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INTRODUCTION RESULTS

Despite a 43.9% reduction of maternal

mortality globally between 1990- KEY TRENDS AND ACHIEVEMENTS MODELS OF CARE
2015, unsafe abortion persists. Retrospective analysis of data revealed a steady increase of SAC
provision from 2018-19.
EVERY YEAR UNSAFE 1200 SAC models commonly included facility-based
ABORTION LEADS TO AT LEAST - counselling, self-administration of pills and
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Figure 1: MSF OCB SAC provision by month, 2018 - 2019. Administered ! Administered

MSF endorses a comprehensive
approach to unwanted pregnancies. The gestational age limit for SAC applied by projects was dependent

on the availability of health care structures and individual PLACE OF EXPULSION
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portfolio of MSF projects. 100% Figure 3: Components of and options within models of care for

SAC identified in MSF OCB.

RESEARCH OBJECTIVES

To explore and describe MSF OCB'’s

SAC provision
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Figure 2: proportion of SAC provided, referred or not provided by gestational age amongst

M E T H 0 DS women requesting SAC in MSF OCB projects, in 2018 and 2019.

A multi-centric mixed-methods study

design was selected, with three sequential HUMAN RESOURCES FOR HEALTH

phases: 8006

1. Document analysis to review The majority of SAC was provided by international .
implementation models and critical midwives, with national colleagues providing oo
events over time. translation e
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CONCLUSIONS AND RECOMMENDATIONS

A consolidation of experience and confidence in implementing SAC services has occurred, with further room to diversify the models of care.

1. SELF MANAGED ABORTIONS IS A GAME-CHANGING APPROACH, REPRESENTING BOTH AN EFFICIENCY OPPORTUNITY, AS WELL ENSURING GREATER ACCESS TO

AND CONTROL OVER ABORTIONS BY WOMEN: — Encourage the development and implementation of innovative models of care for SAC.

NATIONAL STAFF HAVE THE POTENTIAL TO BECOME THE HR BACKBONE OF SAC SERVICES: — For consistent provision, give national colleagues the choice and
opportunities to provide SAC.

STANDARDIZING 2ND TRIMESTER ABORTIONS IN ALL PROJECTS CURRENTLY PROVIDING SAC:  — Bolster confidence and capacity concretely through guidelines,
trainings and field visits.
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