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Saving lives when pregnancy ends early

Emma’s story A loud pounding on her front door woke Emma is one of dozens of midwives in Ghana who have

Emma in the middle of the night. As she dressed she heard been trained to provide life-saving care for women during

a woman crying for help. Emma is a midwife in a village in pregnancy and birth. The training included post-abortion

Ghana. She has a small maternity home next to her house care for women who need treatment after an unsafe or

where women come to have their babies. The women in her  incomplete abortion or miscarriage.

community respect Emma and know they can trust her to Mercy was lucky. She lived near someone who had learned

help them when they are sick or have questions about their o to give post-abortion care, and she had the support of

health. her sister to help her get that care. But 68,000 women die
When Emma opened the _ every year because they do not get lifesaving care when they

door she found Mercy moaning
in pain, supported in the arms
of her older sister. Blood had
soaked Mercys skirt and she
seemed ready to collapse. They
helped her to a bed and Emma
quickly examined her. Emma saw
right away that Mercy had had
an unsafe abortion. Luckily she

need it, and millions more suffer serious illness.

What is post-abortion care?

Many women need physical care and emotional support
when a pregnancy ends early. Emergencies can develop, like
infection or very heavy bleeding, that put a womans life

at risk. These problems may happen when the womb has
not emptied completely, or when something is put inside

also knew what to do to help her. | a womans womb or vagina that injures her or causes an
Emma connected an intravenous (IV) bottle to a needle infection.

that she inserted into Mercys arm.The liquid in the IV If a woman needs emergency care, skills like these can save

helped make up for lost blood and kept Mercy from going her life:

into shock. Then Emma calmly explained to Mercy and her Knowing danger signs.

sister that she would need to empty Mercys womb using a Treating or preventing shock from injury or blood loss

simple method called manual vacuum aspiration (MVA). for example, giving uids through an IV or in the

rectum.

Treating or preventing infection.
Manual vacuum aspiration (MVA), which uses a

sterilized narrow tube with a large syringe to empty
the womb (see page 6).

Midwives and other health workers are learning new skills
to provide better care for the women and girls in their
communities. They are also learning to talk about dif cult

An hour later, Mercy was sleeping, her pain gone and continued on page 2
her bleeding stopped. Before she went home the next
day, Emma and Mercy talked about some family planning
methods that Mercy could use to prevent another pregnancy
until she felt ready to have a baby. Mercy promised Emma
she would think about it and talk more when she came back
for a check-up in 2 weeks.

Training guide: How can health workers reduce deaths

Marias story
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topics, like unsafe abortion and
sexually transmitted infections,
with women and their partners,
community groups, and each
other. They have proven they can
take care of many emergencies
when they have proper
equipment and training.

Why don t women get care
after an abortion?

Any woman may need post-abortion care at some time in
her life. She may have had a miscarriage, or chosen to end a
pregnancy. She may be young and pregnant for the rst time,
or may be an older woman with many children. She may not
even know for sure that she was pregnant. In any case, if she is
poor, it may be very dif cult for her to get the care she needs.

Here are some reasons why women often do not get
care, and some ways that health workers can begin to make
a difference:

Health centers are far away and
cost too much money

Most health centers are equipped to treat a woman with
bleeding or infection, but if these services cost more than
women can pay, they may suffer rather than seek care. Often
the poorest women live the farthest away from health
centers and have trouble even getting there.

When midwives and community health workers are
trained to provide post-abortion care, they can help women
near their homes for less money.

Fear, silence, and blame

Women who have had an abortion,
especially an unsafe one, are often
very afraid to tell health workers, their
families, or others in the community.
They fear they will be blamed, insulted,
and treated badly. Sometimes women
think they would rather die than face that treatment, and that
is exactly what happens.

Health workers may be afraid too.They may think that if
they help a woman after an abortion, they will be blamed
for causing the abortion or will be seen as supporting the

abortion. They may be afraid of losing the respect of their
communities, of being harassed by the authorities or police,
or even sent to prison.

However, caring for a woman who is sick or injured for
any reason is never against the law or wrong. Everyone
has the right to care and treatment when they are sick,
whatever the cause.

Lack of knowledge and training

Many midwives and health workers would like to give
post-abortion care but do not know how.They may have
been taught that only a hospital can provide treatment

for bleeding or infection. But now many community health
workers are getting this training. Midwives are especially well-
suited to learn to give post-abortion care because of their
experience with bleeding, infection, and other complications
during birth.

Health workers need
more than technical skills

Health workers in every community should have an
opportunity to learn how to do MVA. However, to make
MVA an effective tool for saving womenss lives, health
workers also need to:

listen respectfully to women to understand how they
feel, why they are sick or afraid, and what care they need.

help others understand the root causes of unsafe
abortion in the community.

share knowledge with
the community about
womens health and
why it is important for
community health.

help organize the
community to
demand life-saving
care for all women.
Health workers can work with the

community to make sure all women get
emergency care quickly when they need it.

When health workers start
talking with their community

about unsafe abortion as a

serious health problem, they can
begin to look for solutions that
will save women s lives. See the
Training Guide on pages 6 to 8
for more about how to discuss
post-abortion care.
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How can health workers
reduce deaths from unsafe abortion?

This issue of the Womens Health Exchange focuses on an important kind of care that can prevent death from unsafe abortion
post-abortion care. Post-abortion care is a new skill for many health workers, and it can be dif cult to discuss because
people have such strong feelings about abortion. The activities in this guide can help a group of health workers discuss and
address reasons why health workers may have dif culty providing post-abortion care. These activities can also help a group
understand why women have unsafe abortions, and explore how health workers can help prevent them from occurring in the

rst place.

It would take about 2 hours to do these activities with a group of 5 to 10 health workers.

1.Tell a story about a woman who had an unsafe abortion

Tell the group a story that describes why a woman may have an unsafe abortion, and what can happen if she does not get
post-abortion care. You can change the names or certain details to make the story feel true to your own community.

Here is an example:

Ani’s story Ani was 15 when she met
Anton, a man who worked on the shing
boats. He was sweet to her, and told her
that when she
nished school
he would marry
her. It wasnt
long before
they had sex.
Ani liked being
close to Anton,
but the sex hurt her, and he seemed to
want it often. She knew too that if she
kept having sex with him she might get
pregnant. She asked him to stop, to
wait until they could get married, but he
became rough with her, and would not

take no for an answer. Ani was not sure
anymore that she wanted to marry Anton
but she decided she must do something
to prevent a pregnancy. When she went

to the health center, they did not have any
of the pills she knew could keep her from
getting pregnant. They told her to use
condoms, but she was too afraid to ask
Anton to use them.

Months passed, and Ani realized that
she had not had her monthly bleeding
in a long time. She went back to the
clinic, this time telling the nurse that she
thought she was pregnant. But the nurse
just shook her head and sent Ani back
home, telling her to come back in one
month for prenatal care.

Ani could not bear the thought of
having a child. She knew that her parents
would be angry with her and punish her
for having sex. She was afraid Anton
would beat her, and she was sure that
she did not want to marry him. For
days she worried and cried, and nally
she went to the old woman down the
road who she had heard could end a
pregnancy.

The old woman gave her a little wine
to drink and told Ani that she would feel
pain but she should be brave. At rst Ani
only felt cold, but when the woman put
the stick into her vagina, the pain shocked
her and made her cry out. Ani had never
felt so much pain in all her life. She

could feel blood owing out of her vagina.
When the woman nished, she told Ani to
go home and sleep.

Ani could barely walk. The pains in her
belly and vagina were sharp and would
not stop. Blood leaked out of her vagina
and through her clothing. She was afraid
to go home and let her parents see her
like this. Finally, she decided to go back to
the clinic where the nurse might help her.

When Ani stumbled into the clinic, the
nurse looked afraid. What have you
done to yourself? she asked Ani. Ani
tried to explain what had happened, and
begged the nurse to help her. But the
nurse did not know how to help. She told

Ani to go home, and if the bleeding did
not stop by morning, to go to the hospital.
Ani cried but found her way home. She
was so weak that she could not tell her
mother what had happened. Instead, she
fell on the bed and seemed to fall asleep.
But when her mother tried to wake her
the next day, she found that Ani was dead.
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2. Discuss why Ani died

Ask the group to think about all the causes of Anis death.
Write each cause on a card or small piece of paper.

The group may think of the immediate reasons why Ani
died, but not other reasons. Use a But Why? activity to help
the group think about deeper causes. WWhen someone says
Ani died because she bled to death, help the group think
about why she bled to death. For example, ask them why
she had an abortion in the rst place. Be sure the group
names many reasons why the nurse failed to help Ani after
the abortion.You will be exploring these reasons more in
the second part of the discussion.

This is what the But Why? activity might look like:
-

p. ]
L

‘ to death. =

But why did
she bleed to
death?

The nurse was
afraid to help
her.

Are there other
reasons the nurse did
not help her?

She did
not know

Maybe there
were no training
programs nearby.

You can also ask questions to help the group consider why
women get unsafe abortions:

Trainer: Is there another reason Ani bled to death?

Group: The old woman injured her with a stick
(But why?...)

Group: She did not want to be pregnant
(But why?...)

3. Identify the ways a health worker
could have helped

Have the group look at the cards showing the causes of
Anis death. For example:

Ani could not get any
birth control pills

Ani became pregnant

Nurse did not know
how to help Ani

Anton forced her to
have sex

Ani was afraid to ask

Anton to use condoms Ani bled to death

The old woman

Nurse was afraid injured Ani

Nurse did not help Ani
when she was bleeding

Ani could not get a
safe abortion

Looking at the causes, ask the group to notice the times in
Anis story when a health worker could have helped her.
As you do this, select those cards and keep them up on
the wall. For example, someone could have helped her say

no to Anton and refuse unwanted sex. Someone could
have given her birth control pills or another family planning
method that Anton would not have to know about. Ani
could have received a safe abortion from a trained health
worker. And a trained health worker could have stopped
the bleeding to save her life.
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4.Why do health workers hesitate to help?

If health workers could have helped Ani, why didnt they?
Ask the group to discuss the reasons why they think health
workers did not help Ani at the different times when they
could have. Building on answers the group gave during the
But Why? activity, help the group focus on why the nurse

didnt help Ani when she was bleeding after the unsafe

abortion.

It is especially dif cult to admit that peopless attitudes could
play a role in denying lifesaving care, so you will probably

have to press people to uncover those reasons.

5. Find solutions

Ask the group to think of possible solutions to each reason a health worker might not help a woman after an abortion.

Nurse did not
help Ani when she
was bleeding

Nurse feared
community’s

Nurse was afraid
disapproval

You can ask questions to help draw out more suggestions for solutions.

""" g

Wurse feared community’s disapproval

Solutions:

L.The nurse could meet with
people in the community
to explain the difference
between caring for someone
after an abortion, and
performing an abortion.

P

N

What could

Nurse did not know
how to help Ani

the nurse do
if the people
refused to
come to a
meeting?

The nurse could
put up posters
around the
clinic to explain
that this care
saves lives. This
might make the
community more

What could
the nurse do if
the people still
thought it was
wrong?

The nurse could
care for women
secretly.

Help the group identify a number of possible solutions. Some ideas the group may think of include:

arrange for local health workers to get
trained to provide post-abortion care, either
through a formal course, or by a health
worker who has already been trained

emergency transportation so women can
be taken to a person or clinic that provides
post-abortion care

educate women and others about the
danger signs of bleeding and infection from
a miscarriage or unsafe abortion, and the
possibility of lifesaving care

improve access to family planning so women
won’t need unsafe abortions

At the end, you will have many possible solutions for the group to consider.

understanding.
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I will help raise
money for the
clinic, so they
can get the
right supplies to
stop bleeding.

I will learn
how to care
for women
after an
unsafe
abortion!

1 will talk to
women in the
community and
nd out whether
they would ever
use this care.

6. Make a
commitment to help

Before the session ends, ask each
person to say one solution from
the list they will try in their own

communities.

Thank everyone, and
acknowledge how hard this
subject is, especially for health
workers. Be sure to leave some
time at the end for the group to
talk about how they feel, as the
subject can be very emotional
and cause discomfort or
disagreements among the group.

Developments in Women s Health

Midwives and community health workers are learning to provide Manual Vacuum Aspiration (MVA)

In the story on the next page, Maria was able to help Catalina in her own home, because she always
carries her manual vacuum aspiration (MVA) equipment with her when she visits women in villages
far from town. Manual vacuum aspiration (MVA) is a fast and safe way to empty the womb using a large
syringe and cannula.

MVA is safer, less expensive, and simpler than other methods used to empty the womb. While other
methods are usually done only by doctors in hospitals, MVA can be done by midwives, nurses, or anyone
who has been trained, who has the right tools, and who can
sterilize those tools. As more nurses and midwives learn to do
MVA, more women  especially poor women and women who
live in villages  will have access to lifesaving care after an unsafe
abortion.

This method of emptying the womb is called by different
names in different places, such as: menstrual regulation, menstrual
aspiration, menstrual extraction, and minisuction, as well as MVA.

For more information about MVA, see the Hesperian Foundations
new Book for Midwives.You can also nd out if any of the
organizations on page 8 are working in your country, providing
training or equipment, or if they are helping the government or
another organization improve reproductive health care.







