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ABSTRACT

Globally, about 75 million women have undergone abortions which is either induced or spontaneous and require post abortion
care (PAC). Out of the 75 million abortions, 44 million are induced, while 31 million are miscarriages which occur spontaneously.
Furthermore, half of the induced abortions are performed by unskilled people in a non-hygienic environment which make them
unsafe and dangerous to the women.The World Health Organization recommends that all women who had abortion should receive
PAC to prevent ill health and deaths related to complications of abortions. However, in Namibia, the status of PAC is unknown as
there is no study conducted in this regard. Moreover, PAC is only conducted by medical doctors in the district hospitals and no
nurses or midwives are trained on PAC services. A mini literature review was conducted on PAC globally and in Namibia.
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1. INTRODUCTION
PAC is included in the maternity care package that should
be provided from the primary health care level to the women
in need and it refers to a specific set of services rendered to
women after spontaneous or induced abortion.[1] The inci-
dents of abortions are higher in developing countries than
developed countries[2] and there is poor service of post abor-
tion care (PAC) which leads to about 68,000 women to die
annually due to untreated or inadequately treated PAC.[3]

According to the WHO[4] about 21.6 million of unsafe abor-
tions occur worldwide in 2008 whereby about 21.2 million
occurred in developing countries. Most women in the de-
veloping countries often perform unsafe abortions due to
restrictive abortion legislation that lead to increase in mater-
nal deaths and higher numbers of women who will suffer
long-term health complications. This paper is based on the
mini literature review conducted on PAC where by articles

on PAC was retrieved from data bases and reviewed.

2. GLOBAL STATUS OF POST ABORTION
CARE

About 67,000 women in the developing countries globally
die due to untreated or not rendered proper PAC.[5] Post abor-
tion complications are mostly prevalent in poverty stricken
communities and in the countries with restricted abortion
legislations.[6]

PAC should include emergency treatment for complications
related to spontaneous or induced abortions, provision of
family planning and pregnancies spacing and counselling.
PAC also includes services such as assessment and diagnoses
of sexually transmitted infections, including HIV/AIDS.[7]

According to the College of American Obstetrics and Gy-
naecologists,[6] community mobilization and partnership in
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prevention unwanted pregnancies and unsafe abortions, and
information on timely and appropriate care of PAC is an
integral part of PAC services.

Implementing PAC services would help addressing the chal-
lenges caused by unsafe abortion complications, reduce ma-
ternal ill health and mortality, and improve women’s repro-
ductive health. According to the United States Agency for
International Development (USAID),[8] PAC can be imple-
mented in any country and women should rendered PAC
regardless of whether abortion is legal or not legal in the
country. This is important as PAC deals with treating a
woman after she had experienced an induced abortion or
miscarriage. Moreover, by providing quality PAC service
it is a relatively simple, effective, and cost efficient way
to lower maternal death rates as complications caused by
abortions could be prevented.[9] With the absence of PAC
services in some countries women not treated after abortion
may end up dying due to abortion complications or may live
with health problems such as chronic pain, chronic pelvic
inflammatory disease, and infertility as a result of incom-
plete abortion which may also lead to social problems such
as marital of family conflicts. Nevertheless, most mortality
and morbidities resulting from abortion complications are
preventable.[10]

In countries where abortion is not legalised such as Namibia
women who had induced the abortion may be reluctant to
visit the health facilities for PAC as they have fear of being
discovered and eager to ensure that their unwanted pregnancy
has been terminated and they might also have psychological
needs. In addition, women who have spontaneous abortion
or miscarriage are experiencing the grief of pregnancy loss
because the pregnancy was desired or planned.[11] Therefore,
PAC services should not only consider physical or physio-
logical needs but should also include psychological needs.

In addition to the provision of PAC services by the medical
doctor, PAC services could be safely provided by a nurse
or midwife after received a proper PAC service training[7]

so that PAC should be decentralized to secondary hospi-
tals and primary health care centers. Health care workers
are also experiencing challenges in PAC provision. Geese,
Kabiru, Sidze, Muuo and Izugbara[12] conducted a study
among Kenyan health care workers to assess the challenges
they encounter in PAC provision. The study reveals different
challenges such as non conducive working environment for
PAC, stigmatization of health workers offering PAC by the
public and other health workers, ambiguous abortion law,
poor staffing, shortage of providers trained in PAC, and lack
of essential PAC equipment (such as manual vacuum aspira-
tors); medications, and supplies. One participant indicated

the challenge she faced after provided PAC service to young
inpatient woman as she was apprehended by the traditional
chief and the patient’s parents and later arrested for offering
PAC services; fortunately she was released because of the
assistance by the medical officer. Those challenges are neg-
atively affecting the provision and quality of PAC services
offered by the healthcare workers.

According to the United States Agency for International De-
velopment,[8] Vacuum aspiration, either manual vacuum as-
piration (MVA) or electric vacuum aspiration (EVA) should
be used in PAC as is safer and less painful than sharp curet-
tage, which is usually performed with general anaesthesia
in theatre. Furthermore, vacuum aspiration (electric or man-
ual) is associated with less pain and significantly less blood
loss than sharp curettage. In addition, the use of general
anaesthesia with sharp curettage is associated with cervi-
cal injury, uterine perforation, and subsequent abdominal
haemorrhage.[7] It was also confirmed by several studies that,
the use of Misoprostol for uterine evacuation during PAC
services is an effective and safest way.[12–15] Therefore it
is safer to use vacuum aspiration (EVA) or manual vacuum
aspiration (MVA) and Misoprostol to evacuate the uterus
rather than using curettage and to provide appropriate PAC.
These methods make it safer for PAC services to be rendered
by the trained midwives or nurses even at the primary health
care settings which make PAC services to be accessible in
the community.

3. PAC IN NAMIBIA
In Namibia, the Abortion and Sterilization Act[16] states that
abortion is only allowed in case of rape, fetal malformation,
danger to a woman’s life, and for harm to woman’s phys-
ical and mental health. However, illegal abortions remain
reported at higher rates in the newspapers on daily bases and
become a major health problem in Namibia. Women have
fear of seeking health care after abortion, either induced or
not. Maternal mortality rate in Namibia was 385/100,000
in 2013 and complication related to abortion is one of the
top causes.[17] Furthermore, the Reproductive health policy
of Namibia stated its aim as establishment and delivering
effective primitive, preventive, curative and rehabilitative
reproductive health service in all facilities and a community
level by providing PAC. However there is a dearth of guide-
lines related to PAC services in Namibia. In addition, no
study related to PAC was conducted in Namibia before. In
addition, the state of PAC service in Namibia is unknown
as there is no study conducted in this aspect and there is
minimal information of PAC services in the Reproductive
health policy.[18] Furthermore, there is no mentioning of PAC
services in the scope of the Registered nurse/ midwife.[19]
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4. CONCLUSIONS

The review revealed the need to conduct a study to investigate
the status of PAC service in Namibia aiming at improving
PAC service in Namibia. By conducting a study on PAC
service in Namibia we expect to obtain positive results of
program impact as Namibian women experience greater risk
of complications after abortion due to lower levels of support
than counterparts in developed countries. The study outcome
would improve PAC services in Namibia and contribute to
the reduction of maternal mortality rates and prevention of

post abortion complications. The results will also inform
policy makers and other stakeholders in improving PAC in
Namibia. As there is no study conducted in PAC in Namibia,
the scientific results will assist informing practice such as
reviewing the scope of practice of nurses to include PAC
services and developing policies and guidelines supporting
the availability of PAC services in all levels of care as per
WHO guidelines.[20]
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