
|PAS   Advances in Abortion Care
Volume 1, Number 1

A Quality of Care
Framework for
Abortion Care

by
Ann H. Lcourd. R.N., M.S.P.H.

and Judith Winkler, M.Ed.

e9:rev|:;:s:o:ifav;:prfi=#s
health care.  Ih7hile there is no

definition or measurement of
quality, a framework of fundamen-

tat elements in the qualty of care is
becoming generauy accepted in the
area of reproductive health and
falnily planning (Bruce. 1989).
The quanty of care framework for
abortion care provides a stlucture
for evaluating various aspects of
abortion care services.  It dues not
prescribe mininum or optimum
standards; rather, it can be used to
identify areas in which services are
stronger or weaker and also to
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highlight inprovements made over
time.

The framewok can be used to
identify specific policy, infrastruc-
tLire, and management factors that
impede women's access to high-
quaHty abordon care.  h this way
the framewok provides a set of
goals around which strategies may
be devised for improving the
quality of abortion care for the
future.

This paper outlines each of the
seven elements of the framework.
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Appropriate Abortion
Care Technology

The provision of high-qualityabortion care depends on the
availability of safe and effective
medical technologies.  It is essential
that the technologies used be:

•  acceptable to women and
providers

•  manufactured to high standards
•  consistent with relevant regula-

tory requirements
•  appropriate to specific service

delivery setthgs.

Technical Competence
The proficiency with which all

members of the health care team at
all levels of the system perfom the
tasks involved in abortion care is a
key element of quality of care.
High levels of competence can be
achieved through:

•  training in relevant aspects of
care for all staff according to
the functions that each staff
member fulfills

•  adequate supervision of all staff
and froctious

•  adherence to protcools for
referral and treatment by staff
throughout the health care
System

•  adherence to standard infection
prevention practices to maintain
the safety of women, providers,
staff, and the community

•  mechanisms for review of au
complications and deaths
related to abortion treatment
throughout an levels of the
health care system.

Interactions Between
Women and Providers/
Staff

This element encompasses all
of the interactions that women have
with providers and staff when they
seek and receive abortion care.
These interactions need to be
characterized by :

•  respect and support for women
and their situations while
meeting immediate medical
needs

•  non-judgmental attitudes
•  an atmosphere of tnist between

providers/staff and women
•  respect for women's need for

confidentiality
•  respect for women's ability and

right to make infomied deci-
sions/choices about their health
and fertinty

•  absence of provider bias or
coercion in provision of care

•  an opportunity for women to
express their views, concerns,
and questions

•  responsiveness to women's
expressed concerns.

Information and
Counseling

Informing and counseling are
fundamental aspects of health care.
In abortion care women need:

•  counseling to assist them in
making decisions and express-
ing their concerns

•  information about all aspects of
their care, including current
condition, treatment plan, and
follow-up needs

•  infomation about where and
how to get comprehensive
reproductive health care that
ineets their individual needs,

including medical follow-up,
family plarming, prenatal care,
treatment for STDs and infertil-
ity

•  infomation about waning
symptoms of post-abordon
compucatious and how to
obtain appropriate care

•  the opportunity to express
concerns, ask questions, and
receive accurate , understandable
answers.

Post-Abortion Family
planning and Fleproduc-
tive Health Care

Post-abortion family planning
and reproductive health care are
additional services to which women
need access when they seek abor-
tion care.  It is essential that
women's reproductive health needs
be:

•  assessed at the time of abordon
care through discussion and
counseling, and addressed with
provision of services or referral
as appropriate.

Tis care must be:
•  delivered in the context of the

Quality of Care framework for
family planning @ruce, 1989)

•  made accessible and not limited
by administrative or policy
barriers.
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Equipment, Supplies,
and Medications

The availability of essential andappropriate equipment, sup-
plies, and medications is central to
the provision of safe and effective
care.  CoITect management of these
commodities win help ensure that
equipment functions and that
supplies and medications are
available as needed.  Essential
equipment, supplies, and medica-
tions should:

•  be present at every level of the
system, corresponding to the
care perfomed at each level
and in quantities sufficient to
meet the need

•  be managed through a system
for inventory control, resupply,
and in alntenance

•  include well-functioning
systems for transportation.
communication, and referral

•  include supplies and equipment
for essential support services,
such as infection prevendon,
throughout the health care
System.

Access to Care
Access to care is based, in

large part, on the availability of
services.  All of the foregoing
elements of the framework contrib-
ute to making abortion care avail-
able at points throughout the health
care system, but women may still
not have access to services for a
number of reasons.  The goal of
high-quality abortion care is not
sinply that services be avalable,
but that the largest possible number
of women are able to benefit from
quarity care.  Meeting this objective
requires that services be effectively
and appropriately managed and that

women understand how to obtain
them.  To achieve this level of
accessibility, services need to have
the following characteristics :

•  women understand the full
range of services available to
them through the health care
System

•  women enter the health care
system through decentralized
service delivery points and
receive care at the lowest
appropriate level of the net-
worked system, i.e., the pri-
mary level if possible

•  services are effectively man-
aged, referral and treatment
protocols exist and are followed
at each level of the system, and
administrative and logistical
factors are not obstacles to the
timely delivery of high-quality
Care

•  fees for aborfron services are
within reach of women's abhity
to pay; emergency care is
provided regardless of women's
ability to pay

•  care for women is in no way
contingent on prior acceptance
of contraception

•  abortion care services are
integrated with or linked to the
fullest available array of
medical and reprnductive health
services.
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