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PAC in artificial stream in
postoperative care for family planning

Zhong Huiling

(Wuhan City Caidian District Family Planning Service Station, Wuhan 430100, China)

[Abstract] The purpose of the study abortion care (PAC) in the artificial stream postoperative
care in family planning. From January 2011 to January 2013, the author gynecology clinic
where abortions analysis of 260 cases for the object, based on their numbers in accordance with
the parity sequence has divided PAC group and control group, 130 cases in each group, the
PAC group after abortion care guide, while the control group only conventional treatment. Re-
sults After one year, 248 valid questionnaires were returned, of which 126 points in the inter-
vention group, 122 in the control group. PAC group contraceptive knowledge and excellent post-
abortion care knowledge to master higher rates, quality of life scores have obvious advantages,
repeated miscarriage rate was significantly lower, higher satisfaction rate. The difference was
statistically significant (P<0.05). PAC concluded high-value care, to reduce the probability of re-
peat abortions and improve quality of life has a positive significance.

[Key words] abortion;post-abortion care; family planning care;effectiveness analysis

2014FE 1655558 33



