Ann Ig 2021; 33(1): 44-54 doi:10.7416/ai.2021.2407

Post-abortion check-ups at Trento Family Planning
Centre. Characteristics of those users who attended the

check-up appointments and trends between 2003 and
2017

R. Pertile!, R. Mazza*', M. Pedron', P. Gurgone?, S. Piffer!

Key words: Abortion, Family Planning Centre, Italy, check-up
Parole chiave: Interruzione Volontaria di Gravidanza, Consultorio Familiare, Italia, controllo
ginecologico

Abstract

Background. The purpose of the study was to analyse the trend for post-abortion check-ups among users
requesting the abortion certification from Trento Family Planning Center between 2003 and 2017.

Study Design. Retrospective case-control study.

Methods. During the study \period, the Trento Family Planning Center issued a total of 3,870 abortion
certificates (46% regarding foreign nationals). The social and demographic characteristics of those users
who attended the post-abortion check-up appointments, and of those who did not, were compared.
Results. The proportion of resident users who returned for a post-abortion check-up increases significantly
during the study period. The multiple logistic regression analysis model indicates that the factors associated
with the likelihood of a return for a post-abortion check-up are: possession of medium to high academic
qualifications (> 8 years) versus low qualifications, being a non-EU or Asian citizen, being a minor and
being nulliparous or multiparous versus primiparous.

Conclusions. According to Family Planning Centers’ philosophy, post-abortion check-ups are a good
opportunity for promoting responsible procreation. The strategy for the management of the Trento Family
Planning Center’s users requesting an abortion led to an increase of the proportion of users who returned
for the post-abortion check-up greater than is the case for other territorial Family Planning Centers.

Introduction

Family Planning Centers (FPCs) are
important community-based services within
the context of the prevention and care
programmes for women, children and
couples. More specifically, Law no. 194

of 22 May 1978 “Social protection of
motherhood and voluntary interruption of
pregnancy Act” gives them a key role with
regard to the implementation of the law and,
more generally, with regard to the prevention
of voluntary terminations of pregnancy (1).
As regards this latter aspect, the Progetto

! Service of Clinical and Evaluative Epidemiology, Trento Health Organization, Italy
2 Center for Family Planning, Provincial Enterprise for Health Services, Trento, Italy

* Retired since March 2019



Post-abortion check-ups

Obiettivo Materno Infantile [Mother & Child
Target Project] (POMI) launched in 2000 (2)
suggested calculating four specific indicators
for describing and assessing the way FPCs
should manage abortions:

- the percentage of abortion certificates
issued by the FPCs,

- the time elapsing between issuance of
certification and the procedure,

- the repeated abortion rate,

- the percentage of women who return to
the FPCs after an abortion.

This last indicator measures the FPCs’
potential capacity to alter the abortion trend
in the population (3, 4). Various experiences
in developed and other countries suggest
that providing post-abortion check-ups
may increase the woman'’s likelihood to use
efficacious methods of contraception, such
as to reduce the risk of further unwanted
pregnancies and, consequently, of further
abortions (5-12).

It is still difficult to analyse the work
done by FPCs and, more specifically, to
analyse the work they do in connection with
abortion. This is due to a very widespread
shortfall, despite certain praiseworthy
exceptions (13-15) of an ad hoc information
systems applied to FPCs. In most cases, the
Province of Trento is no exception to this
situation; the information systems used for
FPCs focus on describing and analysing the
services provided, with little possibility of
interfacing with other local health authority
information flows. This undoubtedly restricts
the outcome assessment possibilities and
explains the difficulties in comparing the
data from one region with those of others.
Since 2014, the Ministry of Health has
collected a series of data regarding the
work done by FPCs concerning abortion,
including the number of abortion certificates
issued and the number of post-abortion
check-ups performed.

The active provision of post-abortion
check-ups tends to be more efficacious
when FPCs act in synergy with the system
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of social and health services and offers users
requesting an abortion acomplete management
programme (4). Various experiences of this
kind have been conducted in Italy (16-20),
including in the province of Trento, where
the Provincial Health Authority has devised
a programme for the management of FPC
users requesting an abortion (21). The
essential characteristics of this management
are: interview with a multidisciplinary team;
ultrasound scan to verify the pregnancy
status; issue of the certificate for abortion; in
case of decision of abortion by the woman,
appointment for intervention (or medical
treatment) at the hospital; contextual active
post-abortion control offer, with a pre-
arranged appointment within 3-4 weeks after
the intervention; post-abortion check-up and
contraception proposal.

This pathway has been implemented in a
more complete manner at the City of Trento
FPC, which is the most consolidated facility
of the 11 FPCs in Trentino (the Trento
Autonomous Province). At this facility, an
electronic database of users requesting an
abortion has been established, in order to
enable the management and assessment of
the programmes.

The present study analyses the trend
for post-abortion check-ups amongst users
requesting abortion certification at the
Trento FPC between 2003 and 2017. The
characteristics of those users who attended
the check-up appointments and those who
did not were also analysed.

Methods

Study design
This is a retrospective case-control
study.

Study population

The study population was made up
of those who contacted the Trento FPC
between Jan 1.2003 and Dec 31.2017 and
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who obtained, from the facility, a voluntary
termination of pregnancy certificate, the
document required for admission to an
abortion service. It did not include those
women who, having initially contacted
the FPC for a voluntary interruption of
pregnancy certificate, subsequently changed
their mind either during the initial interview
or during the gynaecologist’s consultation.
The caseload does not include women
who asked for an abortion after 90 days of
pregnancy, who are not usually managed by
FPCs, pursuant to Italian law.

Data collection and statistical
elaborations

The data concerning the users, which
were recorded during the interview on a
paper file, were progressively entered into
an electronic database devised specifically
using the EPI Info package and the variables
of which largely coincided with those of the
ISTAT D12 form, the tool used to monitor
the abortion phenomenon amongst the
population. The computerisation of these
data was completed in April 2018. On the
basis of the data recorded, it is possible to
provide the number of voluntary terminations
of pregnancy certificates issued during the
period studied, making a distinction between
the women residing in the area and non-
residents and in accordance with their social
and demographic characteristics. Any post-
abortion check-ups are also recorded in the
database. The proportion of post-abortion
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check-ups is also analysed amongst those
women who are resident of Trento or have
their domicile there, taking into account
the obstetric outcomes of those users who
were issued an abortion certificate. This
assessment was performed by linking
the purpose-built FPC’s database to the
current information flows available (Cedap,
ISTAT D11 flow, ISTAT D12 flow, hospital
discharge summaries) by analysing, for
each user in the 9 months subsequent to
issuance of the certificate, the occurrence
of a birth, an abortion or a miscarriage. To
do so, the researchers also used the Hospital
Information System, which also records
admissions to Accident and Emergency
(A&E) and for specialist visits. In each
case, the data of interest were recovered
by FPC’s staff, on the basis of the archives
made available by the Clinical Epidemiology
and Assessment Service, which coordinates
the epidemiological surveillance of births
and abortions in the province of Trento.
The factors associated with the likelihood
of returning to the FPC for a post-abortion
check-up were analysed using a logistic
regression model, the results of which were
expressed as the odds ratio (OR), with their
corresponding 95% confidence intervals.
The significance of the trends over time was
analysed using the Cochran-Armitage test
for trend. All the analyses were conducted by
the Clinical Epidemiology and Assessment
Service, on the basis of the anonymised
archives made available by the Trento

Tab. 1 - Integration procedures developed over time by Trento Family Planning Center

Year Procedure

2003 Computerized recording of abortion users data.

Activation of cultural mediation for foreign users;

Formal collaboration with the main hospital of Trento for “The women’s support in the voluntary

Formal collaboration with the second main hospital of Trento (a private hospital) for “The women’s

2004 Booking appointment for post-abortion check-ups.
2011 . . »o

interruption of pregnancy” project.
2012

support in the voluntary interruption of pregnancy” project.
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FPC using SAS System 9.1.3 software.
The indicator trends were also analysed
in relation to the integration procedures
developed over time by Trento FPC and
shown in Tab. 1.

The proportion of users who returned for
the post-abortion check-up at the Trento FPC
was compared with the proportion of those
users returned for a post-abortion check-up
to the other FPCs of the Trento Province
(years 2003 and 2017).

Institutional Review Board or Ethics
Committee approval was not needed, because
anonymized data were used for analyses and
no type of intervention was performed, but
the patient procedure was followed along the
time. Informed consent was not needed too,
in fact only administrative data were used
for this research.
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Results

Between 2003 and 2017, the Trento FPC
issued a total of 3,870 abortion certificates,
equal to 23.7% of all those abortion users
managed in the province of Trento between
2003 and 2017 and equal to 57.6% of all
users for whom a certificate was issued, in
the study period, by a FPC either within or
outside the province of Trento.

The majority of Trento FPC users resides
or is domiciled in the province of Trento;
an average of just 5.7% live outside the
province, with a proportion that decreased
significantly after 2011. The time trend
indicates a reduction in the issuance of
abortion certificates by the Trento FPC
(equal to -21% between 2003 and 2017),
which is consistent with the decrease in
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Fig. 1 - Abortion certificates issued by the Family Planning Center of Trento for resident and not resident users and
total number of users assisted for abortion in the Province of Trento. Period 2003-2017
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the number of abortions performed in the
province, which dropped by 42% between
2003 and 2017 (fig. 1), and nationwide
(-36% between 2003 and 2016) (22, 23).

In line with the decrease over time in
the abortion phenomenon, both within the
province of Trento and nationwide (23),
the proportional increase in the number of
abortion certificates issued by the FPCs since
2011 exceeded the number of certificates
issued by general practitioners.

During the study period, 46% of Trento
FPC users were foreign nationals; with
a trend that increased until 2011, before
returning to the original levels. As regards
the women of foreign citizenship, the
geographic areas most represented are non-
EU Europe (34.2%), Africa (22.3%), Central
and South America (17.7%) and European
Union countries (16.4%). Asian women
represent 9.4% of resident foreign users.

The modal age bracket was a 20-24
range, a characteristic that remained stable
over time; the average age was 28.2 years,
with a standard deviation of 7.4 (range 13-
48 years). 47.9% of users were unmarried
and living alone and 40.0% were married or

R. Pertile et al.

living with a partner; 46.3% of the women
had medium - high academic qualifications
(certificate of higher secondary education or
college attendance), whereas less than 6%
had a primary school certificate or lower.

The obstetric outcomes, which were
analysed for 9 months after the date of
issuance of the abortion certificate, were
investigated in the 3,563 women resident
or domiciled in the province of Trento, who
represent 94.2% of all users who contacted
the FPC for an abortion certificate. Not
all cases for which an abortion certificate
was issued ended up with an abortion. The
linkage between the FPC archives and the
various current databases made it possible
to observe that, overall, net of the cases that
could not be retrieved (n=46), 83.9% of the
women had an abortion, 0.6% of pregnancies
resulted in a miscarriage, after the woman
had planned an abortion, 9.4% continued
the pregnancy through to delivery and
6.0% decided to continue the pregnancy but
subsequently had a miscarriage (24).

The total number of resident users who,
between 2003 and 2017, returned to the
Trento FPC for a post-abortion check-up

79,6
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Fig. 2 - Proportion of resident users who returned to Trento Family Planning Center for a post-abortion check-up.

Period 2003-2017
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was equal to 2,327 (65.5%). The time trend,
which is shown in fig. 2, would appear
to increase significantly (p-value for the
Cochran-Armitage test for trend <0.0001).
The proportion of users who returned to
the post-abortion appointment at the Trento
FPC varied from 36.1% in 2003 to 74.6%
in 2017, while for the other provincial FPCs
the variation grew from 35.0% (2003) to
58.3% (2017).

The multiple logistic regression analysis
model indicates that the factors associated
with the likelihood of a return for a post-
abortion check-up are (tab. 2): possession
of medium to high academic qualifications
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(> 8 years) versus low qualifications, being
a non-EU or Asian citizen, being a minor
and being nulliparous or multiparous versus
primiparous.

Discussion and Conclusions

For FPs, post-abortion check-ups represent
a standard operating procedure to be offered
to all users in the context of a global and
quality management of induced abortion
assistance (25). Post-abortion check-ups
are a good opportunity for promoting
responsible procreation by actively providing

Tab. 2 - Results of the multiple logistic regression analysis model on the probability of a return for a post-abortion

check-up
Variable OR 95% Wald confidence intervals
<18 3.69 2.07 6.57
18-19 1.17 0.77 1.78
20-24 0.88 0.63 1.22
Age 25-29 0.86 0.62 1.18
30-34 0.92 0.67 1.25
35-39 0.87 0.64 1.20
>40 1.00 - -
Italian 1.00 - -
Asian 1.47 1.01 2.17
. . Centre-South America 1.22 0.91 1.62
Nationality .
African 0.90 0.70 1.18
European Union 1.14 0.86 1.53
Europe not EU 1.46 1,17 1.83
Educational level Low 1.00 - -
Medium-high 1.40 1.19 1.65
Unmarried-Single 1.00 - -
Marital status Married-cohabiting 0.90 0.72 1.14
Already married 0.86 0.63 1.17
Primiparous 1.00 - -
. Nulligravida 1.39 1.07 1.79
Parity .
Nulliparous 1.18 0.85 1.64
Pluriparous 1.29 1.05 1.60
. . Yes 1.00 - -
Previous abortion(s)
No 0.89 0.73 1.08
Year 1.10 1.08 1.12
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the women with information on efficacious
birth control methods in order to minimise
the risk of further unwanted pregnancies
and/or repeated abortions (3, 4). Given that
a further, significant decrease in the use
of abortion may be possible by changing
welfare and support policies in favour of
parenthood, families and couples, especially
the younger ones, this consultation should,
in any case, be actively promoted as
recommended by various international
associations and agencies (26-28).

Returning to the FPC after the abortion
would suggest the facility’s ability to manage
the user, by overseeing the various stages
of the programme. The organisational
adequacy of the service, professional
skills and existence of a formal and shared
pathway for the management of abortion,
with the reference hospital facility, represent
fundamental aspects for promoting the user’s
return to the FPC, in any situation considered
(29-31). The FPC/ hospital interface is
enabled when the procedure is booked at
the hospital facility and, at the same time,
an appointment is made for a post-abortion
check-up at the same FPC. The professional
and interpersonal skill sets of the members
of the FPC staff can make an additional
contribution, especially with regard to the
more vulnerable users, such as foreign
women, whose impact on the services has
continued to increase since the early 2000s
and for whom the repetition of abortion is
about double compared to those in Italy:
36% vs. 21% (23).

Fundamental is also the availability of
an information system able to describe
the activity of FPCs and to evaluate the
outcomes in the easiest and most accurate
possible way (4).

It is important to note that, more than 40
years after they were established, there are
significant differences between the various
regions in terms of the organisation and
the ability to form a network with the other
health services, as highlighted in the past by
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a survey conducted by the Ministry of Health
in 2008 (32).

Between 2014 and 2017 there was an
improvement in survey coverage, which
nevertheless remains far from 100% and
the data appear to be difficult to compare,
not due merely to a diversity of coverage,
but also to probable differences regarding
organisation and relationships with hospital
facilities, differences regarding management
and, probably, also in the quality of activity
data detection. This said, the most recent
Ministerial survey concerning abortion trends
in Italy shows that, taking into account the
regions with at least 70% coverage, the
proportion of post-abortion check-ups, out
of the total number of abortion certificates
issued, goes from 14.4 to 99.0%, with a
median value of 46.4%. The value for the
Province of Trento is approximately 66%
(23), which is very similar to the average
calculated by our study for the period between
2003 and 2017, but would appear to be lower
than that recorded in this study for the specific
year concerned by the annual abortion report
conducted by the Ministry. Our study also
describes an increase over time in post-
abortion check-ups, an aspect on which the
additional services provided by Trento FPC
may have offered a positive contribution.
In fact, comparing 2003 with 2017, a more
marked increase in post-abortion check-ups
has been shown for the Trento FPC (+38.5%)
than for the other territorial FPCs (+23.3%).
The increase highlighted for the Trento FPC
is consistent with the average value of 37%
reported by a large review of 550 studies on
post-abortion care, carried out in various
advanced and developing countries in the
period 1994-2013 (33).

For an accurate calculation of the
indicator “percentage of women who return
to the FPC after abortion”, it is generally
necessary to obtain precise data regarding
both the numerator and the denominator. As
regards the numerator, the calculation would
appear simpler and the measurement more
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accurate, if only the users residing and/or
domiciled in the area covered by the FPC
are considered. In the case of Trento FPC,
the calculation regards approximately 95%
of the caseload. As regards the denominator,
the surveillance over time of the users
requesting termination certification shows
that attending a Family FPC does not
necessarily lead to a termination of a
pregnancy and that any decision in this sense
is strongly influenced by the characteristics
of both the woman and the management of
the case by the FPC staff. For this reason, it
would appear important for the FPC to have
a dedicated electronic database and for the
FPC staff to have access to current Local
Health Authority information flows. In our
experience, this was made possible by close
integration with the Epidemiology Service of
the Local Health Authority that cares for the
upkeep of these flows. This integration made
it possible to analyse the returns to the FPC
for post-abortion check-ups, for specific user
subpopulations, an aspect that can help the
FPC to optimise its operating criteria.

A greater proportion of returns to the
FPC has been found in adolescents and
foreigners, particularly from Asia and from
Eastern Europe, categories of users at greater
risk of repeated abortions and unintended
pregnancies. A medium-high educational
level facilitates the return to the FPC, an
aspect that should make operators think about
the skills and possibilities of intercepting
the different needs of users and in particular
those with a low health literacy level.

The literature data confirm that the rates
of return to the FPC after an abortion, to
respond to an active offer of contraception,
are very heterogeneous in relation to the
different characteristics of the users, such as
age, ethnicity and personal obstetric history.
Unlike our study, the studies available
do not allow to highlight a greater return
for a post-abortion check-up, in young or
foreign women, also taking into account
the different socio-cultural contexts and the
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organizational differences of the services
involved (34-39).

In the future, it will be possible to analyse
post-abortion check-ups at all the FPCs in
the province of Trento only if the abortion
operating system used at Trento FPC can be
used in all FPCs. This can be facilitated by
the creation of a network between all FPCs
and the possibility for them to refer to each
other.
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Riassunto

11 controllo post interruzione volontaria di gravi-
danza presso il Consultorio Familiare di Trento.
Caratteristiche delle donne che si presentano all’ap-
puntamento di controllo e andamento temporale
2003-2017

Contesto. Lo studio ha I’obiettivo di analizzare il
trend temporale dei controlli post- interruzione volon-
taria di gravidanza tra le donne richiedenti un certificato
di aborto presso il consultorio familiare di Trento nel
periodo 2003-2017

Disegno dello studio. Studio caso-controllo retro-
spettivo.

Metodi. Durante il periodo di studio, il consultorio fa-
miliare di Trento ha rilasciato un totale di 3.870 certificati
di aborto (46% con nazionalita straniera). Sono state con-
frontate le caratteristiche socio-demografiche delle utenti
ritornate al controllo rispetto a quelle non ritornate.

Risultati. La percentuale di utenti residenti che sono
tornate per un controllo post-aborto aumenta in modo
statisticamente significativo durante il periodo di studio.
Il modello d’analisi regressione logistica multipla indica
che 1 fattori associati alla probabilita di un ritorno per
controllo post-aborto sono: titolo di studio medio-alto (>
8 anni) rispetto ad un livello d’istruzione basso, I’essere
di cittadinanza europea non comunitaria o asiatica, ri-
spetto ad una cittadinanza italiana, I’essere minorenni e
I’essere nulligravida o pluripara rispetto a primipara.

Conclusioni. Per i consultori familiari, i controlli
post-aborto sono una buona opportunita per promuovere
una procreazione responsabile fornendo attivamente alle
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donne informazioni sui metodi efficaci di contraccezione
al fine di ridurre al minimo il rischio di ulteriori gravi-
danze indesiderate e/o aborti ripetuti.

References

1. Legge 22 maggio 1978, n. 194. Norme sulla
tutela sociale della maternita e sull’interruzione
volontaria di gravidanza. Gazzetta Ufficiale della
Repubblica Italiana [Official Gazette of Italian
Republic] n. 140 del 22 maggio 1978.

2. D.M. 24 aprile 2000. Adozione del Progetto
Obiettivo Materno Infantile relativo al “Piano
Sanitario Nazionale per il triennio 1998-2000”.
Gazzetta Ufficiale della Repubblica Italiana
[Official Gazette of Italian Republic] n. 131 del
7 giugno 2000 (Suppl Ord n. 89).

3. Grandolfo ME. I consultori familiari: evoluzione
storica e prospettive per la loro riqualificazione.
In: Montemagno U, ed. I1 Ginecologo Italiano,
Vademecum 1996-97. Milano: Hippocrates Edi-
zioni Medico-scientifiche Srl, 1996: 463-77.

4. Grandolfo ME, Donati S. Family health services
and preventive strategies. Ann Ist Super Sanita
1999; 35(2): 297-9.

5. Billings DL, Benson J. Postabortion care in Latin
America: Policy and service recommendations
from a decade of operations research. Health
Policy Plan 2005; 20(3): 158-66. doi: 10.1093/
heapol/czi020.

6. Goodman S, Hendlish SK, Reeves MF, Foster-
Rosales A. Impact of immediate postabortal
insertion of intrauterine contraception on repeat
abortion. Contraception 2008; 78(2):143-8. doi:
10.1016/j.contraception.2008.03.003.

7. McDougall J, Fetters T, Clark KA, Rathavy
T. Determinants of contraceptive acceptance
among Cambodian abortion patients, Stud Fam
Plann 2009; 40(2): 123-32. doi: 10.1111/j.1728-
4465.2009.00195 .x.

8. Banerjee SK, Gulati S, Andersen KL, Acre V,
Warvadekar J, Navin D. Associations between
abortion services and acceptance of postabortion
contraception in six Indian states. Stud Fam
Plann 2015; 46(4): 387-403). doi: 10.1111/
j.1728-4465.2015.00039.x.

9. Peipert JF, Madden T, Allsworth JE, Secura
GM. Preventing unintended pregnancies by
providing no-cost contraception. Obstet Gyne-
col 2012; 120(6): 1291-7. doi: http://10.1097/
AOG.0b013e318273eb56.

11.

12.

13.

14.

16.

R. Pertile et al.

Pickle S, Wu J, Burbank-Schmitt E. Prevention
of unintended pregnancy. A focus on long-acting
reversible contraception. Prim Care Clin Office
Pract 2014; 41(2): 239-60. doi: https://doi.
org/10.1016/j.pop.2014.02.004.

Roe AH, Bartz D. Contraception after surgical
and medical abortion: a review. Obstet Gyne-
col Surv 2017; 72(8): 487-93. doi: 10.1097/
0GX.0000000000000463.

Oringanje C, Meremikwu MM, Eko H, Esu
E, Meremikwu A, Ehiri JE. Interventions for
preventing unintended pregnancies among ado-
lescents. Cochrane Database Syst Rev 2016; 3;
2:CD005215. https://doi.org/10.1002/14651858.
CD005215.pub3.

Regione Sicilia. I consultori familiari in Sicilia:
Analisi dei dati strutturali e di attivita, anno
2016. Osservatorio epidemiologico regionale,
Palermo 2018. Available on: http://pti.regione.
sicilia.it/portal/page/portal/PIR_PORTALE/
PIR_LaStrutturaRegionale/PIR_Assessora-
toSalute/PIR_DipPianificazioneStrategica/
PIR_Areetematichel/PIR_Altricontenuti/
PIR_Consultorifamiliari [Last accessed: 2020,
Mar 7].

Borgini B, Borsari S,Castelli E,Battaglia S,Lupi
C. Consultori Familiari. Dati di Attivita 2016.
Regione Emilia Romagna. Bologna, 2018.
Regione Veneto. Consultori Familiari: Utenza,
Attivita e personale — Indicatori per la valu-
tazione. Anno 2017. Venezia, luglio 2018.
Available on: https://www.regione.veneto.it/c/
document_library/get_file?uuid=d7d5b3bc-6-
22-4278-8756-d4d75d6975d1 &groupld=10797
[Last accessed: 2020, Mar 7].

Regione Emilia Romagna. Linee di indirizzo
per la tutela sociale della maternita e sull’inter-
ruzione volontaria di gravidanza nell’ambito dei
Piani di zona per la salute ed il benessere sociale.
DDR 1690/2008. Delibera Giunta Regionale
Emilia-Romagna; 2008. Available on: http://
www.salute.it/documentazione/leggi/regionali/
delibere/dgr-1690-2008 [Last accessed: 2020,
Mar 7].

Regione Emilia Romagna. Il miglioramento
dei contesti organizzativi per la prevenzione
delle interruzioni volontarie di gravidanza IVG)
nelle donne straniere. Proposte di buone prassi.
Novembre 2014. Available on: http://www.
saperidoc.it [Last accessed: 2020, Mar 7].
Regione Piemonte. Percorso assistenziale per
la donna che richiede ’interruzione volonta-



Post-abortion check-ups

20.

21.

22.

23.

24.

25.

26.

ria della gravidanza al consultorio familiare.
Ottobre 2008. Available on: http://www.
regione.piemonte.it/sanita/cms2/component/
phocadownload/category/215-percorso-donna.
html?download=5383:percorso-assistenziale-
per-la-donna-che-richiede-1-interruzione-volon-
taria-della-gravidanza-al-consultorio-familiare
[Last accessed: 2020, Mar 7].

Azienda USL Toscana Centro. Percorso
“I.V.G.- Interruzione Volontaria di Gravidanza”.
Pistoia, 2016. Available on: https://docplayer.
it/20837606-Percorso-i-v-g-interruzione-volon-
taria-di-gravidanza-a-inquadramento-normativo.
html [Last accessed: 2020, Mar 7].

ASL n. 5 della Toscana. Il percorso IVG, 2015.
Available on: http://www.uslsudest.toscana.
it/index.php/percorsi-assistenziali/percorso-
interruzione-volontaria-di-gravidanza [Last
accessed: 2020, Mar 7].

Azienda Provinciale per i Servizi Sanitari
(APSS). Linee Guida per I’ Assistenza alla gra-
vidanza e I’interruzione volontaria di gravidanza
nei consultori. Trento: APSS, settembre 2006.
Available on: https://www.apss.tn.it/consultorio-
familiare [Last accessed: 2020, Mar 7].
Relazione del Ministro della Salute Sull’at-
tuazione della legge contenente norme per
la tutela sociale della maternita e per I’in-
terruzione volontaria di gravidanza. Anno
2005. Available on: http://www.salute.gov.it/
portale/donna/dettaglioPubblicazioniDonna.
jspMingua=italiano&id=681 [Last accessed:
2020, Mar 7].

Relazione del Ministro della Salute Sull’at-
tuazione della legge contenente norme per
la tutela sociale della maternita e per I’in-
terruzione volontaria di gravidanza. Anno
2017. Available on: http://www.salute.gov.it/
portale/donna/dettaglioPubblicazioniDonna.
jsp?lingua=italiano&id=2617 [Last accessed:
2020, Mar 7].

Mazza R, Pertile R, Pedron M, Gurgone P, Piffer
S. Obstetric outcomes for women coming to the
Trento family planning Center for a voluntary
termination of pregnancy. Data for 2003-2017.
Giorn Ital Ostest Ginecol 2018; 40(3): 93-101.
World Health organization (WHO) Health work-
ers roles in providing safe abortion care and
post-abortion contraception. Geneva: WHO,
2015.

Postabortion Care Consortium Community Task
Force. 2002. Essential elements of postabortion

27.

28.

29.

30.

31.

32.

33.

34.

53

care: An expanded and updated model. PAC
in Action #2, Special Supplement, September.
Available on: http://www.prime2.org/prime2/
section/80.html [Last accessed: 2020, Mar 7].
World Health Organization (WHO). Safe Abor-
tion: Technical and Policy Guidance for Health
Systems. 2" Ed 2019. Available on: https://www.
ncbi.nlm.nih.gov/books/NBK138196/ [Last ac-
cessed: 2020, Mar 7].

International Federation of Gynecology and
Obstetrics (FIGO), International Confederation
of Midwives (ICM), International Council of
Nurses (ICN), and the United States Agency for
International Development (USAID). Family
Planning: A Key Component of Post Abortion
Care. Consensus Statement, 25 September 2009.
Auvailable on: https://www.globalhealthlearning.
org/sites/default/files/page-files/lUSAID_2009_
fp_component.pdf [Last accessed: 2020 Mar
7].

Nobili MP, Piergrossi S, Brusati V, Moja EA.
The effect of patient-centered contraceptive
counseling in women who undergo a voluntary
termination of pregnancy. Patient Education
and Counsel 2007; 65(1): 361-8. doi: 10.1016/j.
pec.2006.09.004.

Masch R, Cabrera I, Abder R, et al. The effect
of consolidation of abortion services on patient
outcomes. Contraception 2008; 77: 60-3. doi:
10.1016/j.contraception.2007.10.001.

Maxwell L, Voetagbe G, Paul M, Mark A. Does
the type of abortion provider influence contra-
ceptive uptake after abortion? An analysis of
longitudinal data from 64 health facilities in
Ghana. BMC Public Health 2015; 15: 586. doi:
10.1186/s12889-015-1875-2.

Ministero della salute. Organizzazione e attivita
dei Consultori Familiari Pubblici in [talia. Anno
2008. Roma, Novembre 2010. Available on:
http://www.salute.gov.it/portale/documenta-
zione/p6_2_2_1.jsp?lingua=italiano&id=1406
[Last accessed: 2020, Mar 7].

Huber D, Curtis C, Irani L, Pappa S, Arrington
L. Postabortion Care: 20 years of strong evidence
on emergency treatment, family planning and
other programming components. Global Health
Sci Pract 2016; 4(3): 481-94. doi: 10.9745/
GHSP-D-16-00052.

Heikinheimo O, Gissler M, Suhonen S. Age,
parity, history of abortion and contraceptive
choice affect the risk of repeat abortion. Con-



54

35.

36.

37.

traception 2008; 78(2): 149-54. doi: 10.1016/j.
contraception.2008.03.013.

Roberts H, Silva M, Xu S. Post abortion
contraception and its effects on repeat abor-
tion in Auckland, New Zealand. Contra-
ception 2010; 82(3): 260-5. doi: 10.1016/].
contraception.2010.03.003.

Kavanaugh M, Carlin E, Jones RK. Patients’
attitude and experience related to receiving
contraception during abortion care. Contra-
ception 2011; 84(6): 585-93. doi: 10.1016/j.
contraception.2011.03.009.

Banerjee SK, Gulati S, Andersen L, Acre V,
Warvadekar J, Navin D Association between

38.

39.

R. Pertile et al.

abortion service and acceptance of postabor-
tion contraception in six Indian states. Stud
Fam Plann 2015; 46(4): 387-403. doi: 10.1111/
j-1728-4465.2015.00039.x.

Vaisanen H, Koponen P, Gissler M, Kontula O
Contraceptive use among migrant women with
a history of induced abortion in Finland. Eur J
Contracept Reprod Health Care 2018;23(4): 274-
81. doi: 10.1080/13625187.2018.1483019.
Moseson H, Foster DG, Upadhyay UD, Vitting-
hoff E, Rocca CH. Contraceptive Use over five
years after receipt od denial of abortion Services.
Perspect Sex Reprod Health 2018; 50(1): 7-14.
doi: 10.1363/psrh.12047.

Corresponding Author: Riccardo Pertile, Clinical and Evaluative Epidemiology Service, Trento Health Service, Viale
Verona, 38123 Trento, Italy
e-mail: riccardo.pertile @apss.tn.it



