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May 2, 2000

NZ[}’_ST TIVE ORDER
No. 5. 2000

SUINECT:  Prevention.and Management of Abortlon and lts Complications
(PMAC) Policy

I Backgrouud/Rationsle

The Philippine Reproductive Health (RH) Program, created through Adm. Order 1-A 3, 1998 has ten |
elements, one of which is the Prevention end Management of Abartion and lts:Complicajions (PMAC).
This elentent gims 1o address the health and medical care needs of the many Filipino women wha have
had aboction, regardiess of cause. Statistical reports show that among DOH-retained hospitals, abortion
and its complications hns been consistently the number 3 leading cause of hospltal discharge during the
five-year period of 1994-1998. A Uriversity of the Philippines Population Institute (UPPI) study
conducted in 1994 shows that some 300,000 to 500,000 Induced-sbottlons are dons clandestinely a year,
given that sbortion is illegal in the country, This raughly transiates (o some 46 Induced abortions done
every hour in the country. O the women who have induced abortlons, one In every. five women ends up
being hospitalized due to complications. Women who have sponlaneous sbortfon can also develop
complications nnd end up being hospitalized. The problem of abortion and its complications thus exactsa
heavy toll on the already limited health system.resources sud also on the general health and wellbeing of
the wonran, her family and the society as a whole.

The existing health services available for women who have had abortion are limited to the medical
treatment of the abortion complications. Thesa services do not include counseling and. refercals: 10 other
available RH services, botlr of which are componeuls of quality PMAC. A study conducted by the DOH-
UNEPA in 1999 showed that there are no policies and guldelines on PMAC and that women who had
induced abortion are discriminated against when they we hospitalized,

The PMAC element of the RH Theme Iy hereby established with the end view thal women whe have
sbortion are given quality and humane post-abortion care’ services by compelent, compassionate,
objective and non-judgmental service providers In a well-squipped instltution, complemented by a
supportlve environment. In addition, women with threateried abortion are also given care to prevent them
from progressing dato n complete abortion. Likewise, proventive measures established will-ensure that
future pregnancics are praperly timed, thereby excluding abortion.

H.> Goul

To improve the quality of health care services for the provention nnd management of abonlon and its
complicalions in the Phitlippines, ’

Signed_A: O Recelyed I

the Records Sectiont bn

Sa Sentrorip Sigla Health Ang Unal
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AU+ Objectives

“’iﬁmw““ the capabilily of the cmx.ntay‘s health care system In the prevention snd management of
abortlah and {a complications. '

To-Improve the nccessibility of quality post-sbortion.care services lo all women of reproductive.age in the
country, ' .

IVe  Coverage/Scipe

For the irst year of implesentation; PMAC shall Inilally be Implemented In four (4) pllot hospital sites,

Including two DOH-retained hospitals, one LGU hospital and one privete hospital.” By the end of the fifth
year of implementation (en

d of 2004), 50 DOUl-retalned hospiialy shall be providing quality PMAC
scrvices. : -
The actlvities ta be Implemented inctude the Tollowing:

a. Training of Service Troviders on the pievem%o'n and managenient of abortlon and Its
gomplications, including counsellug "

b, Upgrading of healih facillties n terms of minor tenovations and provision of needed
equipment and instruntents ' '

¢. Strengtientug of linknges off approprinte services within the hospital facility with the aim of
providing a hiollstie npproach to quality cate for TMAC

d. Establishment of an elfective refercal system to link the community with the appropriate
health care facilities for PMAC servico

e. Ensuring the availability of necessary supplies and drugs

f. [Provislon al PMAC services'in the health Incilities-

Y. Guldellngs and Procedutes:

PMAC shauld provide comprehensive proventive and medical health care services, This should lhcluds
the following three key elements: '

1. Prevention and reatmient of abostion and its cm'nplicaﬁom;
2. Counseling '

3. Linkeges between PMAC and other RH services

1. Freventlon sod Treatnient of n\}ﬂn\&n and lta complications

Each level of the healtl care delivery system should provide services Tor the prevention and treatment of
abottion and its complications. : ‘ ‘

The prevention of abortion Is & major component of (his element of the PMAC program. Abortions may
be prevented if tigh-risk pregnancles are recognized tacly'and ihis shall be dons through easly prensial
care. Patient education during pronatal carb shall laclude Information on the dangers of vaginal bleeding
during pregnancy, its poasible causes, and what the patient sticuld do IT she has vaginal bleeding: while



o

_prégnout. [f a woman s identified in the prenatal vlsit to be & high-risk gravida, she should Mentify:

yblsible blood donors and their coutact numbers/addresses, This Is to ensure that blood Is readily -
avallable should the need for blood transtusion acises, For ol sites where PMAC will be hnpiemenlcd

, mordlna!ion with the voluntary blood donation program will be done.

Proper Infection prevention measutes shall be adliered to strictly by the service providers and Instituted in

the facllities whera treatment of aboctlon patlents takes place. - This will prectude the occurtence of
Introgenic Infections among abortion patinnls,

While treatment of abortion complications often Is offered at secondary and tertiary care centers In urban
sress, poor transportatlon syslem {n mauy areas place centraliaed services out of reach of most poor, rural

women. These gaps In services make even spontancous aborllon Hfe-threatening In many- Instances.
lucreasing the availability of PMAC strvices throughout the: heallh systen requires decentralizing

ireatinent services and improving the qunlity and range of care at every level, These steps shall be backed
up by establisling standsvdized protocols for service delivery and comprehensive, systematic training

angemcm for abortion complications shall include:

An Inilial assessment to confirm the presence of complicatlons

Medical dvaluation (briel listory, limited physicat and jelvic examinations)
Talking wilh the patient regarding her medical conditlon and the treatment plan

Prompt referral and transfer if the patient requires treatment beyond the capability of the facility
whete initial assessment/evaluation was conducted

Stabilization of emergency canditions and. treatment of any complications { both. complications
present before treatinent and complications that occur during or afler the trestment procedure)

Conduct of appropriate procedures, specifically ulerine evacualion to remove produc!s of
canception(FOC)

. Heahh education

- ® @ &

The efficient prevention and management of abortion complications ls dependent.on care.being Integrated
throughout the healih care system, from the lirst point of cortact to the most-sophisticated tertiary Tevel
hospital. Whether it s health informntion, medical assessment, siabilized care for the referral, uterlne
evacuation ar specialized care fur the most serlous complicallons, al least soma compaonents of PMAC

should be available at every service delivery site In the henlth care systen (Table 1) Table 2 sunarizes
the key steps for the management of abottion and its complications,

Tho abortion palient's family and the community. have an Important. sole in providing support to the
sbortion patlent, 1EC shall be undertaken to make community membets aware of the health fisks and
complications of abortion, and what tv do to help women who have an abortion or abortion complications
access (he health services they need. They shall also be made aware that patients who induced thelr

abortion should. be assisted in obtaining family piauning counseling and services: that allow them lo avoid
unintended preguancy and consequently, abortion.
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2+ Golinseling. -

Abortion patients have varied necds and concerns that can be addressed through counseling. Henlth

service providers shall thus be traliied on counseling to enablo thient to use communication-and counseling
skitls to porform tasks such as the following:

1. Assess and acknowledge the abortion patient’s needs and concerns; -
2. Answer the patient’'s questions and give her informatlon about her condition, treatment /

. procedures to Le done, what to expect during her stay In the health facility, post-procedure’
care and warning signs she has to look out for; snd

3. Help the patient make decisions about family planning, sexually transniitted diseases (51 D)
prevention, and other :q\mductivc health services.

Counseling in the context of post-abortion caro shall be provided for the patlent before, during and aler
the procedure for definitive treatiment, which 13 uterine evacuntion by the sppropriste method. For the
woman who has a threatened abortiou, counseling shall focus on answering the Informational needs of the

patient such as questions regarding progression of her condition to a completed abortion and (uture
fertility, and addressing emotional concerns.

Counseling includes addressing the emotional concerns such as geief, fear, anger, gullt, depression. and
other emotional Issues that a woman who had an abortion, of ls hnvlng a threateried abottion, may
experience. At times, the emotional issues wmny also Involve e woman's pariner/husband. In these

Instances, counseling shall nlso be provided to the partnerhusband. Joint counseling for the woman and

her partner mny be done, if the woman indicates that she wants him to be involved in the counscling
pracess,

In Uib country's current liealth sefting, ‘women. trealed for abottion complications are not routinely
provided wilh sppropriale counseling services lo prevent subsequent unwanled- pregnancies. The
providers of post-nbortion care typically do not view the provision of contraceptive services as part of

their tasks. tn addition, post-abortion core services and family plning services aie not always
coordinated because of some administintive divisions within the facility/lospitat.

Since ovulation returns rapidly following an sbortion, with the subsequent risk of repeat pregnancy, post-
abortion family planning services shall be initiated Immediately. Post-abortion {amily planning shall
include aff the cssential components of good family planuing care, and shall be based on an lndividual
assessment of every woman's situntion, All modern methods of contraception are appropriate for use after

abortlon ns long as the provider screens the woman for the stnidard precautions for a- method and gives
adequale counseling.

Some post-abortlon patients who want lo postpone another pregnancy may be-unable.to make a declsion
AL the time of post-nbottion care. The program shail undetlake mensures to ensure that they can return for

follow-up or that they are referred appropriately to a nearby frcility, They shalt fikewlse be counseled
belore they ace referred o another facility (or appropiiate care:

J. Linkdog PMAC services (o Uther (leproductive Ilealth Services .

Linking PMAC scrvices with other rcproducﬂvo health services Is essentisl and logical] yel these'services

have remained separate in most of the country's health dellvery outlets. This 5cpamtion has resulted to
abon(on patients having no access to other reproductive health services.

1t s {mportant to identify the teproductive health services that each of the abortion patient may need and
ofler her as wide a range of services a3 possible. For example, providers need to be alert to symptoms-of



qpmductlvc tract infecifons (RTls) te Include sexuslly transmitted dlseuses (e.g., trichomoniasls or
mysopurulent cerviciils) and provide ths uppropdato trealment for them. Also, for women over age 30, It
M Yo possible to offer cervienl cancer screening at the time of treatment or to provide refewal to &
faclilty whore screening Is avallable, Finally, women treated for spontaneous abertion may have speclal
reproductive health care ‘needs, such s speciol follow-up for management of recurrent spontaneous
_abottign (inferllity) or advice before otlempting to become preguant agaln or about prenatal care: The
staf( al the different levels of health care facilitles must be able to identify high-risk patients/clients-and
provide Instructions for reproductive heahth care
VI Implementing Mechassm

A, Natlonal Level

The overall responsibility for policy development, standerd setting and coordinatlon & Integration: of

PMAC aclivities shall rest with the Center for Famlly Health (CFH). The CFH is likewise tasked to
ensure that PMAC services are given funding and technlcal suppoit

B, PMAC Techuleal Worklne Group

The CFH shall convene a Technicel Worklng Group (TWG).on PMAC to be composed of the
lollowing:

Chair:

Head, Ceuter for Family Henlth
Members:

Representative, Maternal and Child Henlth Service
Representative, Family Planning Servics
QRepresentative, IHOMS

Representative, HMDTS

Representative, PHIES

Representative, POGS

Representalive, PNA

epresentative, IMAP

Representative, PLOM

Representative, Academe

Representative, AVSC Intemoational
Representative fram a governnient and private hospi}al

The TWG Is mainly tasked to prepare the policles and guldelines for the PMAC. [t shall also bs
rcﬂponsxblc for preparing the action plan to bring PMAC to seale in the country.

C. REGIONAL LEVEL

The Center for Health ©  development (CHD) shall be tasked to monttor the implementation of PMAC

services In the DOH retained hospitals, the Local Qovernment Units (LGU) and coordinate with private
hospitals tn the area,

D. QUALITY ASSURANCE PROGRAM

The PMAC element, In all aspects of implementation; shall apply Uye standards snd.concepts set
by the Sentrong Sigla to ensure quulﬂy health services, The PMAC TWG, shall therelore-cootdinate

closely with the Sentrong Sigln Steering Commitico.and its 4 pillars 1o ensure that quality standards aro
developed and updated to conform with program slruclures and directions,
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Al heallls facilitles shall establish PMAC services s part of o netwurk with other RH services. These R
services are, bul not limiled to, Malernal Care, Fawily Planning, Infertitity scivices, RTls, Violénce
Agninst Women, Advlescent AL, MER's RIFTivolvement, ce;

VIL EFFECTIVITY

This orﬂcr tokes ellect fiftcen (1'5) days tpon publication in an bfTicial gazelle.

ALBERTO,G, ROMUAXTEZ, JiL, MD
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'ijdbjé"i suinmarizes the recommended PMAC services sppraptiate at each level of healths care facility.

“Table It Frovision of FTMAC services by Level of Health Tare Faclitly

oy

¢ Regional

Medlcal
Cenlers

Hospital or

¢« Provision of IEC

Level of Service Provider PMAC services avallabile Follow-up care
- Health Care. avallable ' -
" Community «DBarangay ¢ Recognilion of signs and symptomy * zl:!fe;ra;l ‘ﬁ_‘;r
Health of abortion and abortion an d" § "i‘gfc
Workers complications " use ::F :'!P
oTeaditional | * Referral to facilities where treatment method s‘
Bttt " s available _
. Altendants ° ¢ Pravision ol IEC
Frimary [+ Counseling -
Abave activilles, plus: eing
: gﬁ'sj : :.Jr:';f:d . ’ﬂ\or.uugh H)"s(oxy aind PEto * Gpp‘::’v‘::&'; of
. Privatc. - Midwives ) establish the diagnosis FP method
~ Clinics s General ¢ [nstitute apptopriate menagement,
Practitioners including counseling
s Refer when necessary.
* Pravision of IEC
T - " -
Lt?::::; +  Nurses Abuve a?livi!!cs. plus: o  Counseling
Level +  Uterine evacuation as indicated for | Provision of
« District - +  Trained all incomplete abortions avoronriate
Hospital midwives ¢ Initial management of abortion . F‘ognﬂ‘}'
. Mgnici ol patient before relerra) Planning
Hospital ¢ ¢ Genernl s Diagnosis and referral {or severe methods
P Practitioners conplications (septicemis, perilonitis,
renal faffure) '
+ OD- « Laparotomy & Indlcated surgery if
Gynecologist available :
s Blood crassmatch & transfusion
f ) »  Provision ol IEC B
?{t?::g;“g&vd ¢ Nurses Above activities, plus *  Allofthe
*  Trained ¢ Treatment of severe complications: sbove
o Provinciol midwives Indluding bows! injury, sepsis, renal activilies
HOSp“a‘ [} Gcncra[ failure
Testiary "“‘?"""""" o Trealiment ofb{ccditlgfcial(ing
Referral Level |* OB- disorders
‘ Gynecologist

Adapted from: WHO, 19942
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