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INTRODUCTION

Medical abortion (MA) services using mifepristone followed by 
misoprostol have expanded in South Africa as an intervention to 
increase access to abortion services.

Compared to surgical methods, MA with home use of misoprostol is 
less burdensome for health care providers, as responsibility for 
managing symptoms after misoprostol ingestion is shifted to the 
woman without direct support from providers .MA in the first 
trimester has been shown to be highly acceptable to women in 
South Africa and elsewhere MA acceptability is dependent primarily 
on the success of the procedure, and may be moderated by 
experiences of pain, side effects and access to support.
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Overall satisfaction and fewer adverse emotional reactions to the abortion have 
been associated with both the availability of psychosocial support and 
adequate preparation for expectations around the procedure .For women 
taking misoprostol at home, counselling and guidance by providers and the 
positive effect of sympathetic and nonjudgmental support systems are 
important components of effective care.
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The use of text messages on mobile phones to 
strengthen sexual and reproductive health services in 
low- and middle income countries has shown 
promising and is considered feasible in settings where 
coverage and penetration of mobile phones is 
extensive or increasing .As in many parts of the world, 
mobile phone usage is commonplace in South Africa, 
especially in urban areas.
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Remote support using the Internet or telephone to inform, to support and/or to 
assist women with assessment of their abortion has been successful in other 
settings .To our knowledge, text messaging has not been used previously to 
offer guidance and information for women managing their abortion symptoms 
at home. This research examined whether timed, automated text messages 
delivered between clinic visits for mifepristone and follow-up of MA could 
provide support and guidance in “real time” to women. Specifically, we 
hypothesized that a series of text messages could reduce anxiety and 
emotional discomfort experienced by women and better prepare them to 
manage abortion symptoms when at home and without provider care.
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ingestion is shifted to the woman without direct support from 
providers .MA in the first trimester has been shown to be 
highly acceptable to women in South Africa and elsewhere. 
MA acceptability is dependent primarily on

the success of the procedure, and may be moderated by

experiences of pain, side effects and access to support
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2. MATERIALS AND METHODS
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Women under going MAwere recruited from October 2011 to May 2012 at 
two nongovernmental organizations (NGOs) and two public sector 
primary care clinics in Cape Town, South Africa. Eligible women were 
scheduled to under go MA at the clinic, over 18 years old, willing to 
comply with visit schedules, accessible by mobile phone and comfortable 
with receiving abortion-related messaging following enrolment in

the study.
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مقیاس ها

HADS

ALDERS

SBNE

IBNE
IESR

لیکرت
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The use of text messages on mobile phones to strengthen

sexual and reproductive health services in low- and middle income

countries has shown promising results and is considered feasible in 
settings where coverage and penetration of mobile phones is extensive 
or increasing . 

As in many parts of the world, mobile phone usage is commonplace in

South Africa, especially in urban areas
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Participation in the trial lasted for 2-3 weeks

Instructions were sent messages, which included a 
phone number for 24-h support, 
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Of the 598 women approached, 58 declined to participate, and 71 were 
excluded due to ineligibility (Fig. 1). 

Randomisation allocated 234 to the intervention and 235 to the control 
group. Table 2 shows the characteristics of participants. Study groups 
were similar at baseline for most characteristics with the exception of the 
HADS score for anxiety and the IBNE score, which were higher in the 
intervention group (p=0.007 and 0.017, respectively).
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Loss to follow-up was higher in SOC than in the

SOC+ messaging group at the second interview (p=0.102) For those returning to 
the clinic for follow-up, there were no significant differences between study

groups for severity of pain (p=0.328) or bleeding experienced (p=0.193) during 
the abortion process. Internal consistency of the measurement instruments

(Cronbach's α) was 0.7 (baseline) and 0.8 (follow-up) for the

HADS anxiety subscale and 0.8 (baseline) for the HADS depression subscale. For 
SBNE and IBNE, α was 0.7 and 0.8
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(SBNE) and 0.7 and 0.8 (IBNE) at baseline and follow-up,

respectively. For IES-R subscales for intrusion and avoidance,

α was 0.8 and 0.9, respectively.

For the primary outcomes at follow-up, both study groups

had lower mean scores for anxiety, SBNE and IBNE than at

baseline. Intention-to-treat analysis showed that anxiety

decreased more in the SOC+messaging group than in the SOC group (β=1.3; 
95% CI=0.3 to 2.4; p=0.013). 
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Differences in SBNE and IBNE between baseline and follow-up 
were not significant for the two study groups

(Table 3). The per-protocol analysis had similar results. Crude 
IES-R scores for avoidance and intrusion were similar for both 
groups at follow-up: intervention versus control for avoidance 
(mean=13.1, SD=7.3 vs. Mean=14.4,

SD=7.4, p=0.085) and for intrusion (mean=9.0, SD=8.1 vs. 
mean=9.5, SD=8.3, p=0.541). 
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When avoidance scores were adjusted for baseline anxiety, 
these were significantly lower

for the intervention group (β=−1.8, 95% CI=−3.2 to −0.4,

p=0.015), but this was not so for adjusted intrusion scores

(β=−1.4, 95% CI=−2.9 to 0.2, p=0.083).
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The analysis was repeated excluding those receiving MVA at follow-up 
(3%), representing cases for whom the abortion was unsuccessful. 
Results showed similar small, but significant, decreases in anxiety for the 
intervention versus the control group between baseline and follow-up 
(β=1.5; 95% CI=0.5 to 2.6; p=0.004). Decreases in SBNE and IBNE were 
again similar for both study groups. The SOC+ messaging group IES 
avoidance score was lower when adjusted for baseline anxiety (β=−1.7; 
95% CI=−3.1 to −0.2, p=0.025).
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The subgroup analysis showed no evidence for heterogeneity 
of the intervention across subpopulations except for 
education, with the intervention appearing more effective 
forthose who had not completed high school than for those 
who had (p=0.047).

Outcomes measuring preparedness and acceptability of the 
abortion experience are shown in Table 4. 
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Secondary outcomes showed no difference between 
studyparticipants. One hundred eighty-six over one 
hundred ninety (98%) said that the messages helped 
them through their abortion, and 188/190 (99%) said that 
they would recommend them to a friend. No adverse 
events were associated with the intervention.
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p Value associated with t tests for comparison of means, chi-
squared tests for proportions.
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Results: Between baseline and follow-up, anxiety decreased more 

(p=0.013), and less emotional stress was experienced (adjusted for baseline

anxiety, p=0.015), in the intervention compared to the SOC group. Participants 
in the intervention group were also more likely to report that they felt

very well prepared for the bleeding (p=.001), pain (p=0.042) and side effects 
(p=0.027) they experienced. Acceptability and other negative

emotions relating to the abortion did not differ between study groups. Ninety-
nine percent of the intervention group stated that they would

recommend the messages to a friend having the same procedure.

27اسلاید شماره  موضوع ارائه ارائه دهنده



28اسلاید شماره  موضوع ارائه ارائه دهنده



29اسلاید شماره  موضوع ارائه ارائه دهنده



30اسلاید شماره  موضوع ارائه ارائه دهنده



DISCUSSION

experience during or as a consequence of abortion anxiety and strength 
of negative emotions in this study were greater prior to the abortion 
than afterwards. Anxiety levels in both our study groups were slightly 
above clinically significant levels (N 10) at baseline and dropped to 
subclinical levels by follow-up. Similarly, post abortion stress and 
anxiety, particularly in the short term, has been shown to be strongly 
mediated by pre abortion levels.
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study for anxiety and IBNE scores were unlikely to result from 
failure of allocation concealment; although, we cannot 
exclude this possibility. Women were allocated to groups only 
after completion of the baseline emotional assessment and 
study fieldworkers were all well known and experienced.
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Stratifying by site showed similar anxiety and IBNE 
differences between groups at baseline for all sites; 
this was significant only at one NGO (p=0.054). To 
adjust for the baseline differences between study 
groups, we compared change in anxiety and emotions 
over the duration of the abortion process, rather than 
absolute values at follow-up.  
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However, given the higher baseline anxiety in the 
intervention group, it is possible that this intervention 
benefits women who have high levels of pre abortion 
anxiety, and this warrants further small baseline 
differences between groups in this The study has 
various limitations. 
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Firstly, there was a bias towards a better-resourced population 
than the national average: study participants had a higher 
level of education and employment than the general 
population; two thirds

were recruited at NGO clinics where they had to pay for  
services (as opposed to public sector clinics where abortion 
services are free); and all study clinics were in an urban setting. 
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The primary outcomes of anxiety and emotional discomfort are difficult to 
measure; however, the internal consistency of the instruments used in the 
study was good, with Cronbach's α values similar to those reported elsewhere. 
The instruments measuring anxiety and emotional discomfort in the study have 
been validated in abortion settings elsewhere; however, these had not been 
validated previously for this particular study population.
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These results suggest that a timed text message program me can 
provide information preparing women for managing their abortion 
symptoms at home and reduce abortion-related anxiety and stress 
during this time. The messages guided women through the MA process 
using a supportive tone without overtly addressing negative emotions; 
this may account for the effectiveness of the

intervention for anxiety, as compared to SBNE and IBNE which 
typically arise in relation to the unwanted pregnancy and abortion 
decision.
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CONCLUSIONS: 

Text messages to women following mifepristone 
administration for early medical abortion may 
assist them in managing symptoms

and appear highly acceptable to recipients
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In conclusion, text messages to women sent between their

clinic visits for mifepristone and follow-up of early MA can

provide information and lead to reduced anxiety and stress

and can alert them to possible complications. Given a no-cost

opt-out phone number that recipients could text to stop the

messages, they are highly acceptable to recipients, and their

privacy could be protected.

39اسلاید شماره  موضوع ارائه Parnian asgari



MOBILE PHONEMESSAGES

Parnian asgari

asgarip951@mums.ac.ir

با تشکر از توجه شما

mailto:asgarip951@mums.ac.ir

