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This study is sponsored by the Centre for
Enquiry into Health and Allied Themes
(CEHAT), Mumbai, and is a part of the larger
project called �Abortion Assessment Project
India (AAPI)�, being carried out in six states of
the country. This multicentric study is one of
the five components designed for making a
comprehensive assessment of abortion as a
public health issue. The chief purpose of the
study is to make an objective assessment of
the abortion situation in the country. The
analysis basically deal with issues, such as,
the abortion incidence, fulfillment or non
fulfillment of the safety questions, quality of
the health care facilities providing the abortion
services, quality of the service delivery, quality
of the providers and so on.

The state of Mizoram has been selected by the
project formulators along with five other states
of the country, on the basis of eight health
indicators of women, viz., sex ratio, percentage
of institutional delivery, maternal mortality
ratio, neo natal mortality rate, female infant
mortality rate, couple protection rate and
female literacy rate. Considering all these
indicators Mizoram is placed in category one.

Standardised and common methodology has
been followed in the study. The survey method
using structured protocols along with
observation checklists, as designed by the
central body, have been used. Since Mizoram
is a small state, all the districts have been
covered in the study.

The Salient Findings of the Study are
as Follows:

Health care in Mizoram is predominantly a
public domain, with only three private facilities
in the state. All the public health care facilities
in Mizoram above sub centre level are premitted
to deliver abortion services provided a trained
medical practitioner is posted there.
Registration and certification are not required
as such.

Mizoram appear to be well provided in terms of
facility infrastructure, although PHCs lack beds
in recovery room for the women undergoing
MTPs. However, availability of equipment is
poor , as only around 10 percent of the facilities

have complete sets of MVA or EVA and only 79
percent have complete set for D&C. Ultrasound
facility is available only in Aizawl Civil Hospital.
Sonography is not used for abortion purpose.

While equipment like oxygen cylinder,
autoclave drum, steam sterilizers are present
in most of the health facilities, absence of
Boyles apparatus constrain the use of
anaesthesia. Provision for sterilization related
consumables are inadequate. Similarly, except
for contraceptives, other drugs related to
abortion are not widely available.

Concentration of doctors with higher
qualification is observed in Aizawl district. Lack
of anaesthetists is conspicuous, especially in
Lunglei and Chhimtuipui. All the MBBS doctors
are MTP trained.

On an average 75 abortions are conducted per
month in Mizoram. In most of the facilities
reasons for postponing services did not occur
in last three months prior to the survey.
Despite that all the facilities remain open at
night, only in 37.5 percent of the facilities
doctors are actually available for the women
seeking services at night.

While majority of the facilities could deal with
excessive bleeding in house, very few could deal
with the other complications. Post abortion
complication is quite high in Mizoram, around
7 percent of all abortions that took place in
Mizoram during 3 months prior to the survey
had post abortion complications.

Only 25 percent of the facilities provide all the
services considered part of the RH.

The only guidelines for conduct of MTP, are
there provided in the MTP Act. These are
available in only 29% of the facilities.

Maximum numbers of abortions, as reported
by the providers have been conducted up to 8
weeks of gestation. D&C is the most
predominant method both in 1st and 2nd
trimester abortions.

More than 20 percent of the providers do not
carry out any examination before discharging
a woman from the facility after carrying out
an abortion.



The study revealed that all the doctors do
routinely provide both pre and post abortion
counseling. Around 14 percent providers do not
routinely discuss contraception with the
women seeking abortion.

So far as aseptic condition is concerned
although the metallic instruments are
sterilized as per standards, rubber gloves and
cannulae are not sterilized following the
standard methods for the same. Again only 31
percent of the facilities adhered to the
universal precautions necessary for
processing instruments for re use.

All the facilities in Mizoram are found to be
located at a distance of less than 1 k.m. from

the road accessible by public transport and in
majority of the cases (79.3 percent) the
approach road to the facility is metalled.
However, only 31 percent of the ACFs are
connected by the bus service, which is the
cheapest mode of transport.

It was revealed that a quarter of the facilities
would offer MTP services if a woman comes
alone for terminating her pregnancy.

As per the quality of care index (QCI), in
Mizoram the majority of the facilities fall in
the score range of 31-36, meaning the quality
of care is around half-maximum attainable
standard.




