Annexes:
Annex 1. Clinician’s Knowledge Assessment Questionnaire (Pretest and Post-test)

Choose the best answer(s)
1. In Rwanda there is no criminal liability if abortion is  performed under the following conditions:
1. The pregnant person is a child
1. The raped victim is woman, in  a forced marriage or incest.
1. If a pregnant person induces abortion Voluntarily
1. The pregnant women do not wish a baby
1. No correct answer

1. Missed abortion in first trimester is characterized by:
1. Arrested embryonic or fetal development.
1. Severe bleeding
1. Opened cervix
1. Ultrasound showing an embryo with positive cardiac activity.
1. Post-abortion care package include the following :
1. It is always necessary to evacuate the uterine cavity
1. Give misoprostol 800 microgram vaginally every 3 hrs.
1. Conduct counselling and ensure the provision of family planning method
1. Educate a woman about hygiene and nutritional diet
1. In case manual vacuum aspiration (MVA) is chosen by a patient for uterine evacuation as part of management of incomplete abortion, when can an intra uterine device (IUD) for family planning be placed?
1. At the follow up visit
1. After 6 weeks
1. Immediately after a procedure
1. All of above
1. None above is true
1. The following are the signs of  complete uterine evacuation:
1. Minimal or absent bleeding
1. Normal uterine size (small and firm)
1. Non tender uterus and adnexa  and no cervix motion tenderness
1. Closed cervical opening
1. All of above
1. None above
1. If a woman with incomplete abortion  requires to be referred to a referral hospital (tertiary facility) and cannot be managed in primary health facility, health care providers need to:
1. Stabilize the woman with  intravenous (IV) fluid before and during transport
1. Complete register and referral form
1. Notify referral facility that woman is being transported and give a report on arrival at hospital
1. Arrange for the management of other reproductive health problem or conditions
1. All of above are true
1. None above is correct
The following statement answer true or false
1. If a person wishing abortion is a child under 18,  no need of parental authority agreement for doing a safe abortion
1. According to the recently revised Rwandan abortion law, termination of pregnancy is allowed if a pregnant person is a child; was raped; was subjected to a forced marriage, had sex with family member up to the second degree (incest) and resulted in conception or when therapeutic abortion is indicated.
1. There is no limitation of gestational age for pregnancy to be terminated as long as pregnancy termination is indicated.
1. In post abortion period, the bleeding may last less than 14 days without additional days of light bleeding or spotting
1. Contraceptive methods need to be discussed before discharging a patient  from hospital, if desired, it can be provided immediately after a complete abortion as indicated.

1. A pregnancy below 12 weeks can be terminated medically or surgically (Electrical vacuum aspiration EVA or manual vacuum aspiration  MVA)?
1. . A pregnancy above 12 weeks , dilatation and evacuation are recommended over medical management.
1. A pregnancy between 12 weeks and 22 weeks, both dilatation and evacuation (D&E) and medical management can be  provided at same time.
1. Women with incomplete abortion, if known with  severe/unstable problems ( hemorrhagic disorders, heart disease, severe anemia) are never managed with medical management, surgical method is always only the recommended method of management.
1. Women who are HIV +  are never managed surgically because of associated risk of infection, only medical management is recommended as part of incomplete abortion management
1. Women with a confirmed ectopic pregnancy can be managed medically ( mifepristone and misoprostol)  as part of termination of pregnancy.
1. Breastfeeding women with missed abortion can be managed medically or surgically
1. Referring to Rwanda safe abortion guidelines, MVA can be performed by a medical doctor, midwife, or other trained health care provider
1. Concerning family planning, after uterine evacuation, IUD can immediately be inserted  or delayed in case of  septic abortion or in case there is high suspicion of intra uterine infection.
1. Abortion and Post-abortion care are not complete without family planning services.
1. All contraceptive methods following complete abortion can be offered without  any restrictions at the follow up visit
1. The combination of mifepristone plus misoprostol is more effective in achieving complete abortion than either medication when used alone; in the first trimester, the combination of mifepristone and misoprostol results in a successful abortion with no need for further aspiration evacuation in over 95% of cases, and the risk of ongoing pregnancies less than 9 weeks is less than 1% with the combined regimen.
1. When mifepristone is not available, misoprostol cannot be used alone, surgical management is the most preferred method for uterine evacuation.
1. Uterine perforation is the most common complication related to MVA and occurs nearly in half of patients, and it is not recommended over medical management .
1. Choose the best statement for abortion management . The dose of mifepristone &misoprostol is :
A. For 12-22 weeks, 400 mcg of misoprostol, sublingual, vaginal, or orally. Repeat every 3 hours for 24h to 48h.
B. 1000 mg oral mifepristone followed 36 hours later by repeated doses of misoprostol.
C. No right answer
D. B&C are true
27.      For pregnancy with gestational age up to 12 weeks, after taking mifepristone  from health facility, women may be given misoprostol tablets to take home and be followed in outpatient department. Select the best option:
A. True
B. False
28.  The following statements about providing contraceptive counseling about family planning methods before discharge are true except:
A. Learn about her reproductive goals; and ensure that each woman leaves the facility with a contraceptive method or referral for her method of choice.
B. Explain to the woman that she can get pregnant before having menses.
C.  At the time of treatment, the woman can be offered condoms, oral contraceptives, injectable and implants. She can also be scheduled for IUD or sterilization.
D. Abortion service is complete without family planning services.
E. While waiting for the long acting method of choice, a woman should be advised to use a temporary method such as male or female condoms.
29. Before the patient leaves the facility, all the following statements are true except
A. Include the husband/partner in counseling if the patient agrees.
B. Remind the patient and her partner that fertility returns after 45 days post-procedure.
C. Explain the benefits of birth spacing for maternal and child health.
D. Provide family planning counseling and assist the patient in deciding on a method before she is discharged.
30. For a client consulting for abortion services before discharge, address also any other reproductive health needs of the patient and refer as appropriate (HIV, other STIs, domestic violence, etc.). select the best option
A. True
B. False
31. For a patient consulting for termination of pregnancy before discharge, set up a follow-up appointment within one (1) to two (2) weeks after treatment.
A. True
B. False
32. For a patient consulting for termination of pregnancy psychiatric history and current state should be explored
A. True
B. False
33. Choose the right statement
All women receiving abortion care must understand that:
1. ovulation can occur as early as 10 days after an abortion, resulting in pregnancy even before menses returns;
1. contraception, including an IUD or hormonal methods, may be started immediately after uterine evacuation;
1. Sexual intercourse should be avoided until bleeding has stopped.
1. All answers are true


34. Chose the incorrect statement
A.
Stigma and the hostile abortion environment limit access to safe abortion services, with several negative consequences.
B.
There is an urgent need to strengthen community-based approaches to mitigate predisposing and enabling factors for unsafe abortions.
C. In post-abortion care, women and girls need to be economically empowered and provided enough skills on SRHR.
D. It is imperative to put in place specific interventions targeting the community including family members on their awareness of safe abortion focusing on the fighting stigma and discrimination against women and girls after safe abortion care.
E. All answers are true
35. Choose the right answer. The responsibilities of clinicians are to
A. Assist the patient in her orientation for different components of care (medical, mental health, police, and legal services)
B. Asses the socioeconomic status of the patient
C. Conduct follow-up with the victim including home visits, and support the victim’s social re-integration
D. Keep patient records for traceability
E. All answers are true
36. Choose the wrong answer. The roles and responsibilities of a midwife are to:
A. Prepare the patient for the clinical exam (take vital signs, weigh the patient, show the changing room, etc.)
B. Assist the doctor during the examination of patient and procedures
C. Support and observe the patient after the procedure
D. Conduct post-abortion family planning counseling
E. Perform MVA
F. all are true
37. Choose the incorrect answer. Roles and responsibilities of community health workers ( CHWs)
A. Generate community awareness on GBV, prevention of unsafe abortion
B. Orientation and referral
C. Fight stigma and discrimination
D. Social reintegration
E. Administering medications
38. Abortion cases presenting by legal exemption. All are true except
A. Rape
B. Incest up to second degree
C. Forced marriage
D. Incest to third degree
39. Abortion cases presenting by legal exemption. Choose the best statement (s)
A. Child (without rape and incest)
B. Pregnancy severely jeopardizes the health of the mother
C. Pregnancy severely jeopardizes the health of the unborn baby
D. All answers are true.
40. The following question regards contraception use as part of post abortion care, true or false
a. Contraceptive pill might cause cancer
b. Contraceptive pills may cause infertility
c. Emergency contraceptive pills can be used several times a month
d. Condoms protect against STDs/ HIV

41. True or false
a. doctors working in abortion services have friendly attitude towards unmarried women
b. Abortion among unmarried is acceptable in case of unplanned pregnancy
c. A woman should always have the right to have an abortion in case of unwanted pregnancy
d. It is not worth it for a Christian doctor to offer abortion to someone in need of an abortion service.


Annex 2. List of topics covered during a training
	No 
	TOPIC COVERED 
	DURATION

	1
	Introduction to safe abortion, important definition and key terms.
	1 HOUR

	2
	Legal framework of abortion in Rwanda :
Legal aspects and procedures for
termination of pregnancy
	1 HOUR 30 MINUTES

	3
	Recommendations and best practice statements across the continuum of abortion care.
	1 HOUR

	4
	Diagnosis and management abortion
	1 HOUR 30 MIN

	5
	Use of Misoprostol and Mifepristone-misoprostol combination pack.
	45 MINUTES

	6
	Surgical methods for management patient with  abortion/ approach, management and complication and follow up
	1 HOUR 30 MINUTES

	7
	Pain management consideration for management of patient with abortion
	1 HOUR 45 MINUTES

	8
	Post abortion family planning  consideration; different methods to use and indication and contra indications  for use post abortion
	1HOUR 25 MINUTES

	9
	Service delivery overview and guidance for health facilities for termination of pregnancy
	2 HOURS

	10
	Psychological and social support for patient with abortion
	2 HOURS

	11
	Values clarification and attitudes transformation in abortion services
	1 HOURS 35 MIN

	12
	Roles and responsibilities for a coordinated service and multidisciplinary case management.
	2 HOURS

	13
	Monitoring, evaluation and supervision of abortion related services
	2 HOURS




