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Background
Abortion in China

* Is legal and available on request for women

(http://www.actnow.com.au/Issues/Abortion confusion.aspx)

* Has increased from 5 million in 1978 to 10

m | | I |O n | n 20 14 (China Health and Family Planning Statistics 2015)

e Characteristics of women seeking abortion
— Young, unmarried, rural-urban migrant (aian x et ail 2005)

— Low educated, less access to family planning (FP)
(PAFP report)
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Background
Family Planning in China

* Implemented since 1979 for birth control

* Mainly focus on married couples

— Easy access on FP services & the different
contraceptive methods

— Highest contraceptive prevalence 89% in 2010 (un.
2010)
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http://www.actnow.com.au/Issues/Abortion_confusion.aspx

Contraceptive prevalence & birth
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Contraceptive prevalence rate (CPR) and birth rate (BR) in China and worldwide.
CPR and BR data for China were obtained from national surveys conducted by the National Population and Family Planning
Commission® 1216 and from the 2011 Yearbook of China's Population and Family Planning '7. Worldwide CPR and BR data are
estimates of the United Nations , J, LK et all 2013,
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Contraceptive prevalence & birth

New Two-child policy
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Contraceptive prevalence rate (CPR) and birth rate (BR) in China and worldwide.

CPR and BR data for China were obtained from national surveys conducted by the National Population and Family Planning
Commission® 12-16 and from the 2011 Yearbook of China's Population and Family Planning '7. Worldwide CPR and BR data are
estimates of the United Nations , J, LK et all 2013,
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INPAC project Jii H

oA
e N Ja v A & A ss 5 o B LA A BB
WAL= BRI RS M &

INPAC: Integrating Post-Abortion Family Planning
Services into existing abortion service at hospital
setting in China
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INPAC Project

» Funding: European Union funded &Rk (EU) &
W8 -EAEZE (FP7) N HYE BR-&ET H

> Total budget: around 3,000, 000 Euro &4 %
IT3H T

> Period: 4 and half years, 2012- 2017 JJ3 it 4552
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Setting -30 provinces &

\J
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Overall objective H ]

» To evaluate the effect of introduction of integrated
post-abortion family planning services into existing
hospital’s abortion service in China on:

= Reduction of unintended pregnancies and
= Repeat abortion

o IR IR T TE B A T S M A A
i
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Project consortium- B¢ L4

7 teams 7xK EX LY

>4 partners in China F[EH4%

>3 partners in Europe BX B35

Y inpac

Partner 2: CMA-CSFP
Chinese Medical Association
Chinese Society of Family
Planning

CMA:
* Linkage between the

government and the
medical professionals

CSFP
* Was established in 1985

* Is one of specialty societies of
CMA

* Implement the state’s
healthcare work in the field of
contraception and abortion

* Has agood network cross
overall of China

Responsible : WP5

INPAC-WHZhang
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President 2015-2017
President 2009-2011

Supports by: Mong Qinlong, Zhao Yaling ...Che Yan, Zhang
Huiping, Zhao Weili, Luo Ling, Zheng Rong ...
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Partner 3: FU

Fudan University, Shanghai
School of Public Health

* Isaleading school of
public health in China

* Annual research grants
reach 4 million Euro in
2009

* Has a broad experience in
different quantitative and
qualitative research
methods

* Participate in numerous
international
collaborative projects

FPS, FP6
Responsible : WP2 Supports by master’s students XIE Jingyi, Yang Wei, Wang
Shasha ...
\J
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Partner 4: NRIFP e N
National Research Institute for N }\ H V[_EE}SE

Family Planning

* Was established in 1979 in
Beijing

* s affiliated to National
Population and Family
Planning Commission of
China

* Is the sole country-level
multidisciplinary research
institution

* Is WHO collaborating
centre

* Participated in FP6 PAFP
Responsible : WP3

Supports by: Liu Qing and Master’s students...

Eu-China -WHZ 14
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Partner 5: SU-WCUH
Sichuan University

/the second affiliated hospital of
Chongqing Medical University

SU:

* Is one of China’s key
universities
* Located in West China

WCUH
* Wasetupin 1942

* Isthe largest women’s and
children’s hospital in
southwest China

Responsible : WP7

Partner 6: AU-DESC

Aarhus Univerity

The Danish Epidemiology Science
Centre

AU-DESC

*  Was established in 1994

* Has extensive
experience in
epidemiology and
public health research

* One of the world’s
leading institution in
Epidemiology

* Participated in FP6
PAFP

Responsible : WP6

Supports by PhD’s and Master’s students...

Eu-China -WHZ 15
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Supports by Lu Yao
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Liverpool School of Tropical Medicine
Partner 7: LSTM S 0 A 2 2 5 \
Liverpool School of Tropical
Medicine LST

LIVERPOOL SCHOOL
OF TROPICAL MEDICINE

* Founded in 1898

* Was the first institution in the
world dedicated to tropical
disease

* |ts staff works in over 70
countries worldwide

* Involved in numerous
international collaborative
projects FP6 and Pl in one
FP6

Responsible: Qualitative

StUdy Supports by Eva Liu

- “ Eu-China -WHZ 17
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ICRH

INTERNATIONAL CENTRE FOR REPRODUCTIVE HEALTH

Partner 1: ICRH-UGent

* Was established in 1994

* One of WHO collaboration
centre

* Has extensive experience
in quantitative and
qualitative research

* Coordinating several
research and development
projects in Africa, Latin
America, Asia and Europe

* 3 FP6in China

Responsible : WP1, WP4,
WP8, WP9

20 ]
Supports by: Shucheng Wang, DengYu LI, Anny Yu, Anny Yu,
Limin Liu, Alexandria Williams, Aili Zhang, Dirk Van Braeckel,

. Olivier Degomme, Chris Moreel
S(INPAC W “ 18
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Methodology & Phase 57 /5 15: & FT EX

> Qualitative method EMHHFR
» Quantitative method & &H 5%

> Phase I: Situation analysis I 2347

> Phase Il: Intervention design (Cluster-RCT) Tl /5 &

> Phase Ill: Translation of decision (design) into action it
> Phase IV: Evaluation ZUR VAL

\J
Y inpac 4% m Eu-China ~-WHZ 19

Outline B %&

3. Main findings FHELER

\J
Y inpac 4% m Eu-China ~-WHZ 20

INPAC-WHZhang

10



Findings At 77 45 5%

Phase | -ffr EX1
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Situation analysis Bt B 1- Bl 4t

> Work packages (WP) 2- T {F£4.2

— Systematic review about policies in relation to FP
and PAFP

— VR AE B AR T RIAS B IR S5 A S BUCRN SE B Y

>WP3 - L{E2
— Qualitative study EPERIST
— Quantitative study & &5

\J
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WP2-Systematic review
. \f}E//TL

18,538 citations retrieved
1622 218,538 %3 SCiik

Scoping review:
title and abstract screening

RS b AN 478 B3 AT 4T 97

790 citations identified
W45 217905 Sk
In-depths review:
full-document screening
R & SCHATIRA PRI 210 documents identified

AN 210 F STk

182 Chinese literatures 28 English literatures
182 1 S L Hik 28 5 STk

5’(INPAC r@- Eu-China -WHZ 23

Main findings of Systematic review
FE G,
» Relevant FP policy for unmarried, young and

migrants population is not fully developed *
05 FH/DFEFIGEEN NFE AR TR AR B O MR 7835

» Policy on PAFP is absent #k= i mit k4 B RS
i EPRISE

> No routine and standard PAFP service existed

at all levels of hospitals in China #1[E & Ep:
ToH ML fa o RIAE & g%

5’(INPAC r@- Eu-China -WHZ 24

INPAC-WHZhang

12



INPAC-WHZhang

ScienceDirect Jo

Publication In 2015
20154E KR | — RS E
Journal of Reproduction and Contraception

Volume 26, Issue 1, March 2015, Pages 3145

Systematic review of experiences and effects of integrating
post-abortion family planning services into existing health
system worldwide

Jie-shuang XU, Yue DAI®, Na JIAC, Xu QIAN® & - &, Wei-Hong ZHANG®¢

+ Show more

5’(|NPAC ?ﬂifz;_,- Eu-China -WHZ 25

Situation analysis Bt Ex1- Bl #r

>Wp3 - L3
— Qualitative study EMEHF T (LSTM-Rachel Tolhourst)

5’(|NPAC ?ﬂifz;_,- Eu-China ~-WHZ 26
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WP3 Qualitative part —Study participants

Method and participant type Study site level Total number
Key informant interviews withw Provincial 10
Urban 8
Rural 9
FGDs with abortion service Eroviders Urban 6
Rural 5
In-depth interviews with abortion service Urban 7
managers Rural 8
In-depth interviews with service providers Urban 7
Rural 4
In-depth interviews witWave Urban 13
experienced abortion Rural 14
In-depth interviews withw of Urban 7
women having abortion Rural 6
FGDs with different social groups Rural or urban 7
Total sample Interviews 93
FGDs (groups 1
5( INnpaC .. IEEE Eu-China ~WHZ 27

2 papers have just published in 2017
2

Opportunities, challenges and systems requirements for developing post-
abortion family planning services: perceptions of policy makers, health care
managers and health services providers in three provinces in China

Hong Jiang, Jieshuang Xu®,Esther Richards, Xu Qian*, Wei-Hong Zhang, Lina Hu, Shangchun Wu, Rachel Tolhurst (INPAC
consortium)

A qualitative exploration of perceptions and experiences of contraceptive use
of health users, abortion and Post-Abortion Family Planning services (PAFP) in
three provinces in China

Yan Che ,Esther Richards, Shangchun Wu, Yi, Jiang , Xiaojing Dong, Jian Li, Wei-Hong Zhang, Marleen Temmerman, Rachel
Tolhurst (INPAC consortium)

Eu-China -WHZ 28
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Situation analysis Bt B 1- Bl 47

>WP3 - T {Ef13

— Quantitative study & = 7%

\J
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WP3-Quantitative part & &%

» Data was collected through:

— Women undergoing induced abortion (n=79,174
from 30 provinces)
NLHPE 4 (3048, 79174651

— Abortion service providers (n=593)
RS R M (59341)

— Hospital data on abortion services (N=274)
N L= R g o B e i (274610

\J
\/(‘NPAC _%H Eu-China ~-WHZ 30
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WP 3 —Quantitative study
E AL

Findings Women data

VR e Eif

ﬁ(lN PAC _%; “ Eu-China -WHZ 3

Number of women undergone abortion by Province

FAENLR ALK (N=79174)

* Consecutive cases for 2 months period of data collection
o SRR H IS I8

Nb. of Induced abortion in 30 provinceS

30 E A LRSI E
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Numbers of previous abortions (%)
BEAFE N =& Ot (N=78453)

40.0

365  Repeat abortion 65,4%

35.0

30.0

25.0 -

20.0 -

15.0 -
10.0 -
N E
0.0 -
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Reason of unintended pregnancy by marital status (%)

AN RIS IR 2 AR R TS AR YR B A (%)

60.0 N\ N\
54.1 53.9
50.0 -
42.4
40.0
40.0
®Unmarried  R3E
30.0 -
B Married B
20.0
10.0 6.1
3.5 .
0.0 -
No-Use Failure Intented Medical
reason
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Lancet-#pr7] 2015

Induced abortion in 30 Chinese provinces in 2013: a
cross-sectional survey 201341 [E 3048 N L A 0L (R e W i

ShanhgchunWu, Marleen Temmerman, Kun Wang, ShuchenWang, JiongLi, Wei-Hong Zhang, for the INPAC group™

Abstract
Background Galloping economic growth and reform in China in the past 30 years has led to dramatic social changes.  Ppublished Online
Attitudes towards sex and sexual behaviour have changed, and premarital sex has become more acceptable. The October30, 2015
methods of contraception have changed, and the use of highly effective or long-acting contraceptive methods tends to ?Niﬁoﬂi‘ Research Institute
be decreasing, especially in urhafl areas. AhAorhon is com{'nanl?r used to end mllmle.nded pregnancy. TheAalm of this Bt:;:;g:::’;::;’;':';f:"
study was to survey the current situation of induced abortions in selected hospitals in 30 provinces in China. MPH, KiWang MPH);
International Centre for
Methods This cross-sectional study was conducted in 295 randomly selected hospitals in 30 Chinese provinces Reproductive Health (ICRH),
between April and August, 2013. We collected data using a questionnaire filled by the abortion service providers for all g&":]\”;?ﬂxm:‘ﬂ;’:c
women seeking abortion within 12 weeks of pregnancy during a period of two months. The information included g e, v m"gp'm);
selE-reported demographic and economic characteristics, history of induced abortion, and use of contraception. The The bepanmentof
characteristics of women were summarised with counts (percentages) for categorical variables; mean (SD) and range ~Reproductive Health and
for age of women. All participants signed a written informed consent of which they received a copy. Ethics approvals :;Té:::x’[‘:mc’::m
were obtained from both ethics committees of the National Research Institution for Family Planning (NRIFP), China, temmerman); section for

and of the Ghent University, Belgium. Epidemiology, Department of

Eu-China -WHZ 35

Official Journal of the

«e=- | The European Journal of Coracepionand.
" | Contraception &
Reproductive Health Care

N RR M 8E 2 5 A FE AR (R A 5

Post-abortion family planning counseling practice among
abortion service providers in China: a nationwide cross-
sectional questionnaire study

T Ja TR B s se: kb E AR S5 3R St AR I 17 45
W

Tang LM, Wu SC, Wang K, XU JL, Li J, Temmerman M, WH Zhang and INPAC
group

Published in Jan, 2017

Eu-China -WHZ 36
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WP 4 —Intervention design

Cluster RCT /UAEE [~ B4 Y
NFEBEALXT FE R 56

\J
S inpac %H Eu-China ~-WHZ 37

Protocol Summary/Fi 5 R M/

* Study design: 2 intervention groups and one control
group/2~T- P A1 — %o e — 2

* Participants: Women undergoing an abortion < 12

GA (weeks)/Z2 8 <12 B F = 110 %

* Primary outcome : Unintended pregnancies or
repeat induced abortion

o EEVPIRIR: AFRIB AR, R E

\J
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INPAC trial design —WFF ¥t

4 AN SLEE B

30 provinces

BEALI%EPEI0ZK B P
90 hospitals

R ﬁ

Pre-Intevention

T it
Intervention

PAFP
Package+Ince
ntive

PAFP
Package

TR

Evaluation

Interventions A&

FrRAEPAFPRRSS & + BRI bEH RSS

FFIE + I RS IR E HIT R R R

REEATFIERE, REEHATRRS

. =
lePAc ﬂl? Eu-China -WHZ
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Standard PAFP Package/Fr#EPAFPIR S0

> Training to trainer/ Jf &I

» |EC (Information, Education,

Communication)/ {5 &+ HERNAR
> Face-to-face counseling/ —Xf—%& ]

> Free contraceptives /5 3% 85125 B
> Male involvement/ Bf£& 5

s(lNPAC _%‘ n Eu-China -WHZ 41

Training of abortion service providers

e R4 5 G S

Knowledge of contraception/##Z2 4017

Consulting skill and the skill of communicating with

service users / ZFEH AT 5 REZNIR X IA
5'('““’“ —%‘ m Eu-China -WHZ 42
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Poster & educational brochure

B E I
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B RA P

INPAC TR B8
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Counseling Video/ Collective/ individuel

B RIARA B

INPAC-WHZhang
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Free contraception to all women

ke AR

5’(INPAC r@- Eu-China -WHZ 45

Flow Chart of WP5/ T4 @5k EE

Data collection B
At MO (Pre-Intervention) MO (FET)

At M 1 (Follow- M1 (14 H BEY)
At M3 Bl m3 (3 A BEY)
At M6 M6 (64 H &)
—

30 Province 30 Province
coordinators /%4 Hrifd coordinators /74 T}

DA

Data collection ai /‘7’7_’ e

M1, M3 and \ e '—Q
|

7 National coordinators (team) /744 [E X 2 il 72 CHEIBA)

Project Coordinator

ERSSN
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WP 6 —Intervention evaluation
T

Process evaluation/iZ #2144
Outcome evaluation/ &5 R 1Pk

\J
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Outcome evaluation/ & R iFAh

Cluster —RCT
LI B o SR o) N A BE AT R 356

\J
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Follow up (%) in three groups/3 BV &
N= 17,235 = EH &

Control group ( N=5588); Intervention 1 (N=5856); Intervention 3 (N=5791)

95
90
85
80
75
70
baseline 1 month 3 month 6 month
——Control —e=Intervention1 —e—Intervention 2
| Baseline | ____imonth | ____3month | ___ 6month |
n % n % n % n %
5588 100.00 5061 90.54 4702 84.11 4231 75.69
5856 100.00 5224 89.12 4822 82.26 4372 74.58
[ Intervetion2 [NV 100.00 5267 90.90 4855 83.79 4466 77.08

\J
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Effect of intervention

Unintended Pregnancy rate
at month 6 (%)

3.5 3

Reduction in both

- l l intervention groups
1.18

1.16

6 month

B Control M Intervention1 M Intervention 2

Repeat induced abortion rate at
month 6 (%)

Reduction in both 5
intervention groups 15 -
g1 0.9 0.82
N T
0

6 month

g - H Control M Intervention1 M Intervention 2
e~

5’( INPAC _

z
~
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3 Masters
fini -+
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1 PhD f# 1

¢ Published scientific papers

o REFHEEWRIC

e International conferences

o H frei

¢ National Dissemination
meetings

« BRBRRAM&

e Students trained through
INPAC

 E SR

¢ INPAC Book

« MELE

52
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Feedback of participants

Eu-China -WHZ

Experts’ comments on INPAC

INPAC’s works are very useful, there was
no similar study on PAFP have been done
in China before.

INPAC has provided a strong
research-based evidence on PAFP

Face-to-face counselling is one of the
highlighted implementation of INPAC. Thanks
for the hard works to build China’ s future.

WH Zhang 16-11-2016

27



INPAC-WHZhang

INPAC book 14~+3&

(T p—,
BREA 8- HAERINPACTEIR0IG H 5 06

s(lNPAC

Funding : The European Union (EU) under the Seventh
Framework Programme (FP7), project number 282490
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Ethics/Policy/Scientific Advisor Board

RS 014

L
& AT - RN PN

L EIRGENICH 30 Provincial Coordinators 4 1/} i i
g 350 Hospital CoordinatorsPz 7}/ 7
tl:ﬂ‘ﬁlj >3500 Health Provider Collaborators

_____ >100,000 Women 5%

INPAC-WHZhang
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On Behalf of the INPAC’s collaborators
R INPAC EE A

o,
INPAC )
Swenc 7 [ Eu-China Wz 59
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