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Post abortion care (PAC)

*Emergency treatment of complications of unsafe and spontaneous
abortion

*Misoprostol - safe and effective for treatment of incomplete
abortion <12 gestational age

Task shifting/sharing
*Shortages of physicians - limited access to safe PAC

*Induced abortion provided by midwives using MVA * and medical
abortion* has shown to be equally effective as provided by
physician

* Warriner, 2006 ** Warriner et al, 2011, Kopp-Kallneret al, 2014,
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Background Uganda
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Low income country in East Africa — restrictive abortion law
TFR 6.3

Contraceptive prevalence rate: 23%

Unintended pregnancies: 56%

MMR 438/1000 live births

Abortion complications are common

Physicians are main providers of PAC using surgery and
midwives informal providers *

Health care workers in Africa — shortages and unequal
distribution

Limited access to post abortion care (PAC)
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Objective

Misoprostol is established for the treatment of incomplete abortion
but has not been systematically evaluated when provided by
midwives at district levelin a low resource setting.

To investigate the effectiveness and safety of midwives
diagnosing and treating incomplete abortion with misoprostol,
compared with physicians.

Name Surname 19/01/2017 4



Design and method

A randomised controlled equiv lfnce trial was
carried out at district level at six facilities In Uganda.
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Participants and procedure

Inclusion criteria: Women with first trimesterincomplete abortion
<12 weeks of gestation

Randomisation: Eligible women randomly allocated to be
diagnosed and treated for incomplete abortion with misoprostol by
a physician or a midwife (intervention).

Follow up 14-28 days
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Primary outcome and measurements

Complete abortion not requiring surgical intervention 14 days + 2
weeks (within 14 to 28 days), following initial treatment.

Analysis of the primary outcome was performed on the per-
protocol population, using a generalized linear mixed effects model.
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Findings

In total 955 women were randomized (472 to midwife and 483 to
physician)and included in the per protocol analysis.

Primary outcome

"\Women with complete abortion among midwives were 95-8%
(n=452) and physicians 96-7% (n=467).

*The model based risk difference for midwife versus physician
group was -0-79% (95% CI--2-90 to 1:395)

*The overall proportion of women with incomplete abortion was
3-8%, similarly distributed between the two groups.
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Clinical implications

*Diagnosis and treatment of incomplete abortion with misoprostol
by midwives is equally safe and effective as when provided by

physicians, in a low resource setting.

»Scaling up midwives’ involvement in treatment of incomplete
abortion with misoprostol at district level would increase access to

safe post abortion care.
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Thanks for listening
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