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Background

A In 2005, Ethiopia revised its abortion law to allow safe
abortion under:

I Rapelincest

i Fetal abnormality
i Grave or imminent danger
i Physical and mental disabilities/Minors

A Technical & procedural guidelines for safe abortion
services (2006) recommending:

i Expansion of health facilities providing safe abortion

i Training of health providers in CAC ¢
e

i Equipping health facilities - 2000 | 2015
412

A Abortion related maternal mortality has declined 871
AV 32% 10%

A AIM: Describe how availability and utilization of safe
abortion services changed after the abortion legal o
reform in Ethiopia.
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Methods

A National abortion Incidence & Morbidity study (2008 & 2014)

consisting of:
1. Health Facility Survey:43 facilities in 2008 & 822 facilities in 2014

2. ProspectiveSurvey of Abortion Patients: 3,092 women in 2008 & 5,604
women in 2014

A Safe Abortion Care (SAC) mode
(Healy, Otsea, & Benson 2006)
used as framework of analysis:

1. Provision of safe abortion to
extent of the law

2. Emergency treatment of abortio
complications

3. Provision of posabortion
contraception




The Safe Abortion Care (SAC) Model

Indicators and minimum acceptable levels

Indicators

Minimum acceptable level

Amount of SAC Services:

Basic SAC facilities
Comprehensive SAC facilities

For every 500,000 population, there should he-

ﬁﬁ?

At least 4 Basic SAC facilities.
At least 1 Comprehensive SAC facility.

Signal Functions
Basic SAC Signal Functions (6

Comprehensive SAC Signal
Functions (4)

Percentage of basic and comprehensive facili{lesalth
centers & hospitals) providing 6 basic SAC Signal funct

Percentage of comprehensive faciliti¢isospitals)
providing 10 comprehensive Signal functions

Service utilization & Quality

5 Indicators for Monitoring
Service utilization and quality

Decline in abortion related complication
Improvements overtime for all other indicators




Sample distribution

Table 1. Distribution of 2008 and 2014 sample in Ethiopia by public facility
type!

208 | 2014

==0llyAaR/as Unweighted n Weighted n %  Unweighted n Weighted n =~ %

Public

hospitals 90 94 13.8 117 120 4.4
Public health

centers 152 86.2 368 95.6

1Percentages are weighted to be nationally representative.

The # of HC
has more than

quadrupled
since 2008







