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Figure 12: Selected indicators of interpersonal relations:
reports of postabortion patients.

Figure 13: Type of information physicians think that
postabortion patients should know before discharge.

explaining each step in the consultation

increased from 20% in the pre test to

36% in the post test.  Those who

reported gentle handling increased

from 53% to 74%.  Furthermore, the

percentage of physicians mentioning

that mild pre-operative analgesia and

local anesthesia could be of help in

reducing patients’ anxiety increased

from 52% and 11% in the pre test to

53% and 35% respectively in the post

test.  These differences are statistically

significant.  

Considering patient perspectives, Figure 12 presents selected indicators of

interpersonal relations based on postabortion patients reports at the exit interview.  The

proportion of patients who reported that the provider who received them was friendly

increased from 56% in the pre-test to 82%

in the post test.  Postabortion patients

were also asked if any of the service

providers blamed them because of their

medical condition.  The majority in both pre

and post test surveys reported “No”.  In

addition, postabortion patients were asked

about waiting time between admission and

receiving medical consultation.  About 74%

reported in the pre-test that they either

received medical consultation immediately

(no waiting time) or waited for less than

half an hour.  This proportion increased to
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Figure 14: Follow-up information provided to
postabortion patients.

Figure 15: Percent of postabortion patients who
received information about possible complications. 

87% in the post-test.  Differences in the first and last indicators were statistically

significant.

 C.  Information Exchange

Figure 13 presents pre and post test findings on physicians knowledge about the

type of information postabortion patients should know before discharge.  Overall, the

data reflected modest knowledge about this particular aspect of information.  However,

major improvements in physician’s knowledge were observed with regard to the need to

explain cause of miscarriage to

postabortion patients (increased from 39%

in pre-test to 64% in post test), nutritional

requirements and rest needed for patients

(39% in pre-test / 62% in post test) and the

need to use contraception (68% in the pre-

test / 82% in post test).   These differences

were statistically significant.   Some other

smaller improvements in physicians’

knowledge about important follow-up

information were also observed with regard

to use of medications (9% increase in the

post test), time patients resume fertility

(7% increase) and referral for repeat

miscarriage (5% increase).  However, no

improvements were observed for other

aspects. 

The study intervention activities

stressed the importance of the clinical

management of postabortion patients and

highlighted the importance of postabortion

counseling and information exchange. 
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Figure 16: Postabortion family planning counseling by
nurses.

Figure 14 shows improvements in follow-up information provided to postabortion

patients in the post test compared to pre-test.  More postabortion patients were told

about the cause of abortion (12% increase) and where to go to investigate or treat

these causes (9% increase).  Furthermore, more postabortion patients reported being

told about what to do if problems occur after discharge (13% increase) and that they

were told about a follow-up visit (27% increase).  

Figure 15 also shows additional information received by postabortion patients on

possible complications that may occur after

abortion that the patient should be aware

of.  Overall, patients received more

information in the post test compared to the

pre test on possible bleeding, fever or

chills, cramping more than 3 days, fainting

and offensive discharge.  However, in most

cases the increase in knowledge exchange

has been either small or modest and there

is still clearly room for more improvement.

The study’s intervention had also

some impact on the role the paramedical

staff can assume in counseling and

comforting postabortion patients.  In this regard, nurses were asked whether they get

any chance to talk to postabortion patients about family planning.  The percentage of

nurses reporting “Yes” increased from about 64% in the pre-test to about 78% in the

post test.  That difference was statistically significant (Figure 16).

When patients were asked in their exit interviews if they received information at

the hospital on family planning, about 35% in the pre-test and 47% in the post test gave

affirmative answer, (the difference is statistically significant).  Those who haven’t

received information on family planning were further asked if they were told where to go

to get information.  Only about 5% of these patients answered “yes” in pre-test

compared to 24% in the post test (not shown in a figure).
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Figure 17: Family planning history among postabortion
patients.

D.  Utilization of Family Planning Services

Figure 17 shows several indicators on

family planning history among postabortion

patients from both the Medical Records and

the Patients’ Exit Interviews.  About 51% of

postabortion patients in the pre test reported

ever use of contraceptive methods (vs. 47% in

the post test).  These figures are less than the

70% ever use of methods among married

women reported in the 1995 EDHS.  19% of

postabortion patients in the pre-test and 17%

of patients in the post test reported that they

became pregnant (the index pregnancy) while using a contraceptive method.  The survey

findings indicated that the most common two methods used by those women were the

pill and IUD (not shown).  About one third of postabortion patients in the pre-test and

close to one half in the post-test reported intention to begin using a contraceptive

method during the postabortion period.  Among them, 22% in the pre-test  and 15% in

the post test were actually provided a method before discharge.  However, only 7% in

both pre and post tests of all postabortion patients who received treatment from

abortions or miscarriages were provided a method before discharge.  The last indicator

presented in Figure 17 shows the percent of postabortion patients who intend to begin

using a family planning method within two weeks from discharge.  Data on this indicator

show a 12 percentage points increase between the pre and the post test (24% vs. 36%

respectively).
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Figure 18: Postabortion patients satisfaction with the
quality of service received.

Satisfaction of Postabortion Patients

with Service Received

Through the patient exit interview

postabortion patients were asked about

their perception of the service they received

at the hospital.  Figure 18 shows substantial

improvement in patients’ satisfaction with

quality of service received.  Close to three-

fourths of patients in the post test described

the service they received as “excellent”

compared to less than one half of patients

in the pre-test (45%).  Few patients,

however, reported that the service they received was “bad” in both pre and post test

surveys.

Duration of Hospital Stay

The medical records collected data on duration of hospital stay for postabortion

patients.  The study findings indicate that the mean duration of hospital stay for all

patients who were admitted in the ten study sites for a continuous one month period in

the pre test was 21.3 hours, and in the post test was 20.6 hours.  The difference

between these two means is not statistically significant.  It may be noted here that the

duration of hospital stay could be affected by hospitals  policies and protocols

concerning treatment, management and discharge of postabortion cases.  Some of the

hospitals do not allow patients’ discharge until next day morning round when physician

in-charge signs the necessary papers allowing the patient to leave the hospital.
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Overview

This report presents findings of a study that launched an expansion of improved

postabortion care introduced through a pilot study in two hospitals in 1994.  The

program for scaling up improved postabortion care services included ten university and

public sector hospitals in both Lower and Upper Egypt.

The study intervention focused on the use of Manual Vacuum Aspiration

instruments (MVA) combined with local anesthesia.  Physicians were also instructed in

infection control practices and counseling postabortion patients about their medical

condition, family planning use and related reproductive health care services (e.g.

referral for repeat miscarriage).  This training program was followed by on the job

training for all service providers in the ten sites for a continuous four month period to

implement the new clinical practices and standards of care launched during the study’s

intervention.

Findings presented in this report are based on data collected through interviews

with medical providers who are involved in providing care to postabortion patients

(physicians, nurses and social workers) as well as exit interviews with all consenting

postabortion patients about the quality of care they received.  In addition, the study

utilized abstracts of Medical Records to described selected medical, socio-

demographic and reproductive history profile of these patients.  

Within a quality of care conceptual framework, this report examined physicians

technical knowledge and their clinical practices related to postabortion care as well as

their communication skills with patients.  The study also examined aspects of care

received by postabortion patients based on women’s self reports before discharge.

The study findings indicate that prior to the study professional opportunities to

develop new skills or to improve clinical practices for complete management of

postabortion patients were not common.  Very few physicians received specialized

training on postabortion care (9.4%), being mostly University hospitals physicians. 

After the study, 46% of physicians reported receiving that type of training.

Using the WHO abortion classification guidelines for classifying morbidity
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related to abortion the findings showed that in both pre and post test phases, slightly

more than one half of abortion cases (55%) could be classified as spontaneous

abortions, while the remaining cases were classified as likely induced (certainly,

probably and possibly induced). These findings together with other findings reflect that

a considerable proportion of postabortion patients still desire more children (more than

one half) highlight the need to continue and strengthen adequate counseling for women

experiencing spontaneous abortion as part of improved postabortion program to help

them achieve their reproductive goals.

The study examined physicians technical knowledge and their clinical practices

related to postabortion care.  Findings reflected moderate improvements in physicians

technical knowledge about early complications and long term sequelae of abortion as

well as warning signs of complications after having an abortion or miscarriage.  Thus,

there is still room for more improvements in their technical knowledge through

continuous in-service training.

The study findings indicate substantial change in the type of surgical procedure

used in treatment of incomplete abortion.  Prior to the study intervention, about 98% of

postabortion patients were treated by dilatation and curettage (D&C).  After the study’s

intervention has introduced the MVA technique, the percentage of postabortion patients

treated with D&C dropped to about 40% whereas cases treated by MVA increased to

57%.

Additionally, prior to the study, general anesthesia was routinely used in the

majority of cases (85%) with very little use of other types of pain control medications. 

The protocol used in the intervention recommended use of MVA under local

anesthesia, with pre-operative sedation and/or analgesics given when indicated.  Thus,

use of general anesthesia dropped to 51% of cases whereas the use of local

anesthesia increased from 1% to 31% of cases.

Findings also indicate that prior to the study, information given to postabortion

patients regarding aspects of their health care, possible complications of abortion and

important follow-up information was somewhat deficient.  Moreover, indicators on



31

physician-patient interpersonal relations were rather weak, as reported by patients.  As

a result of the intervention activities these important aspects of care were moderately

improved.  However, it was obvious that there is still room for more continued training

of physicians in such areas of social and behavioral aspects of patient management. 

Though substantial success has been achieved in adopting the new protocol for

pain control medication used, some physicians were still resistant to the idea of using

local anesthesia.  Some physicians reported shortage of some pain control medications

as one of the reasons for using general anesthesia.  Some others indicated that

patients often request to “be asleep” during the procedure.

Indicators on counseling component of improved postabortion care as reflected

by this study, indicate some evidence of change towards more personalized care

though still need to be strengthened and stressed.  In general, more concerted efforts

are needed to introduce institutional changes that are conducive to more personalized

care.

The role of nurses in management of postabortion cases is underutilized as

indicated by pre test data.  The present study resulted in an increased interaction

between nurses and postabortion patients especially with regard to family planning

counseling.

In general, the success and experience gained in improving postabortion care

through this expansion is indicative of the possibility for continued and expanded

training of MVA technology.  Egypt is a unique case of preponderance of available

service providers who constitute good national capacity to undertake training needed

both at central and local levels.  Training in improved postabortion care will result in

D&C use yielding to the use of the new MVA technique, improved quality of services,

and increased family planning method use. 

Recommendations

! Integrated efforts need to be exerted at both policy and program levels to

institutionalize continued training on improved postabortion care, including the

use of MVA under local anesthesia.  Current training centers and institutions
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should assume responsibility in this important area. 

! In order to successfully institutionalize routine use of MVA at service outlets,

sustainable supplies should be made available at an affordable price.  Service

providers should also be encouraged to use it in their private practice by all

means (exposure to training, procurement of supplies).

! A protocol for the use of MVA as a part of the accepted medical standards needs

to be incorporated in the undergraduate and graduate medical curricula.  This

will ensure a minimum level of training for future generations of service

providers.

! The role of MOHP is essential in securing necessary drugs and chemicals

needed for pain and infection control procedures for use of the MVA instruments. 

A system should be developed for procurement of such medical requirements in

consultation with the medical staff of the study sites.

! An effective mechanism needs to be developed for integrating family planning,

postabortion care and other related reproductive health care services by

reducing the logistics and administrative barriers. 

! High emphasis should be placed on training of nurses involved in postabortion

care.  They have a pivotal role in contacting, communicating and comforting

patients.  It would be helpful if a simplified guide be designed in Arabic on

description of MVA instruments, their advantages in treating incomplete abortion

and their storage, sterilization and disposal requirement.  Additionally, a simple

guide to family planning  counseling is needed. 
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