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Safe Abortions benefit
Women's Health

A Safest abortions are performed early by
trained medical practitioners in hygienic
settings within the appropriate legal
framework

ARisk of procedure related death

I Safe abortion < 1/100,000

I Pregnancy & childbirth 6-26 / 100,000

Henshaw, 1999



Figure 1
Direct Obstetric Deaths

Figure 2
All maternal Deaths
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How many total maternal deaths
In India per year ?

356 deaths per day !l

More than 25,000 deaths per year
from unsafe abortions alone



Challenges

AMedical challenges
ALegaIIy challenging situations
Asocial challenges

ABureaucratic challenges



Preferred Methods of Abartion

Upto 9 weeks 9 to 12 weeks Beyond 12
weeks
Manual Vacuum | Manual Vacuum | Dilatation and
Aspiration Aspiration Evacuation
Medical Electric Vaccum | Mifepristone
Abortion Aspiration followed by

prostaglandins

Electric Vaccum
Aspiration

Prostaglandins
alone or
analogues




Safe Abortions - Earlier the Better

Four fold rise in complications with late abortions

WHO, Tech Report., 1997



MVA Instruments and Supplies
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Vacuum in MVA Syring




Prepare the Create the Vacuum DUELng Ute Gy
Syringe

- Releasing the Pinch Evacuating the




