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Subject/Course Title : Understanding the updated WHO Safe Abortion: Technical and Policy
Guidance For Health Systems

Duration : during 2 - 6 December 2013
Venue : in Ho Chi Minh City , Vietnam

Host : Asia Safe Abortion Partnership ( ASAP )
Name : Patchareewan Jensarikorn

Position : Public Heath Technical Officer

Speakers/Facilitators
1. Dr. SP Choong
2. Dr. Phan Bich Thuy
3. Ms. Suchitra Dalvie

Participants
There are totally 13 participants from Thailand, Philippines, Indonesia, Malaysia and
Viethnam

Methodology

The training methodology adopted in the workshop is composed of lecture in class room
and Hospital Study Visit



Content
l. Lecture in class room

Session | : Opening, Welcome, The world’s abortion laws and Asia Safe Abortion
Partnership Updates

The world’s abortion laws Update : Currently, more than 60 % of the
world’s population lives in countries where induced abortion is permitted either for a wide
range of reasons or without restriction as to reason. In contrast, 26 % of all people reside in
countries where abortion is generally prohibited.

The Asia Safe Abortion Partnership Update : The Asia Safe Abortion
Partnership is a network of activists, providers, researchers and others who have a feminist
perspective and also rights based approach while focusing on women sexual and reproductive
health and rights. The goal of the Asia Safe Abortion Partnership is to promote, protect and
advance women’s sexual and reproductive rights and health in Asia by reducing unsafe abortion
and its complications and where it is legal, by promoting access to comprehensive safe abortion
services.

Session Il : Introductions, Brief Situation Analysis and Expectations of each
country

Session Il : Learning about Process for development of the 2™ edition of Safe Abortion
Guidance Brief and overview of the contents of the Guidance

Session IV : Learning about Gender, Sex, Human Rights, Sexual Health & Rights
and Reproductive Health & Rights

Session V : Learning about Clinical care for women undergoing abortion

Method of abortion
The most appropriate method of abortion differ by duration of pregnancy.
® The method of abortion are recommended for first trimester
abortion
- Manual or electric vacuum aspiration, for pregnancies of
gestational age up to 12-14 weeks;
- Medical method of abortion, specifically, oral mifepristone
followed by single dose of misoprostol, for pregnancies of of gestational age up to 9 weeks;
- Medical method of abortion for pregnancies of of gestational age
over 9 weeks — oral mifepristone followed by repeated doses of misoprostol; or
- Where mifepristone is not available: misoprostol alone, in
repeated doses.
® Dilatation and curettage ( D&C ) is an obsolete method of surgical

abortion and should be replace by vacuum aspiration and/or Medical method



® [or pregnancies of gestational age more than 12-14 weeks, the
following methods are recommended:
- Dilatation and evacuation ( D&E ), using vacuum aspiration and
forceps; or
- mifepristone followed by repeated doses of misoprostol; or
- Where mifepristone is not available: misoprostol alone, in
repeated doses.
® (Cervical preparation before surgical abortion is recommended for all
women with a pregnancy of gestational age over 12-14 weeks, although its use may be considered
for women at any gestational age, in particular those at high risk for cervical injury or uterine
perforation.
® Medical for pain management for both medical and surgical abortions
should always be offered, and provided without delay to women who desire it. In most cases,
analgesics, local anesthesia and/or conscious sedation supplemented by verbal reassurance are
sufficient. The need for pain management increases with gestational age.
® | ocal anesthesia, such as lidocaine, can be used to alleviate
women’s discomfort where mechanical cervical dilatation is required for surgical abortion. General
anesthesia is not recommended for routine abortion procedures, as it has been associated with
higher rates of complications than analgesia and local anesthesia.
® Standard precautions for infection control should be used, as with

the care of all patients at all times, to reduce the risk of transmission of bloodborne infections.

Medical abortion
® For pregnancies of gestational age up to 9 weeks (63 days)
- 200 mg mifepristone administered orally.
- Administration of misoprostol is recommended 1 to 2 days (24-48 hours) following
ingestion of mifepristone.
- For vaginal, buccal or sublingual routes, the recommended dose of misoprostol is
800 Ms.
- For oral administration, the recommended dose of misoprostol is 400 Ms.
- With gestations up to 7 weeks (49 days) misoprostol may be administered by
vaginal, buccal, sublingual or oral routes. After 7 weeks of gestation, oral administration of
misoprostol should not be used.

- With gestations up to 9 weeks (63 days) misoprostol can be administered by vaginal,
buccal or sublingual routes.



® For pregnancies of gestational age 9-12 weeks (63-84 days)
- 200 mg mifepristone administered orally, followed after 36 to 48 hours by:

- 800 Mg vaginal misoprostol, administered in a health-care facility. A maximum of
four further doses of misoprostol 400 g may be administered at 3-hourly intervals, vaginally or

sublingually.

® For pregnancies of gestational age over 12 weeks (>84 days)
- 200 mg mifepristone administered orally, followed after 36 to 48 hours by:
- 400 Mg oral or 800 Mg vaginal misoprostol followed by 400 Mg vaginal or

sublingual misoprostol every 3 hours up to a maximum of five doses, administered in a health-
care facility. For pregnancies of gestational age greater than 24 weeks, the dose of misoprostol
should be reduced due to the greater sensitivity of the uterus to prostaglandins, but the lack of
clinical studies precludes specific dosing recommendations.

Session VI : Learning about Values Clarification

Contraception post abortion
- Women should receive contraceptive counseling on all the possible post
abortion contraceptive methods, including emergency contraception.
- In general a women can start the chosen method immediately post abortion :
hormonal contraceptives after surgical abortion and after taking the first medical abortion pills
- An IUD can be inserted immediately post abortion ( surgical ) and after

confirmation that expulsion was complete with medical abortion.

IIl. Tu Du Hospital visit

- Introducing of Tu Du Hospital : Tu Du Hospital is located in Ho Chi Minh City.
This place is the Obstetric & Gynecologic hospital in Vietnam where the central training TOT,
health provider; including the comprehensive safe abortion service is friendly and high standard.

Facilities and Client Flow

Reception
Recovery
A 4
y
Examination

Procedure
-Medical abortion v
-Surgical abortion Counseling and
(MVE, EVA and Contraception
D&QC)




- Site visit: The participants was divided into 4 groups to rotate and observe
client flow at Examination Room, counseling Room, Procedure Room and Recovery Room
- Sharing of experiences from Tu Du Hospital visit and Action plans in order to

develop safe abortion service system of each country

Benefits of workshop:

It enhances the knowledge about the updated WHO Safe Abortion: Technical and Policy
Guidance For Health Systems, comprehensive safe abortion care and apply implementing in
the performance of work follow this;

- Develop guideline for safe abortion care in accordance with Thai context

- Provide workshops for health provider to Understand the updated WHO Safe
Abortion: Technical and Policy Guidance For Health Systems

- Participate with Concept Foundation in order to extend pilot study phase of the
combination Package of mifepristone and misoprostol more 9 Hospital

- Push forward to make the drug for pregnancy termination be legal registered

- Push forward the Reproductive Health Bill in order to support legal termination
of pregnancy

- Develop abortion database to more accurate

- Provide information to public for population in order to understand benefit of

safe abortion
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