 

I J Level of patients' mformatlOn about the method 
received 

I Well-Informed 497 473 146 
Regular 82 72 107 
Notmformed 421 454 689 

I Source pre-discharge mtervlew With patients 
IResponses only for patients who received a method 

I 2MultIple responses possible 
3 Accordmg to the patient's own perception 

I 
I 
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Table 17 Prevalence ofPostabortIon ContraceptIve Use Any Method 

Time of Intervlew 

DIscharge 
7 days 
6 months 
EffectIveness 

Modell 
(n=61)* 

% 

1000 
91 8 
836 
767 

Model 2 
(n=95)* 

% 

1000 
874 
663 
561 

Source pre-discharge, 7-day and 6-month follow-up mtervlews with patIents 

Model 3 
(n=37)* 

% 

1000 
892 
568 
507 

*sample SIzes (n) equal number of patients acceptmg any method of the total sample (those completmg all 
three mtervlews discharge, 7-days, 6-months Model 1=61/97, Model 2= 951124, Model 3=3711 II) 

Table 18 Prevalence ofPostabortlOn ContraceptIve Use IUD 

Modell Model 2 Model 3 
Time of IntervIew (n=50) (n=70) (n=29) 

% % % 

DIscharge 1000 1000 1000 
7 days 960 943 93 1 
6 months 880 786 62 1 
Effectiveness 845 741 578 

Source pre-discharge 7-day and 6-month follow-up mtervlews WIth patIents 
*sample sizes (n) equal number of patients acceptmg an IUD of the total sample (those completmg all three 
mterviews discharge, 7-days, 6-months Model 1=50/97, Model 2= 701124, Model 3=291111) 

FIgures 1 and 2 
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Objective 5 
To compare costs and resource utIlIzatIOn m the debvery ofpostabortIOn care servIces 
Hypotheses The provlSlon ofMVA PAC (1) servIces IS less expenSIve and utllIzesfewer 
resources than SC PAC (2) The cost of and resources used m both PAC models (1,2) 
wlltbe somewhat greater (because of counselmg receIved by the patIent), hut not 
slgmficantly so, than those used m the conventzonal SC model (3) 

In the followmg sectIOn we present only an analYSIS of the tIme spent by patIents m the 
hOSPItal Future work Will emphasIze a more detaIled presentatIon of the cost and 
resource data that were collected dunng the field penod 

Data were collected by observers who followed the patIent throughout the process of 
care These patIents are a sub-sample of the total sample of patIents who completed 
dIscharge mtervieWs 

In each of the models, the mean tIme spent by patIents dunng the process ofpostabortIOn 
care dId not dIffer sIgmficantly (Table 19) Total tIme ranged from 6 to 8 hours The 
pre-procedure penod compnsed the hIghest proportIOn of the total tIme spent by patIents 
Regardless of the model Implemented, pre-procedure tIme IS related to factors not lmked 
to postabortIOn care speCIfically, such as the admmistratIve procedures partIcular to each 
hospItal 

The mean tlme spent by patIents dunng the procedure and after IS sImIlar across all 
models One exceptIOn was a hOSPItal m model 2 m whIch a number of women who 
receIve servIces lIve qUIte a dIstance from the faCIlIty At tImes they need to WaIt for 
theIr famIlIes before leavmg the hospItal and thus must WaIt longer than women, m 
general, who receIve servIces m other hOSPItals m the study 

Table 19 TIme Spent by the PatIent Dunng Each Stage of Care 

Stage of Care 

Pre-procedure 
Procedure 
Post-procedure 

TOTAL 

Model 1 
(n=28) 
Mean 

Mmutes Hours 

5965 355 
2227 132 
3519 209 

11,033 656 

Model 2 
(n=33) 
Mean 

Mmutes Hours 

8267 417 
1335 067 
6392 323 

15,994 807 

Source observations of patients throughout process of care 
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Model 3 
(n=25) 
Mean 

Mmutes Hours 

8340 479 
1445 083 
1890 108 

11,675 671 
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CONCLUSIONS 

Overall, the hypotheses proposed at the begmnmg of thts project were supported by the 
data MY A was found to be as safe and effectIve as SC for utenne evacuatiOn When 
pam control was excluded from the analysIs of effectIveness, MY A scored sIgmficantly 
better than SC PatIents treated m models 1 and 2, m whIch counselmg was 
systematically mcluded as part of the servIces, rated the mfonnatIon and counselmg they 
receIved more lughly than dId those treated m model 3 In some areas such as possIble 
complIcatIOns and return to normal hfe, women treated WIth SC PAC (model 2) receIved 
more mformation than dId women treated m the other models More women treated In 

model I receIved mfonnation about the utenne evacuation Itself due, m part, because 
patients are conSCIOUS dunng the procedure No dIfferences were seen m provIders' 
evaluatIOns of the models PatIents' perceptIOns of the mtenslty of pam throughout the 
postabortlOn care process subsIded more ra,)Idly for women treated With MV A m model 
1 than It dId for women treated WIth SC m models 2 and 3 More patients treated m 
MY A and SC PAC models (1,2) accepted and contmued to use a contraceptIve method 
postabortlOn than dId those treated ill model 3 More speclficaUy, prevalence was hIghest 
among those patIents treated m model 1 Further analysIs IS needed to dISCUSS the 
dIfferences III cost and resource use m depth The data presented m tlus report mdlCate 
that patIents treated III the three models spend a comparably short amount of tIme m the 
hospItal regardless of the chrucal techruque used and whether or not counselIng IS 
provIded 

Table 20 presents a general summary of the varIOUS elements of postabortlon care that 
were exammed ill thIS project Based on these findmgs, 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 detenmne 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 quahty and effectiveness 
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Table 20 Summary of Elements of PostabortIOn Care ServIce DelIvery Models* 

Elements Modell Model 2 Model 3 
MVAPAC SCPAC SC Standard 

Safety Procedural Obstetric CompitcatlOns 2 2 2 
Safety Procedural Systemic ComplIcations I 1 1 
Safety Post-Procedural Obstetric 2 2 2 
ComplIcations 
Safety Post-Procedural Systemic 2 2 2 
ComplIcations 
Effectiveness with Pam Control 1 2 0 
Effectiveness without Pam Control 2 1 1 
Psychological Support 2 2 1 
InfonnatlOn about Health Status 2 1 
Infonnatlon about UE procedure 2 0 0 
InfonnatlOn about POSSible Post-ComplIcatIOns 1 I 0 
InfonnatlOn about Return to Nonnal Life 0 1 0 
Decrease m Pam Intensity 2 1 1 
Counselmg about Future Pregnancy and FP 1 2 0 
Received a Fanuiy Plannmg Method 2 2 0 
Infonnatlon about the Method 2 2 0 
Prevalence of Method Use up to 6 Months 2 1 1 
Effectiveness 2 1 1 
TOTAL 28 25 13 
*Sconng IS based on the results presented 10 tables throughout the report Each element receives the 
follOWing number of pOints 2=optlmal level, I =regular, O=least optimal level When no slgntficant 
dlfterence eXIsts between models, each IS granted the same number of pomts 

PLANS FOR FUTURE WORK/ANALYSES 
ThIS report presents a prelImmary analYSIS of the data collected dUrIng the INOPAL 
project, "A Companson of Three Models of PostabortIOn Care m MexIco" Future work 
WIll focus on exammmg each of the themes mcIuded m thIS report m greater detaIl 
• Develop multIvanate models that predIct the probabIlIty of acceptmg a famIly 

plannmg method postabortIOn and contmumg to use the method by SIX months post­
dIscharge, 

• Lmk pam-related data-patient's affective status, pam reports (descnptIOns and 
mtensIty), counselIng and mformation proVIded to patIent, pam control protocols used 
WIth the patIent-to better understand pam perceptIOns and pam control dunng the 
postabortIOn care process, 

• Further analYSIS to confIrm or reject the strong ImpreSSIon that a hIgh proportIOn of 
women amve at the hospItals WIth complIcatIOns of spontaneous abortIOn If thIs IS 
the case, there are ImphcatIons for the kInds of mfonnatIOn and counselmg that 
women may need regardmg theIr health status that they are not receIvmg currently 
ThIS may also affect method acceptance and prevalence 

• Workshops With health care personnel m the hospItals mcluded m the study to gam a 
better understandmg of theIr expenences m Implementmg the models and theIr 
analYSIS of the data 
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