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Abstract: Curationis 32 (3): 38-46
The high m orbidity and m ortality rate due to illegal abortions in South Africa neces­
sitated the implementation o f  abortion legislation in February 1997. Abortion legisla­
tion stipulates that registered nurses who had undergone the proposed abortion care 
training — certified nurses — may carry out abortions within the f ir s t 12 weeks o f  
pregnancy. Currently it seems that an inadequate number o f  nurses are being trained 
in the Western Cape to provide pregnant women with counselling, to perform abor­
tions and/or refer problem  cases. No real attempts have since been made by higher 
education institutions in the Western Cape to offer abortion care training fo r  nurses. 
This case study explores the situation o f  certified nurses and the context in which 
they provide abortion care in different regions o f  the Western Cape. The sampling 
included a random, stratified (non-proportional) number o f  designated state health 
care facilities in the Western Cape, a non-probability purposive sampling o f  nurses 
who provided  abortion care, a non-probability convenience sam ple o f  women who 
had received abortion care, and a non-probability purposive sampling offm al-year  
pre-registration nursing students. Data was generated by means o f  questionnaires, a 
checklist and semi-structured interviews. The main findings o f  this study indicate 
that the necessary infrastructure requiredfor legal abortion is in place. However, the 
ongoing shortage o f  trained health care practitioners hampers abortion care services. 
Deficiencies were identified in the existing provincial pro tocol as some o f  the guide­
lines were either not in use or had become obsolete. Certified midwives who had been 
trained by the regional offices o f  the Department o f  Health: Western Cape were 
skilled in carrying out the abortion procedure, but other aspects o f  abortion care 
mainly carried out by other categories o f  nurses required more attention. This article 
suggests a training fram ew ork that should provide focus fo r  the development o f  a 
form al programme or programmes fo r  the training ofnurses in abortion care at higher 
education institutions in the Western Cape.
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Background
Act No. 92 o f1996: Choice on Termina­
tion o f  Pregnancy came into effect in 
South Africa on 1 February 1997 with 
the aim o f  ending illegal abortions and 
ensuring that unwanted f ir s t trimester 
pregnancies could be legally terminated 
on request a t design a ted  leve l one 
health care facilities by certified mid­
wives—those who had completed abor­
tion care training. D espite legislation  
that perm its certified nurses to carry 
out firs t trimester abortions, it appears 
that an inadequate number o f  nurses 
who provide counselling to pregnant 
women, perform abortions and/or have 
to refer problem  cases, are trained in 
the Western Cape. No form al abortion  
care training fo r  nurses has been p ro ­
vided by higher education institutions 
in the Western Cape since abortion leg­
islation came into effect and nurses are 
trained in abortion care by the Depart­
ment o f  Health: Western Cape only.

Problem statement
There is a serious needfor higher edu­
cation institutions to implement abor­
tion care training. A research gap was 
identified to develop a comprehensive 

fram ew ork fo r  higher education insti­
tutions in the Western Cape to train 
nurses in abortion care. The prim e re­
search question fo r  this study was: 
What should a higher education train­
ing frameworkfor abortion care entail? 
This led to the following sub-questions:
• What do existing training mo­

dels or training guidelines en­
tail?

• Who are the role players in 
abortion care training?

• What is the level o f  theoretical 
knowledge and practical skills 
o f  nurses to perform ing abor­
tions on request?

• What are the needs o f  nurses 
with regard to training in abor­
tion care?

• What are the needs o f  women 
with unwanted pregnancies re­
garding abortions on request?

• What are the needs o f  health 
care facilities with regard to the 
training o f  nurses in abortion  
care?

Methodology
The study was mainly o f  a quantitative

nature, but also included qualitative 
data. A case study design was used as 
a research stra tegy and the unit o f  
analysis was the certified nurses within 
the context in which they p ro v id ed  
abortion care. The sampling included:
• a random, stratified sample 

(non-proportional) o f  the des­
ignated sta te  health care fa c ili­
ties (N=41; n=15) representative 
ofa ll levels o f  health carefacili­
ties in the various regions o f  the 
Western Cape;

• a non-probability purposive 
sample ofa ll the certified nurses 
(N—15; n=10) who provided  
abortion care to ensure that 
those with specialised knowl­
edge and experience were in­
cluded;

• a non-probability convenience 
sam ple o f  women who h ad  re­
ce ived  abortion care, in order 
to investigate a particular phe­
nomenon by 'simply reach[ing] 
out and takfing] the cases that 
are at hand, continuing the 
process until the sample reaches 
a designated size ’ or until data 
saturation was reached (De Vos, 
2001:198) (N=12 894; n=30-100); 
and

• a non-probability purposive 
sam ple o f  pre-registration  
nursing students (N=2011; 
n=375). Final-vear nursing stu­
dents were regarded as being 
most representative o f  pre-reg- 
istration students.

Data collection
Various data collection methods were 
used between October 2007 and March
2008 to acquire valid data from  differ­
ent perspectives. Quantitative data was 
generated by means o f  questionnaires 
to women who had had abortions and/ 
or counselling, certified nurses who 
hadpetform ed abortions andfinal-vear 
pre-registration  nursing students. A 
checklist was used to observe the abor­
tions that had been perform ed by certi­

f ie d  nurses in an objective and non- 
participatory manner. Qualitative data 
was obtained by means o f  semi-struc- 
tured, individual interviews with vari­
ous role players in abortion care ser\'- 
ices and/or training as well as open- 
ended questions in the questionnaire 
survey (De Vos, 2001:160). The content 
validity o f  the checklist and question­

naires was increased by basing the 
items on the se t objectives, the guide­
lines o f  the World Health Organisation 
(WHO) and the pro tocol o f  the D epart­
ment o f  Health: Western Cape. These 
were supplem ented by relevant litera­
ture. In order to determine the reliabil­
ity  o f  the checklist and questionnaires, 
different observers evaluated the same 
abortion  pro ced u re  sim ultaneously  
with the sam e checklist. Guba s  m odel 
(De Vos, 2001:348) which was used to 
evaluate the qualitative data refers to 
fou r basic criteria, namely truth value, 
applicability, consistency and neutral­
ity. A p ilo t  study was done prior to the 
main study, using the various data col­
lection instrum ents. The necessary  
amendments were subsequently made. 
The eth ica l gu idelines that were im­
plem ented in this study were based on 
Uys and Basson's (1991:106) funda­
mental guidelines fo r  clinical ethics and 
the Ethical Standards o f  Nursing Re­
search (DENOSA, 1998).

Data analysis
Q uantitative da ta  was an a lysed  by 
means o f  Statistica 7 .0 software, mak­
ing use o f  appropriate param etric and/ 
or non-param etric s ta tis tic a l tests, 
while qualitative data was analysed  
using Tesch ’s analytical approach (De 
Vos, 2001:343) and Carney's Ladder o f  
A n a ly tic a l  A b s tra c tio n  (M iles  & 
Huberman, 1994:92).

Findings
The main findings o f  the study as re­
p o r te d  be lo w  include those which  
aim ed at establishing a higher educa­
tion fram ework fo r  abortion care train­
ing:

Service provison
Designated health care facilities
The necessary infrastructure within 
which the services could be delivered  
in compliance with the abortion legis­
lation was adequate at the time o f  the 
commencement o f  this legislation, but 
registered nurses had not been trained  
beforehand to provide abortion care 
services (Dickson-Tetteh & Billings, 
2002:146). The study found that 24%  
(n=10) ofthe designated facilities in the 
Western Cape d id  not provide abortion 
care services, either because o f  con­
scientious objection or the non-avail­
ability o f  abortion care practitioners.
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These facilities were obliged to con­
tract services to non-governmental or­
ganisations (NGOs), involving addi­
tion al costs  that w ere not in tended  
when the abortion legislation was im­
plem ented. The infrastructure o f  the 
facilities that d id  provide the services 
were unable to manage the high demand 
fo r  f ir s t trim ester abortions and those 
who were involved in abortion care 
were inadequately trained.

Integration and decentralisation 
of services
Prim ary health care facilities ought to 
function as a 'one-stop service 'for re­
productive health, including abortion  
care. D espite the additionally desig­
n a te d  f a c i l i t i e s  a c c o rd in g  to  the  
am ended legislation, it seem ed that 
abortion care services had not y e t been 
decentralised or in tegrated to the en­
tire level one health care, due to the 
shortage o f  and in som e regions the 
to ta l a bsen ce  o f  n urses who w ere  
trained in abortion care.

Referrals
D espite legislation that stipulates f ir s t 
tr im ester abortions sh ou ld  be p e r ­

fo rm ed  by certified nurses at level one 
health care facilities and referred to 
appropriate designated level two or 
three facilities i f  specialised  m edical 
care is deemed necessary, abortions are 
being perform ed a t all levels o f  health 
care which is not cost effective. The 
study found that approxim ately 62%  o f  
f ir s t trimester abortions are referred to 
level two facilities from  clinics which 
im plies that a ll nurses should have 
training in abortion care.

Certified nurses
General
In order to deal with the shortage o f  
ce r tifie d  m idw ives the A m endm ent 
Acts No. 38 o f2004: Choice on Termi­
nation o f  Pregnancy and No. 1 o f2008  
determ ine that re g is te red  nurses — 
those without qualifications in m id­
wifery and/or community health and/ 
or prim ary health ca re—may also p e r ­
form  abortions i f  they have com pleted  
the p ro p o sed  course. No reg istered  
nurses who had been au thorised to 
undergo abortion care training and per­
form  abortions in com pliance with the 
amended legislation, however, carried  
out abortion procedures in any o f  the 
designated state health care facilities

in the Western Cape. The amended leg­
islation had thus made no contribution 
with regard to the ongoing shortage o f  
certified nurses in the Western Cape. It 
was found that professional midwives 
with appropriate and effective training 
are the ideal category o f  health practi­
tionerfor the provision ofabortion care. 
A t the time o f  the study mainly regis­
tered midwives older than 40years had 
com pleted the proposedpost-registra- 
tion course in abortion care with the 
Departm ent o f  Health: Western Cape 
and provided  abortion care services at 
designated state health care facilities. 
None o f  these m idw ives had an ad­
vanced qualification in midwifery.

Shortage of certified nurses
Only 10 o f  the 15 certified nurses who 
were in the service o f  state health care 

facilities in the Western Cape performed 
abortions at the time o f  data collection. 
Considering that there are 41 desig­
nated facilities in the Western Cape 
that should provide abortion care serv­
ices according to legislation, this im­
p lies that there is a needfor more certi­
f ie d  nurses who can provide counsel­
ling to pregnant women, perform  the 
abortions and refer problem  cases.

Workload
A t the time o f  the study, two certified  
m id w iv e s  m a n a g ed  a b o r tio n s  by  
means o f  a travelling team on a rota­
tion basis in f ive  and seven designated  
facilities in the metropolitan area and  
Boland/Overberg region respectively, 
while the other certified m idwives car­
ried out other nursing tasks in addition 
to the abortion care services in their 
particu lar facilities. According to the 
Am endm ent A ct (RSA, 2004:4) the 
number o f  designated health care fa ­
cilities at which abortions must be p er­
form ed  had been increased, but no ex­
tra health care practitioners had been 
p ro v id e d  to m anage the add ition a l 
workload. When any o f  these nurses 
were on annual or maternity leave, or 
resigned, f ir s t trimester abortion care 
services were sim ply suspended, or  
delegated to the doctors who were in­
vo lved  with secon d  sem ester abor­
tions, or they were contracted out to 
M arie Stopes International — with ad­
ditional costs. This implies there is in­
deed a needfor more certified nurses.

Needs
It was found that the certified midwives

received no professional, academic or 
financial recognition fo r  their services 
and that they could rely on little or no 
emotional supportfrom  the authorities 
and/or doctors.

Skills
The relevant certified midwives (n=10) 
were all trained by the same trainers at 
the same body, namely the Department 
o f  Health: Western Cape. The training, 
and quality o f  abortion care provided  
by them was evaluated according to 
the guidelines o f  the World Health Or­
ganisation (WHO) (2003), as well as the 
guidelines ofthe Department o f  Health: 
Western Cape (circular H 97/2000). 
These skills, which relate to pre-abor­
tion care, abortion procedures and post­
abortion care, are discussed below:

Pre-abortion care
The study found that the counselling 
and information sessions were not nec­
essarily  presen ted  by certified  m id­
wives. They were either presented by 
registered midwives (44%) who had not 
com pleted the proposed  abortion care 
training, but had qualifications in mid­
wifery and/or community health and/ 
or prim ary health care, or by social 
w orkers (36% ). The session s con­
d u c te d  w ere  m o s tly  p r e s e n te d  in 
groups and they were mainly informa­
tion sessions that focu sed  on abortion 
care and not necessarily on resolution 
counselling. These information ses­
sions were comprehensive, but p rac ti­
cally no information was given regard­
ing the m anual vacuum aspiration  
(MVA) procedure.
The pre-abortion (general and obstet­
rical) assessm ent o f  the women was 
mainly done by registered nurses and  
m idwives who had no abortion care 
training. It appeared as i f  these nurses 
were relied on heavily to provide p re­
abortion care. It further seemed the pri­
mary pre-abortion care o f  women with 
unwanted pregnancies who requested  
abortions was not quite satisfactory  
and that abortions were mostly p er­
form ed without the women being prop­
erly assessed beforehand. Thepre-reg- 
istration training o f  these registered  
nurses appeared to be inadequate fo r  
this service. The pro tocol fo r  prim ary  
health care regarding the treatment o f  
sexually transmitted diseases and sift­
ing fo r  cervical cancer were, however, 
well implemented.
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Table 1 - Abortion care skills of registered nurses

Abortion care Indicated in protocol Executed in practice

Pre-abortion care
Resolution counselling Yes (non-compulsory) Inadequate
Information and advice Yes (non-compulsory) A dequate
Assessment o f  patient (history, physical, abdominal and vaginal exami­ Yes Inadequate
nations)
Haematocrit/ haemoglobin Yes Inadequate
Blood grouping and Rh Yes No
Bimanual examination Yes No
Sonar No Yes
Test fo r  sexually transmitted diseases /  sifting cytology Yes A dequate
Pre-abortion contraception, emergency contraception Yes Inadequate

Abortion procedure
Cervical preparation Yes Inadequate
MVA procedure Yes A dequate
Intra-operative pain relief Yes Inadequate
Infection control measures Yes Inadequate
Prophylactic antibiotics Yes Inadequate

Post-abortion care
O bservations Yes Inadequate
Postoperative pain re lief Yes Inadequate
Postoperative contraception and dual contraception Yes A dequate

Abortion procedures
Ninety-eight (N=98) abortion proce­
dures by health care practitioners were 
observed in 15 state health care fa c ili­
ties. Only the MVA procedures (n=73) 
that were carried out by the certified  
midwives (n—10) were statistically ana­
lysed. It appeared that only three o f  
the facilities (n=3) that were visited  
a d m in is te re d  the m is o p ro s to l  
(Cytotec®) for cervica l preparation  in 
compliance with the guidelines o f  the 
Department. The administration and 
dosage o f  m isoprostol differed from  
region to region and facility  to facility. 
The dosage was also adapted accord­
ing to the gestation period. The certi­
f ie d  midwives were not necessarily in­
volved in the pre-assessm ent o f  the 
women and because o f  their heavy 
workload they mostly carried out only 
the MV.4 procedures in the different 
facilities. It was evident that they were 
skilled in carrying out the MVA proce­
dure sa fely and cost effectively at state  
health care facilities. Despite the guide­
lines o f  the D epartm ent o f  Health: 
Western Cape (2000:8) regarding pa in  
control, it appeared that the medica­
tion that was administered was related  
to either the specific preference o f  the

particular health care practitioner and/ 
or the kind o f  medication that was avail­
able in the various facilities. Only 45%  
(n=33) o f  the women who received first 
tr im e s te r  a b o r tio n s  r e c e iv e d  a 
paracervical block with Lignocaine®  
1% in compliance with the guidelines 

fo r  intraoperative pain control, while 
50% (n=37) o f  the women at a level two 

fac ility  in the metropolitan area only 
received an Indocid® suppository two 
hours preoperativelv for pain relief. No 
additional medication for pain reliefwas 
o ffe re d  to  th ese  w om en  
postoperatively. A ll the certified mid­
wives followed the protocol o f  the vari­
ous facilities regarding infection con­
tro l (the disinfection o f  instruments, the 
safe d isposal o f  contaminated articles 
and sharp objects, as well as the dis­
posal ofblood and products o f  the preg­
nancy). The nurses ’ theatre technique 
with regard to sterility and/or the ‘sur­
gically clean ’ technique, as well as their 
protection against the patients ’ bodily 
fluids was, however, inadequate. Not­
withstanding the high incidence o f  HIV 
and other sexually transm itted d is­
eases, only 18% o f  the women (n=13) 
who had their pregnancy terminated, 
received  proph ylac tic  an tib io tics in

com pliance with the p ro toco l o f  the 
Department o f  Health: Western Cape 
(2000:7). It was foun d that, despite the 
abovementioned protocol, there was no 
uniformity in the various regions o f  the 
Western Cape in terms o f  the type o f  
medication, dosage and the adminis­
tration o f  prophylactic antibiotics. It 
appeared that the certified midwives 
had sufficient knowledge o f  the syn­
drome treatment and the administr-ation 
o f  the medication, but that medication 
was not adm inistered because o f  the 
heavy daily workload.

Post-abortion care
The b lood  pressure o f  only 29%  o f  
those who underwent abortions was 
taken after the procedure, while no ob­
servations were done with the rest o f  
the women (71%). Taking into consid­
eration that the MVA is a surgical p ro ­
cedure, it is clear that the aftercare and 
observations after the procedure were 
inadequate. D espite studies thatfound  
paracetam ol to be ineffective in reduc­
ing post-abortion  p a in  and that non­
s te ro id a l an ti-in flam m atory  drugs  
should rather be used, som e o f  the 
women either received paracetam ol 
(Panado® or Painblock®) or a combi­

41
Curationis September 2009



nation o f  Brufen® and Panado®  in 
com pliance with the guidelines o f  the 
Departm ent o f  Health: Western Cape 
(2000:8), or they were advised to buy it 
themselves. It appears that the p ro to ­
co l is outdated. Seventy percent (70%) 
o f  the women who underwent abor­
tions received no post-abortion medi­
cation fo r  pain relief. The certified mid­
wives p rov ided  postopera tive  contra­
ception to all the postoperative women, 
but in contrast to the po licy  o f  the D e­
p artm en t o f  H ealth: Western Cape 
(2000:5), dual contraception was not 
generally p rov ided  and/or sufficiently 
emphasised.

From the summary in Table 1 it is clear 
that the certified m idw ives who had  
been trained in abortion care by the 
various regional offices o f  the D epart­
ment o f  Health: Western Cape were 
skilled in perform ing the MVA proce­
dure, but that the other aspects o f  abor­
tion care, which are m ostly perform ed  
by other categories o f  nurses, needed  
more attention.

Training
Conscientious objection
The perception exists that it w ill be dif­

ficu lt to implement abortion care train­
ing in higher education in view o f  con­
scientious objection. It was foun d that 
120 (38%) o f  the fina l-year pre-regis- 
tration students had no conscientious 
objection to perform ing abortions. O f  
these, 36 students (12%) indicated that 
they would com plete a post-registra­
tion course in abortion care. This im­
p lies that there are indeed nurses who 
can be 'recruited' fo r  abortion care 
training.

Role players in abortion care 
training
O fa ll the role players who were identi­
f ie d  in abortion care training only the 
international Projects Assistance Serv­
ices South Africa (IPAS SA), in collabo­
ration with the D epartm ent o f  Health: 
Western Cape, was directly involved  
in the form al training o f  nurses who 
volunteered f o r  training in abortion  
care. The South African Nursing Coun­
cil (SANC) makes no mention o f  abor­
tion care training fo r  nurses in its regu­
lations or directives. The role o f  the 
SANC with regard to abortion care 
training was to approve the initial cur­

ricula and to certify those who had re­
ceived the proposed abortion care train­
ing. Although short courses are no 
longer listed by the SANC, the need  
fo r  short courses is acknowledged.

The SANC has in d ica ted  that short 
courses may be offered by training in­
stitutions i f  such a need has been iden­
tified  a t national o r  reg ion a l level 
(SANC, 2007). Telephonic surveys  
(2007) involving the various higher 
education institutions in the Western 
Cape indicated that a t that time no a t­
tempt had y e t been made by nursing 
co lleg es  an d /or u n iversities in the 
Western Cape to implement guidelines 
and/orformal abortion care training fo r  
nurses in the Western Cape.

Existing training guidelines and 
protocol
The follow ing abortion care guidelines 
and protocol are available at present:
1. The WHO manual: Safe Abortion: 
Technical and P olicy Guidance fo r  
Health Systems, 2003. These guidelines 
are based on research findings as well 
as existing protocol that is used world­
wide.
2. The Termination o f  Pregnancy Care 
M anual (2002), com piled by IPAS SA 
in collaboration with the Reproductive 
Health Research Unit (RHRU), is in­
tended fo r  the training o f  registered  
nurses in abortion care.
3. The sh ort course o f  the Lim popo  
College o f  Nursing (2003): Termina­
tion o f  Pregnancy and Related Repro­
ductive Health Issues is based on the 
initial curriculum as approved by the 
SANC.
4. A formal course in abortion care train­
ing is offered by the various regional 
offices o f  the D epartm ent o f  Health: 
Western Cape (however, owing to a 
shortage o f  trainers the course cannot 
be offered as envisaged).
5. A p rov in c ia l p ro to c o l dealing with 
abortion care, namely the termination 
o f  unwanted pregnancies (H97/2000); 
the referral o f  women with specified  
conditions to a secondary or tertiary 
facility (H135/1997); and the syndrome 
treatment o f  sexually transmitted dis­
eases and other visible infections o f  
the genitals (H84/1995, as amended by 
circular 80/2008) were implemented by 
the D epartm ent o f  Health: Western 
Cape. This m akes it im perative fo r  
health care practitioners to be trained

accordingly in order to be able to de­
liver an efficient service in compliance 
with South African abortion legislation 
and policy.

It appears that various training initia­
tives do indeed exist, but still an inad­
equate amount o f  nurses are being  
trained in abortion care to supply in 
the needs o f  communities.

O verall the study revealed a shortage 
o f  trainers and lecturers, as well as a 
lack o f  interest in abortion care train­
ing am ong nurses. It fu rth erm o re  
showed that both the pre-registration  
and p o st-reg is tra tio n  nursing p r o ­
grammes were too fu ll to accommodate 
additional modules.

Implications of the 
findings for abortion care 
trianing
The recommendations, which are based  
on a comprehensive literature study as 
well as on the findings and conclusions 
that ensued from  the em pirical pa rt o f  
the study, are contained in a training 

fram ew orkfor nurses in abortion care 
within higher education in the West­
ern Cape. The Learner-centered Cur­
riculum Model (Dolence, 2003) and the 
Six-step Approach to Curriculum D e­
velopment (Kern, Thomas, H oward & 
Bass, 1998) were used as points o f  ref­
erence fo r  the development o f  the train- 
ingframework.

The aim o f  the training framework, as 
represented graphically in Figure 1, is 
to determine the context within which 
curriculation must take place, as well 
as to provide a focus orform atfor those 
who develop the curriculum. The train­
ing fram ew ork is discussed below:

The learner population 
(frame A)
Since the study found that there were 
an insufficient num ber o f  certified  
nurses to perform the service in com­
pliance with abortion legislation, the 
central focu s in the proposed  training 
fram ew ork is the learner and her/his 
learning needs in order to train suffi­
cien t nurses effectively in abortion  
care. The interdependence and recip­
roca l fun ction in g  o f  the particu la r  
frames as proposed in Figure 1 are regu-
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latedfrom here.

The learning environment 
(frame B)
A positive learning environment, as well 
as a learner-centered approach aimed  
at outcom es-based teaching and adult 
and active learning, has already been 
established at the various higher edu­
cation institutions in the Western Cape 
where the provision o f  abortion care 
training is envisaged. No additional 
provision with regard to lecturers, li­
brary services, Internet facilities, lec­
ture rooms, study support, advisory  
services, financial help, accommoda­
tion, and health services need neces­
sarily be made i f  the training is inte­
grated into existing pre-registration and 
post-registration training programmes. 
In view o f  the absence o f  lecturers in 
abortion care it would, however, be 
necessary fo r  the relevant lecturers to 
undergo additional training, and/or 
abortion care trainers and/or abortion 
care prov iders in the service o f  the 
Department o f  Health: Western Cape 
and/or IPAS to be contracted to give 
selected lectures. This inevitably im­
plies extra costs fo r  the institution con­
cerned.

Curriculum design (frame
C)
Curriculum design is the f ir s t phase o f  
curriculum development when either a 
new curriculum is being planned or an 
existing curriculum is re-planned. D e­
cision making features strongly in this 
ph ase and is ba sed  on a situation  
analysis and needs assessment in or­
der to provide data fo r  the development 
o f  learning outcomes and other activi­
ties.

Situation analysis
Particular attention was given to do a 
comprehensive situation analysis and 
needs assessment that could serve as 
the point ofdeparture to determine: (1) 
the scope and nature o f  training and  
training needs fo r  abortion care at 
higher education institutions, and (2) 
the context within which curriculation 
fo r  abortion care training ought to take 
place. The different levels at which abor­
tion care training could be offered were 
investiga ted , and the needs o f  the 
women with unwanted pregnancies, the 
nurses and the health care facilities re­

spectively were determined. As no simi­
lar training has been implemented at 
higher education institutions in the 
Western Cape since the abortion legis­
lation was passed  in February 1997, it 
is recom m ended that abortion care  
training fo r  nurses be implemented as 
described below:

Integration into existing pre­
registration programmes
Basic abortion care ought to be incor­
pora ted  in the midwifery and/or com­
munity health care component o f  the 
pre-registration programme, namely a 
d ip lo m a  (N a tio n a l Q u a lifica tio n s  
F ra m ew o rk  N Q F  le v e l  6) o r  th e  
Baccalaureus degree (NQF level 7), by 
expanding pre-registration  modules. 
The rationale fo r  this recommendation 
is that these qualifications would en­
able a nurse to provide comprehensive 
health care in compliance with appro­
priate legislation (SAQA, 2007:3).

Integration into existing post­
registration programmes
A midwife with post-registration quali­
fications ought to be able to manage 
most clinical situations due to her/his 
a d va n ce d  tra in ing. A bortion  care  
should therefore be included as a com­
pulsory module in appropriate p o st­
registration programmes, with the op­
tion o f  completing the practica l com ­
ponent. The inclusion o f  abortion care 
in specialist courses implies that train­
ing be incorporated into either the A d­
vanced D iplom a (NQF level 7) — M id­
wifery and Neonatology o r Prim ary  
Health Care — or the Baccalaureus 
Honours degree (NQF level 8). The ra­
tionale fo r  this recommendation is to 
attain specialist knowledge and skills 

fo r  the provision o f  reproductive health 
care (SAQA, 2007:27).

Short course in abortion care
The existing short course makes provi­
sion fo r  abortion care training in view  
o f  attaining an A dvanced Certificate 
(NQF level 6) fo r  those who only wish 
to com plete a short course in abortion 
care, as well as fo r  registered nurses — 
those w ithout m idw ifery or re la ted  
training—who, in compliance with the 
Amendment Act (RSA, 2004:6), have 
been authorised to undergo abortion 
care training. The course, which has 
been designed as a full-tim e course, 
runs over 504 hours and carries 50 cred­

its (IPAS SA, 2002:5). The Department 
o f  Health: Western Cape and/or higher 
education institutions that are involved  
in the post-reg is tra tio n  training o f  
nurses should be responsible fo r  of­
ferin g  this short course.
The identification and selection o fsp e­
cific learner outcomes, learning con­
tent, teaching and learning activities, 
as well as assessment and evaluation, 
take p la c e  in accordan ce with the 
overarching aim o f  the curriculum, 
namely to train nurses in abortion care. 
These components must be determined  
within the context and needs o f  the 
particu lar training institution that im­
plements abortion care training.

Learner outcomes
The curriculum that is developed must 
reflect a balance between the specific, 
measurable learner outcomes with as­
sociated  assessment criteria and criti­
cal cross-field outcomes. The form er  
learner outcomes refer to abortion care 
specific knowledge and the application  
th ereo f in the clin ical environment, 
while critical cross-field outcomes re­

fe r  to general skills such as problem ­
solving and communication skills, as 
well as the ability to develop towards 
lifelong learning.

Selection of learning content
Those who develop  the curriculum  
should base the learning content on 
the se lec ted  learner outcomes, sup­
ported  by the available guidelines as 
mentioned; appropriate legislation and 
the p ro to c o l o f  the D epartm en t o f  
Health: Western Cape on the termina­
tion o f  pregnancy, but also take cogni­
sance o f  thefindings (empirical and lit­
erature review) o f  this study. Relevant 
recommendations are made in the fo l­
lowing programmes:

Additional learning content in 
the existing abortion care 
training
Based on the findings o f  the study mid­
wives should be trained in ultrasonog­
raphy in view  o f  confirming a p reg ­
nancy, determining the gestation p e ­
riod and diagnosing an ectopic p reg ­
nancy.
The insertion o f  the intra-uterine de­
vice (IUD) and training in the electric  
vacuum aspiration (EVA) techniquefor 
the termination o f  unwanted pregnan­
cies should be considered. A spects
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regarding pain relief, infection control, 
the provision o f  prophylactic antibiot­
ics fo r  sexually transmitted diseases 
and record keeping need to be given  
attention in the existing abortion care 
training.
Recommended abortion care 
learning content for existing 
pre-registration programmes
The amended legislation (RSA, 2004:6) 
determines that only a registered nurse 
or midwife may terminate a pregnancy 
i f  she/he has com pleted the proposed  
training, which implies that pre-regis­
tration nursing students may not carry 
out the practica l component o f  a MVA 
procedure. The purpose o f  including 
abortion care in pre-registration train­
ing is, however, to ensure that nurses 
be exposed to abortion care. In view o f  
the nature o f  the current pre-registra­
tion training and the basic skills that 
are mastered, abortion care in terms o f  
counselling and information sessions, 
the pre-abortion assessment o f  women, 
post-abortion counselling and contra­
ception could easily be included in p re­
registration program m es without nec­
essarily having to implement additional 
modules.

The insufficient skills o f  reg istered  
nurses who have not undergone the 
proposed  abortion care training, but 
who are involved in the provision o f  
certain aspects o f  abortion care, need  
to be addressed by the health care f a ­
cility involved. These skills mainly en­
tail the history taking and physical ex­
aminations, as well as providing con­
traception and counselling, postopera­
tive observations, postoperative pain  
control and the emotional care o f  the 
women.

Recommended abortion care 
learning content for existing 
post-registration programmes
All aspects o f  abortion care, including 
the MVA procedu re, should  be in­
cluded in appropriate post-registration  
program m es with the option that the 
practical component o f  this procedure  
be voluntary fo r  those who have con­
scientious objections regarding abor­
tions. However, MVA procedures may 
only be carried out i f  both the theoreti­
cal and the practical components have 
been com pleted and assessed.

Owing to the shortage o f  trainers and

absence o f  lecturers who are trained  
and/or willing to provide training in 
addition to their workload, as well as 
the fa c t that abortion care is not an iso­
la ted field  o f  study, a multidisciplinary 
approach is indicated involving vari­
ous role players in the abortion care 
training o f  nurses.

Guidelines for the clinical 
component
The clinical or practica l component is 
com pleted at the relevant designated  
health care facilities in the Western 
Cape. A minimum o f  80practical hours 
under the direct supervision o f  a certi­

f ie d  nurse and/or doctor are regarded  
to be sufficientfor a learner to acquire 
com petency in abortion care p roce­
dures (IPASSA, 2002:15).

Determining credits and the 
recognition of prior learning
(RPL)
As soon as the specific contents have 
been determ ined according to which 
abortion care training is integrated in 
pre-registration and/or post-registra­
tion programmes, credits o f  the vari­
ous m odules accordin g to notional 
hours are calculated. In order to p re ­
vent the repetition  o f  teaching and  
learning it is necessary fo r  the relevant 
training institution to formulate an RPL 
policy (IPASSA, 2002:12).

Selection of teaching and 
learning activities
The specific teaching and learning ac­
tivities that are selected are related to 
the training model that is implemented. 
The proposed training model is a modu­
lar system in which theory and p rac­
tice are integrated. The theory is cen­
tralised at the relevant higher educa­
tion institution, while practical training 
is decentralised to designated health 
care fac ilitie s  in the Western Cape. 
Learner-centred teaching and learning 
methodologies, which are directed to­
wards outcom es-based teaching and 
based on the concept o f  adult learn­
ing, are recommended. The proposed  
multidisciplinary approach fo r  abortion 
care training implies that a wide spec­
trum o f  teaching and learning activi­
ties will be em ployed (formal lectures, 
dem onstrations, group discussions, 
case studies, assignments, role p lay  
and simulation). Experiential learning

opportunities that emphasise real-life 
scenarios should be included.

The process of assessment and 
evaluation
The in d iv idu a l le a r n e r ’s  p r o g r e s s  
ought to be assessed both theoretically 
and practically by means o f  formative 
(con tin u ou s) a sse ssm e n t through  
workplace-integrated evaluation, tests, 
assignments and/or case studies, while 
a learner s  perform ance is measured  
through summative (final) assessment 
by way o f  predeterm ined assessment 
criteria. The fin a l theoretical assess­
ment should be done by means o f  a 
written examination, and formal clinical 
assessment should take p lace through 
objective, structured clinical evaluation 
(OSCE) by way o f  set outcomes crite­
ria. Remedial action should be taken 
when necessary (IPASSA, 2002:15).

Programme evaluation is necessary to 
evaluate the program m e that has been 
implemented. This would entailform a­
tive evaluation o f  the program m e in 
order to evaluate the progress o f  the 
programme at a given stage. Summative 
evaluation o f  the program me should be 
done o f  performance measured against 
the aim that was se tfo r  the curriculum.

The infrastructure and 
role players (frame D)
The development and implementation 
o f  programmes do not take place in iso­
lation. A curriculum is influenced con­
textually and cannot simply be changed 
without attention being given to the 
context within which curriculation takes 
p la c e . R ecom m en dation s f o r  p r o ­
gramme development must take place  
in compliance with the relevant legisla­
tion, namely the abortion legislation, 
the Constitution, the Higher Education 
Act, the South African Qualifications 
A u th ority (SAQA) A ct and regu la ­
tions, the Education White P aper 3, as 
well as legislation within the National 
Qualifications Framework (NQF) and  
the Higher Education Qualifications 
Framework (HEQF). Various role play­
ers, like IPAS SA, the SANC, the D e­
partment o f  Education and quality con­
trol bodies such as the Council on 
Higher Education (CHE), the Education 
and Training Quality Assurance Body 
(ETQA), SAQA and the Higher Educa­
tion Quality Committee (HEQC), also
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have a direct or indirect impact on cur­
riculum development. O ther role p la y ­
ers that are involved in abortion care, 
namely health care facilities, NGOs such 
as M a rie  S to p e s  In te rn a tio n a l, 
DENOSA and organisations involved  
in reprodu c tive  righ ts such as the 
W omen’s Legal Centre, should p la y  a 
supporting role with regard to the p res­
entation o f  seminars, workshops and  
continuing training.

Conclusion
The stu dy  on which th is a r tic le  is 
based proposes a training fram ew ork  
fo r  the termination o f  pregnancy fo r  
higher education institutions in the 
W estern  C a p e  w ith in  which  
curriculation can take place. The imple­
mentation o f  abortion care training in 
nursing program mes, whether fo r  di­
plom a o f  degree purposes, implies that 
nurses will be empowered academically 
to deliver comprehensive reproductive 
services, not only nationally but also  
in ternationally, sin ce the p ro p o sed  
abortion care training is based on the 
guidelines ofthe WHO (2003) and IP AS 
SA (2002). The implementation o f  a fo r­
m al program m e in terms o f  the p ro ­
po sed  training fram ew ork should be 
evaluated, revised and adapted after the 
completion o f  the f ir s t offering.
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