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Abstract: Curationis 32 (3): 38-46

The high morbidity and mortality rate due to illegal abortions in South Africa neces-
sitated the implementation ofabortion legislation in February 1997. Abortion legisla-
tion stipulates that registered nurses who had undergone theproposed abortion care
training —certified nurses —may carry out abortions within thefirst 12 weeks of
pregnancy. Currently itseems thatan inadequate number o fnurses are being trained
in the Western Cape toprovide pregnant women with counselling, to perform abor-
tions and/or referproblem cases. No real attempts have since been made by higher
education institutions in the Western Cape to offer abortion care trainingfor nurses.
This case study explores the situation ofcertified nurses and the context in which
theyprovide abortion care in different regions ofthe Western Cape. The sampling
included a random, stratified (non-proportional) number o fdesignated state health
carefacilities in the Western Cape, a non-probability purposive sampling ofnurses
who provided abortion care, a non-probability convenience sample of women who
had received abortion care, and a non-probability purposive sampling offmal-year
pre-registration nursing students. Data was generated by means o fquestionnaires, a
checklist and semi-structured interviews. The main findings of this study indicate
that the necessary infrastructure requiredfor legal abortion is inplace. However, the
ongoingshortage oftrained health carepractitioners hampers abortion care services.
Deficiencies were identified in the existingprovincialprotocol as some ofthe guide-
lines were either not in use or had become obsolete. Certified midwives who had been
trained by the regional offices of the Department of Health: Western Cape were
skilled in carrying out the abortion procedure, but other aspects ofabortion care
mainly carried out by other categories ofnurses required more attention. This article
suggests a trainingframework that should provide focusfor the development ofa
formalprogramme orprogrammesfor the training ofnurses in abortion care at higher
education institutions in the Western Cape.
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Background

ActNo. 92 0f1996: Choice on Termina-
tion of Pregnancy came into effect in
South Africa on 1 February 1997 with
the aim ofendingillegal abortions and
ensuring that unwantedfirst trimester
pregnancies could be legally terminated
on request at designated level one
health carefacilities by certified mid-
wives—those who had completed abor-
tion care training. Despite legislation
that permits certified nurses to carry
outfirst trimester abortions, itappears
that an inadequate number of nurses
who provide counselling to pregnant
women, perform abortions and/or have
to referproblem cases, are trained in
the Western Cape. Noformal abortion
care trainingfor nurses has been pro-
vided by higher education institutions
in the Western Cape since abortion leg-
islation came into effect and nurses are
trained inabortion care by the Depart-
mentofHealth: Western Cape only.

Problem statement

There isaserious needfor higher edu-
cation institutions to implement abor-
tion care training. A research gap was
identified to develop a comprehensive
frameworkfor higher education insti-
tutions in the Western Cape to train
nurses in abortion care. Theprime re-
search question for this study was:
Whatshould a higher education train-
ingframeworkfor abortion care entail?
This led to thefollowing sub-questions:

. What do existing training mo-
dels or trainingguidelines en-
tail?

. Who are the role players in

abortion care training?

. What is the level oftheoretical
knowledge andpractical skills
ofnurses toperforming abor-
tions on request?

. What are the needs ofnurses
with regardto training in abor-
tion care?

. What are the needs of women

with unwantedpregnancies re-
garding abortions on request?

. What are the needs of health
carefacilities with regard to the
training ofnurses in abortion
care?

Methodology

The study was mainly o fa quantitative

nature, but also included qualitative

data. A case study design was used as

a research strategy and the unitof

analysiswas the certified nurses within

the context in which they provided
abortion care. Thesampling included:

. a random, stratified sample
(non-proportional) ofthe des-
ignated state health carefacili-
ties (N=41; n=15) representative
ofall levels o fhealth carefacili-
ties in the various regions o fthe
Western Cape;

. a non-probability purposive
sample ofall the certifiednurses
(N—15; n=10) whoprovided
abortion care to ensure that
those with specialised knowl-
edge and experience were in-
cluded;

. a non-probability convenience
sample of women who hadre-
ceivedabortion care, in order
to investigate aparticularphe-
nomenon by 'simply reach[ing]
out and takfing] the cases that
are at hand, continuing the
process until thesample reaches
a designatedsize "or until data
saturation was reached (De Vos,
2001:198) (N=12894; n=30-100);
and

. a non-probability purposive
sample ofpre-registration
nursingstudents (N=2011;
n=375). Final-vear nursing stu-
dents were regarded as being
most representative ofpre-reg-
istration students.

Data collection

Various data collection methods were
used between October 2007 and March
2008 to acquire valid datafrom differ-
entperspectives. Quantitative data was
generated by means ofquestionnaires
to women who had had abortions and/
or counselling, certified nurses who
hadpetformedabortions andfinal-vear
pre-registration nursing students. A
checklistwas used to observe the abor-
tions that had been performed by certi-
fied nurses in an objective and non-
participatory manner. Qualitative data
was obtained by means ofsemi-struc-
tured, individual interviews with vari-
ous roleplayers 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-
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naires was increased by basing the
items on the set objectives, the guide-
lines o fthe World Health Organisation
(WHO) and theprotocol ofthe Depart-
ment of Health: Western Cape. These
were supplemented by relevant litera-
ture. In order to determine the reliabil-
ity ofthe checklistand questionnaires,
differentobservers evaluated the same
abortion procedure simultaneously
with the same checklist. Guba s model
(De Vos, 2001:348) which was used to
evaluate the qualitative data refers to
four basic criteria, namely truth value,
applicability, consistency and neutral-
ity. Apilotstudy was doneprior to the
main study, using the various data col-
lection instruments. The necessary
amendments were subsequently made.
The ethicalguidelines that were im-
plemented in this study were based on
Uys and Basson's (1991:106) funda-
mentalguidelinesfor clinical ethics and
the Ethical Standards of Nursing Re-
search (DENOSA, 1998).

Data analysis

Quantitative data was analysed by
means o fStatistica 7.0software, mak-
ing useofappropriateparametric and/
or non-parametric statistical tests,
while qualitative data was analysed
using Tesch s analytical approach (De
Vos, 2001:343) and Carney's Ladderof
Analytical Abstraction (Miles &
Huberman, 1994:92).

Findings

The main findings of the study as re-
ported below include those which
aimed at establishing a higher educa-
tionframeworkfor 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 ofthe
commencement o fthis legislation, but
registered nurses had not been trained
beforehand to provide abortion care
services (Dickson-Tetteh & Billings,
2002:146). The studyfound that 24%
(n=10) ofthe designatedfacilities in the
Western Cape did notprovide abortion
care services, either because ofcon-
scientious objection or the non-avail-
ability ofabortion care practitioners.



These facilities were obliged to con-
tractservices to non-governmental or-
ganisations (NGOs), involving addi-
tional costs that were not intended
when the abortion legislation was im-
plemented. The infrastructure of the
facilities that did provide the services
were unable to manage the high demand
forfirst trimester abortions and those
who were involved in abortion care
were inadequately trained.

Integration and decentralisation

of services

Primary health carefacilities oughtto
function as a 'one-stop service 'for re-
productive health, including abortion
care. Despite the additionally desig-
nated facilities according to the
amended legislation, it seemed that
abortion care services had notyet been
decentralised or integrated to the en-
tire level one health care, due to the
shortage of and in some regions the
total absence of nurses who were
trained in abortion care.

Referrals

Despite legislation thatstipulatesfirst
trimester abortions should be per-
formed by certified nurses at level one
health care facilities and referred to
appropriate designated level two or
three facilities if specialised medical
care isdeemed necessary, abortions are
being performed at all levels ofhealth
care which is not cost effective. The
studyfound thatapproximately 62% of
firsttrimester abortions are referred to
level two facilities from clinics which
implies that all nurses should have
training in abortion care.

Certified nurses

General

In order to deal with the shortage of
certified midwives the Amendment
Acts No. 38 0f2004: Choice on Termi-
nation ofPregnancy and No. 102008
determine that registered nurses —
those without qualifications in mid-
wifery and/or community health and/
orprimary health care—may alsoper-
form abortions ifthey have completed
the proposed course. No registered
nurses who had been authorised to
undergo abortion care trainingandper-
form abortions in compliance with the
amended legislation, however, carried
out abortion procedures in any ofthe
designated state health carefacilities

in the Western Cape. The amended leg-
islation had thus made no contribution
with regard to the ongoingshortage of
certified nurses in the Western Cape. It
wasfound thatprofessional midwives
with appropriate and effective training
are the ideal category ofhealth practi-
tionerfor theprovision ofabortion care.
At the time ofthe study mainly regis-
tered midwives older than 40years had
completed theproposedpost-registra-
tion course in abortion care with the
Department ofHealth: Western Cape
andprovided abortion care services at
designated state health carefacilities.
None of these midwives had an ad-
vanced qualification in midwifery.

Shortage of certified nurses

Only 10 ofthe 15 certified nurses who
were in the service ofstate health care
facilities in the Western Capeperformed
abortions at the time o fdata collection.
Considering that there are 41 desig-
nated facilities in the Western Cape
thatshouldprovide abortion care serv-
ices according to legislation, this im-
plies thatthere isa needfor more certi-
fied nurses who can provide counsel-
ling to pregnant women, perform the
abortions and referproblem cases.

Workload

At the time of the study, two certified
midwives managed abortions by
means ofa travelling team on a rota-
tion basis infive and seven designated
facilities in the metropolitan area and
Boland/Overberg region respectively,
while the other certified midwives car-
ried out other nursing tasks in addition
to the abortion care services in their
particular facilities. According to the
Amendment Act (RSA, 2004:4) the
number of designated health care fa-
cilities at which abortions mustbeper-
formed had been increased, but no ex-
tra health carepractitioners had been
provided to manage the additional
workload. When any of these nurses
were on annual or maternity leave, or
resigned, first trimester abortion care
services were simply suspended, or
delegated to the doctors who were in-
volved with second semester abor-
tions, or they were contracted out to
Marie Stopes International —with ad-
ditional costs. This implies there is in-
deed a needfor more certified nurses.

Needs
It wasfound that the certified midwives
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received noprofessional, academic or
financial recognitionfor theirservices
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
ofHealth: Western Cape. The training,
and quality ofabortion careprovided
by them was evaluated according to
theguidelines ofthe World Health Or-
ganisation (WHO) (2003), as wellas the
guidelines ofthe DepartmentofHealth:
Western Cape (circular H97/2000).
These skills, which relate topre-abor-
tion care, abortionprocedures andpost-
abortion care, are discussed below:

Pre-abortion care

The study found that the counselling
and information sessions were not nec-
essarily presented by certified mid-
wives. They were either presented by
registered midwives (44%) who had not
completed theproposed abortion care
training, but had qualifications in mid-
wifery and/or community health and/
or primary health care, or by social
workers (36%). The sessions con-
ducted were mostly presented in
groups and they were mainly informa-
tion sessions thatfocused on abortion
care and not necessarily on resolution
counselling. These information ses-
sions were comprehensive, butpracti-
cally no information was given regard-
ing the manual vacuum aspiration
(MVA) procedure.

Thepre-abortion (general and obstet-
rical) assessment of the women was
mainly done by registered nurses and
midwives who had no abortion care
training. Itappeared as ifthese nurses
were relied on heavily toprovide pre-
abortion care. Itfurtherseemedthepri-
marypre-abortion care ofwomen with
unwanted pregnancies who requested
abortions was not quite satisfactory
and that abortions were mostly per-
formed without the women beingprop-
erly assessed beforehand. Thepre-reg-
istration training of these registered
nurses appeared to be inadequatefor
this service. The protocolfor primary
health care regarding the treatmentof
sexually transmitted diseases and sift-
ingfor cervical cancer were, however,
well implemented.



Table 1- Abortion care skills of registered nurses

Abortion care

Pre-abortion care
Resolution counselling
Information and advice

Indicated in protocol

Yes (non-compulsory)
Yes (non-compulsory)

Assessment o fpatient (history, physical, abdominal and vaginal exami- Yes
nations)

Haematocrit/haemoglobin Yes
Blood grouping and Rh Yes
Bimanual examination Yes
Sonar No
Testfor sexually transmitted diseases / sifting cytology Yes
Pre-abortion contraception, emergency contraception Yes
Abortion procedure

Cervicalpreparation Yes
MVAprocedure Yes
Intra-operative pain relief Yes
Infection control measures Yes
Prophylactic antibiotics Yes
Post-abortion care

Observations Yes
Postoperativepain relief Yes
Postoperative contraception and dual contraception Yes

Abortion procedures

Ninety-eight (N=98) abortion proce-
dures by health carepractitioners were
observed in 15 state health carefacili-
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 of
the facilities (n=3) that were visited
administered the misoprostol
(Cytotec®) for cervicalpreparation in
compliance with the guidelines ofthe
Department. The administration and
dosage of misoprostol differed from
region to region andfacility tofacility.
The dosage was also adapted accord-
ing to the gestation period. The certi-
fied midwives were not necessarily in-
volved in the pre-assessment of the
women and because of 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 safely and cost effectively at state
health carefacilities. Despite theguide-
lines of the Department of Health:
Western Cape (2000:8) regardingpain
control, it appeared that the medica-
tion that was administered was related
to either the specific preference ofthe

particular health care practitionerand/
or thekind ofmedication that was avail-
able in the various facilities. Only 45%
(n=33) o fthe women who receivedfirst
trimester abortions received a
paracervical block with Lignocaine®
1% in compliance with the guidelines
for intraoperative pain control, while
50% (n=37) ofthe women ata level two
facility in the metropolitan area only
received an Indocid® suppository two
hourspreoperativelv forpain relief. No
additional medication forpain reliefwas
offered to these women
postoperatively. All the certified mid-
wives followed theprotocol ofthe vari-
ousfacilities regarding infection con-
trol(the disinfection o finstruments, the
safe disposal ofcontaminated articles
and sharp objects, as well as the dis-
posalofblood andproducts ofthepreg-
nancy). The nurses ’theatre technique
with regard to sterility and/or the sur-
gically clean ’technique, as well as their
protection against thepatients "bodily
fluids was, however, inadequate. Not-
withstanding the high incidence o fHIV
and other sexually transmitted dis-
eases, only 18% ofthe women (n=13)
who had their pregnancy terminated,
received prophylactic antibiotics in
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Executed in practice

Inadequate
Adequate
Inadequate

Inadequate
No

No

Yes
Adequate
Inadequate

Inadequate
Adequate

Inadequate
Inadequate
Inadequate

Inadequate
Inadequate
Adequate

compliance with the protocol of the
Department ofHealth: Western Cape
(2000:7). Itwasfound that, despite the
abovementionedprotocol, there was no
uniformity in the various regions o fthe
Western Cape in terms of the type of
medication, dosage and the adminis-
tration ofprophylactic antibiotics. It
appeared that the certified midwives
had sufficient knowledge of the syn-
drome treatmentand the administr-ation
o fthe medication, but that medication
was not administered because of the
heavy daily workload.

Post-abortion care

The blood pressure of only 29% of
those who underwent abortions was
taken after theprocedure, while noob-
servations were done with the rest of
the women (71%). Taking into consid-
eration that the MVA isasurgicalpro-
cedure, itisclear thatthe aftercare and
observations after theprocedure were
inadequate. Despite studies thatfound
paracetamol to be ineffective in reduc-
ing post-abortion pain and that non-
steroidal anti-inflammatory drugs
should rather be used, some of the
women either received paracetamol
(Panado® or Painblock®) or a combi-



nation of Brufen® and Panado® in
compliance with the guidelines ofthe
Department ofHealth: Western Cape
(2000:8), or they were advised to buy it
themselves. It appears that the proto-
col isoutdated. Seventypercent (70%)
of the women who underwent abor-
tions received no post-abortion medi-
cationforpain relief. The certified mid-
wives provided postoperative contra-
ception to all thepostoperative women,
butin contrast to thepolicy ofthe De-
partment of Health: Western Cape
(2000:5), dual contraception was not
generallyprovided and/or sufficiently
emphasised.

From thesummary in Table 1litisclear
that the certified midwives who had
been trained in abortion care by the
various regional offices o fthe Depart-
ment of Health: Western Cape were
skilled in performing the MVA proce-
dure, but that the other aspects ofabor-
tion care, which are mostlyperformed
by other categories ofnurses, needed
more attention.

Training

Conscientious objection
Theperception exists that it will be dif-
ficultto implementabortion care train-
ing in higher education in view ofcon-
scientious objection. It wasfound that
120 (38%) ofthefinal-year pre-regis-
tration students had no conscientious
objection to performing abortions. Of
these, 36 students (12%) indicated that
they would complete a post-registra-
tion course in abortion care. This im-
plies that there are indeed nurses who
can be ‘recruited' for abortion care
training.

Role players in abortion care
training

Ofalltheroleplayers who were identi-
fied in abortion care training only the
international Projects Assistance Serv-
ices South Africa (IPAS SA), in collabo-
ration with the Department ofHealth:
Western Cape, was directly involved
in the formal training of nurses who
volunteered for training in abortion
care. The South African Nursing Coun-
cil (SANC) makes no mention ofabor-
tion care trainingfor nurses in its regu-
lations or directives. The role of the
SANC with regard to abortion care
training was to approve the initial cur-

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

The SANC has indicated that short
courses may be offered by training in-
stitutions ifsuch a need has been iden-
tified at national or regional level
(SANC, 2007). Telephonic surveys
(2007) involving the various higher
education institutions in the Western
Cape indicated that at that time no at-
tempt had yet been made by nursing
colleges and/or universities in the
Western Cape to implementguidelines
and/orformal abortion care trainingfor
nurses in the Western Cape.

Existing training guidelines and

protocol

Thefollowing abortion care guidelines
andprotocol are available atpresent:
1. The WHO manual: Safe Abortion:
Technical and Policy Guidance for
Health Systems, 2003. Theseguidelines
are based on researchfindings as well
as existingprotocol thatis used world-
wide.

2. The Termination o fPregnancy Care
Manual (2002), compiled by IPAS SA
in collaboration with the Reproductive
Health Research Unit (RHRU), is in-
tended for the training of registered
nurses in abortion care.

3. The short course ofthe Limpopo
College o fNursing (2003): Termina-
tion ofPregnancy and Related Repro-
ductive Health Issues is based on the
initial curriculum as approved by the
SANC.

4. Aformal course inabortion care train-
ing is offered by the various regional
offices of the Department o f Health:
Western Cape (however, owing to a
shortage oftrainers the course cannot
be offered as envisaged).

5. Aprovincialprotocol dealing with
abortion care, namely the termination
ofunwantedpregnancies (H97/2000);
the referral of women with specified
conditions to a secondary or tertiary
facility (H135/1997); and thesyndrome
treatment ofsexually transmitted dis-
eases and other visible infections of
thegenitals (H84/1995, as amended by
circular 80/2008) were implemented by
the Department of Health: Western
Cape. This makes it imperative for
health care practitioners to be trained
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accordingly in order to be able to de-
liver an efficientservice in compliance
with South African abortion legislation
andpolicy.

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

Overall the study revealed a shortage
oftrainers and lecturers, as well as a
lack ofinterest in abortion care train-
ing among nurses. It furthermore
showed that both the pre-registration
and post-registration nursing pro-
grammes were toofull to accommodate
additional modules.

Implications ofthe
findings for abortion care
trianing

The recommendations, which are based
on a comprehensive literature study as
well as on thefindings and conclusions
that ensuedfrom the empiricalpartof
the study, are contained in a training
frameworkfor 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 De-
velopment (Kern, Thomas, Howard &
Bass, 1998) were used aspoints o fref-
erencefor the development o fthe train-
ingframework.

The aim ofthe trainingframework, as
representedgraphically in Figure 1, is
to determine the context within which
curriculation must take place, as well
astoprovide afocus orformatfor those
who develop the curriculum. The train-
ingframework is discussed below:

The learner population
(frame A)

Since the studyfound that there were
an insufficient number of certified
nurses to perform the service in com-
pliance with abortion legislation, the
centralfocus in theproposed training
framework is the learner and her/his
learning needs in order to train suffi-
cient nurses effectively in abortion
care. The interdependence and recip-
rocal functioning of the particular
frames asproposed in Figure lare regu-



latedfrom here.

The learning environment
(frame B)

Apositive learningenvironment, as well
as a learner-centered approach aimed
at outcomes-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 ofabortion care
training is envisaged. No additional
provision with regard to lecturers, li-
brary services, Internetfacilities, lec-
ture rooms, study support, advisory
services, financial help, accommoda-
tion, and health services need neces-
sarily be made if the training is inte-
grated into existingpre-registration and
post-registration trainingprogrammes.
In view of the absence of lecturers in
abortion care it would, however, be
necessaryfor the relevant lecturers to
undergo additional training, and/or
abortion care trainers and/or abortion
care providers in the service of the
Department of Health: Western Cape
and/or IPAS to be contracted to give
selected lectures. This inevitably im-
plies extra costsfor the institution con-
cerned.

Curriculum design (frame

9)

Curriculum design is thefirstphase of
curriculum development when eithera
new curriculum is beingplannedor an
existing curriculum is re-planned. De-
cision makingfeatures strongly in this
phase and is based on a situation
analysis and needs assessment in or-
der toprovide datafor the development
oflearning outcomes and other activi-
ties.

Situation analysis

Particular attention was given to do a
comprehensive situation analysis and
needs assessment that could serve as
thepointofdeparture to determine: (1)
the scope and nature of training and
training needs for abortion care at
higher education institutions, and (2)
the context within which curriculation
for abortion care training ought to take
place. Thedifferentlevels at which abor-
tion care training could be offered were
investigated, and the needs of the
women with unwantedpregnancies, the
nurses and the health carefacilities re-

spectively were determined. As nosimi-
lar training has been implemented at
higher education institutions in the
Western Cape since the abortion legis-
lation waspassed in February 1997, it
is recommended that abortion care
trainingfor nurses be implemented as
described below:

Integration into existing pre-
registration programmes

Basic abortion care ought to be incor-
porated in the midwifery and/or com-
munity health care component of the
pre-registration programme, namely a
diploma (National Qualifications
Framework NQF level 6) or the
Baccalaureusdegree (NQF level 7), by
expanding pre-registration modules.
The rationalefor this recommendation
is that these qualifications would en-
able a nurse toprovide 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
advanced training. Abortion care
should therefore be included as a com-
pulsory module in appropriate post-
registration programmes, with the op-
tion of completing the practical com-
ponent. The inclusion ofabortion care
in specialist courses implies that train-
ing be incorporated into either the Ad-
vancedDiploma (NQF level 7) —Mid-
wifery and Neonatology or Primary
Health Care —or the Baccalaureus
Honoursdegree (NQF level 8). Thera-
tionale for this recommendation is to
attain specialist knowledge and skills
for theprovision ofreproductive health
care (SAQA, 2007:27).

Short course in abortion care
The existing short course makesprovi-
sionfor abortion care training in view
of attaining an Advanced Certificate
(NQF level 6)for those who only wish
to complete a short course in abortion
care, as well asfor registered nurses —
those without midwifery or related
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-time course,
runsover 504 hours andcarries 50 cred-
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its (IPASSA, 2002:5). The Department
ofHealth: Western Cape and/or higher
education institutions thatare involved
in the post-registration training of
nurses should be responsible for of-
fering this short course.

The identification andselection ofspe-
cific learner outcomes, learning con-
tent, teaching and learning activities,
as well as assessment and evaluation,
take place in accordance with the
overarching aim of the curriculum,
namely to train nurses in abortion care.
These components must be determined
within the context and needs of the
particular 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. Theformer
learner outcomes refer to abortion care
specific knowledge and the application
thereof in the clinical environment,
while critical cross-field outcomes re-
fer 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 selected learner outcomes, sup-
ported by the available guidelines as
mentioned; appropriate legislation and
the protocol of the Department of
Health: Western Cape on the termina-
tion o fpregnancy, butalso take cogni-
sance ofthefindings (empirical and lit-
erature review) ofthis study. Relevant
recommendations are made in thefol-
lowingprogrammes:

Additional learning content in
the existing abortion care
training

Based on thefindings o fthe study mid-
wives should be trained in ultrasonog-
raphy in view of confirming a preg-
nancy, determining the gestation pe-
riod and diagnosing an ectopic preg-
nancy.

The insertion of the intra-uterine de-
vice (IUD) and training in the electric
vacuum aspiration (EVA) techniquefor
the termination ofunwantedpregnan-
cies should be considered. Aspects
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regardingpain relief, infection control,
theprovision ofprophylactic antibiot-
ics for 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 thatonly a registered nurse
or midwife may terminate apregnancy
ifshe/he has completed the proposed
training, which implies thatpre-regis-
tration nursing students may notcarry
out thepractical componentofa MVA
procedure. The purpose of including
abortion care inpre-registration train-
ing is, however, to ensure that nurses
be exposed to abortion care. In view of
the nature ofthe currentpre-registra-
tion training and the basic skills that
are mastered, abortion care interms of
counselling and information sessions,
thepre-abortion assessmentofwomen,
post-abortion counselling and contra-
ception could easily be included inpre-
registration programmes without nec-
essarily having to implementadditional
modules.

The insufficient skills of registered
nurses who have not undergone the
proposed abortion care training, but
who are involved in the provision of
certain aspects ofabortion care, need
to be addressed by the health carefa-
cility involved. These skills mainly en-
tail the history taking andphysical ex-
aminations, as well asproviding con-
traception and counselling, postopera-
tive observations, postoperative pain
control and the emotional care of the
women.

Recommended abortion care
learning content for existing

post-registration programmes
Allaspects ofabortion care, including
the MVA procedure, should be in-
cluded in appropriate post-registration
programmes with the option that the
practical componentofthisprocedure
be voluntaryfor those who have con-
scientious objections regarding abor-
tions. However, MVA procedures may
only be carried out ifboth the theoreti-
cal and thepractical components have
been completed and assessed.

Owing to the shortage oftrainers and

absence of lecturers who are trained
and/or willing to provide training in
addition to their workload, as well as
thefact thatabortion care is notan iso-
latedfield ofstudy, a multidisciplinary
approach is indicated involving vari-
ous role players in the abortion care
training o fnurses.

Guidelines for the clinical

component

Theclinical orpractical componentis
completed at the relevant designated
health care facilities in the Western
Cape. A minimum of80practical hours
under the directsupervision ofa certi-
fied nurse and/or doctor are regarded
to be sufficientfor a learner to acquire
competency in abortion care proce-
dures (IPASSA, 2002:15).

Determining credits and the
recognition of prior learning

RPL

,gs sozn as the specific contents have
been determined according to which
abortion care training is integrated in
pre-registration and/or post-registra-
tion programmes, credits of the vari-
ous modules according to notional
hours are calculated. In order topre-
vent the repetition of teaching and
learning it is necessaryfor the relevant
training institution toformulate 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.
Theproposed training model is a modu-
lar system in which theory andprac-
tice are integrated. The theory is cen-
tralised at the relevant higher educa-
tion institution, whilepractical training
is decentralised to designated health
care facilities in the Western Cape.
Learner-centred teaching and learning
methodologies, which are directed to-
wards outcomes-based teaching and
based on the concept of adult learn-
ing, are recommended. The proposed
multidisciplinary approachfor abortion
care training implies that a wide spec-
trum of teaching and learning activi-
ties will be employed (formal lectures,
demonstrations, group discussions,
case studies, assignments, role play
andsimulation). Experiential learning
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opportunities that emphasise real-life
scenarios should be included.

The process of assessment and
evaluation

The individual learners progress
oughtto be assessed both theoretically
andpractically by means offormative
(continuous) assessment through
workplace-integrated evaluation, tests,
assignments and/or case studies, while
a learner sperformance is measured
through summative (final) assessment
by way ofpredetermined assessment
criteria. Thefinal theoretical assess-
ment should be done by means of a
written examination, andformal clinical
assessment should take place through
objective, structuredclinical evaluation
(OSCE) by way ofset outcomes crite-
ria. Remedial action should be taken
when necessary (IPASSA, 2002:15).

Programme evaluation is necessary to
evaluate theprogramme that has been
implemented. Thiswould entailforma-
tive evaluation of the programme in
order to evaluate the progress of the
programme atagiven stage. Summative
evaluation o ftheprogramme should be
done ofperformance measured against
the aim that was setfor the curriculum.

The infrastructure and
role players (frame D)

The development and implementation
ofprogrammes do nottakeplace iniso-
lation. A curriculum is influenced con-
textually and cannotsimply be changed
without attention being given to the
context within which curriculation takes
place. Recommendations for pro-
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
Authority (SAQA) Act and regula-
tions, the Education White Paper 3, as
well as legislation within the National
Qualifications Framework (NQF) and
the Higher Education Qualifications
Framework (HEQF). Variousroleplay-
ers, like IPAS SA, the SANC, the De-
partmento fEducation 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



have a director indirectimpacton cur-
riculum development. Otherroleplay-
ers thatare involved in abortion care,
namely health carefacilities, NGOssuch
as Marie Stopes International,
DENOSA and organisations involved
in reproductive rights such as the
Womenks Legal Centre, shouldplay a
supporting role with regard to thepres-
entation ofseminars, workshops and
continuing training.

Conclusion

The study on which this article is
based proposes a trainingframework
for the termination ofpregnancy for
higher education institutions in the
Western Cape within  which
curriculation can takeplace. The imple-
mentation ofabortion care training in
nursing programmes, whetherfor di-
ploma ofdegreepurposes, implies that
nurses willbe empowered academically
to deliver comprehensive reproductive
services, not only nationally but also
internationally, since the proposed
abortion care training is based on the
guidelines ofthe WHO (2003) and IPAS
SA (2002). The implementation ofafor-
mal programme in terms of the pro-
posed training framework should be
evaluated, revised and adapted after the
completion ofthefirst offering.
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