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The first in a series of 

events, Doctor’s Time 

Out at Jaipur was a fun-

filled gala event with 

the active participation 

of CAC Connect 

members and their 

families from Rajasthan. 

Awards for outstanding CAC service delivery were given to 

Dr. Rekha Rastogi, Dr. Pammi Kochar and Dr. Satveer Singh.

Q. What dose of Misoprostol is needed for termination of 

pregnancies up to 63 days (9 weeks)? 

 lucky correct entries win an exclusive 

Send in your entries:

SMS: +91 9013380510, E-mail: helpdesk@cacconnect.in

(Please mention your full name and state)

Contest closes June 30, 2013.

: 1. Dr. Alkesh Soni (MP)    

2. Dr. Kaushlesh Kumar (Bihar) 3. Dr. Sunil Sarraf (Rajasthan)

Q. For how many minutes should the MVA aspirator be 'roll-

boiled’ to achieve HLD? Correct answer: 20 minutes

3 prize!

 Hurry!!!
Winners of first issue's contest

CAC Connect at IPHACON!

Did You Know?

?
Lesser known facts about MVA 

In India, Manual Vacuum Aspiration (MVA) has been 

known for the last few years, for elective termination of 

pregnancy (induced abortion) in the first trimester. 

However, there are some lesser known facts about the use 

of MVA technology, which are enumerated below.

1. Completion of incomplete abortions: where 

evacuation of uterine contents is done as indicated by 

the amount of bleeding during the abortion process. 

An incomplete abortion could happen when:

• products of conception are not evacuated fully 

during a pregnancy termination done by surgical 

methods;

• products of conception are not fully expelled 

following pregnancy termination using medical 

methods/ drugs; and

• there is moderate to severe bleeding during the 

process of spontaneous abortion. 

There are few differences in the steps used for the 

MVA procedure in the above cases: 

a. there may be no need for cervical dilatation or 

priming before the procedure since the cervical os 

would be open in most of the cases; 

b. there could be a need for intravenous fluids and 

uterotonic drugs before the procedure to stabilize 

the condition of the woman; and

c. the woman, in the above situations, may wish for a 

pregnancy soon after the procedure and hence 

may not want to accept any method of 

contraception.

2. Aspiration of post abortal haematometra, where the 

uterus becomes atonic after the surgical termination of 

pregnancy with collection of blood in the uterine 

cavity. 

3. Termination of pregnancy with non-viable foetus as in 

`missed abortion' in the first trimester.

4. Termination of molar pregnancy for uterine size up to 

12 weeks.

5. Biopsy of endometrial tissue, using small size cannula. 

Few of the indications of endometrial biopsy are 

infertility, irregular menstrual cycles etc. 

Winners of an SMS-based contest attended the Indian Public 

Health Association Conference hosted in Science City, Kolkata 

during February 1-3, 2013 courtesy CAC Connect.

(Left to Right) Dr. Bharat Dagadu Khandagale, Dr. Vikas Ranganath and 
Dr. Kolekar Rahul Abasaheb (Maharashtra), Dr. Anita Jain (Rajasthan), Dr. Veena 
Vinayak Jaiswal (Jharkhand), Dr. Kundan Kumar (Uttarakhand) and Dr. Amrendra 
Kumar Sinha (Jharkhand)
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Soon after completion of CAC training, there was a visit by Ipas staff to my PHC to support 

and strengthen the CAC service provision. Though initially reluctant, with this motivation 

along with correct technical guidance, I started providing abortion services to women with 

safe technologies as per the MTP Act. Unfortunately, within a few months, there was a 

complaint to my District Collector with a major allegation that I perform sex selective 

abortions in my PHC. This came as a big shock to me. I went through a very painful phase of 

investigation where the police officials raided my facility and rashly interrogated me. I was 

disheartened! Later all charges against me were lifted and I was cleared by the higher 

authorities. I have taken this incident positively and have learnt a lot of lessons for the future, 

especially about the importance of all documents and technical information. I specially want 

to appreciate the support mechanism developed through CAC Connect. I feel this is a great 

initiative — in addition to updating us with the latest happenings and technical information, it provides doctors like me a 

chance to express myself.

I will definitely restart providing services once again to prove myself….

A patient came in emergency with c/o bleeding p/v, tachycardia, fever and hypotension. On 

taking detailed history, she admitted having taken MTP pills twice last month bought 

directly from the chemist, and had a previous h/o of LSCS done twice. O/e p/v showed 

eight weeks pregnancy. Her blood and urine examination was done. I decided to perform 

MVA on emergency basis. The procedure was difficult as the necrotized products of 

conception had adhered to the wall of uterus, but gentle aspiration helped achieve 

complete evacuation. She was admitted for a day, and managed with antibiotics, analgesics 

and I.V. fluids which helped in her recovery. It was a difficult case to do, but training in 

MVA has given me confidence to manage complicated, incomplete abortions.

CAC dh Vªsfuax iwjh djus ij esjs vkRe fo”okl esa dkQh c<+ksrjh gqbZA eq>s [kq”kh Fkh fd eSaus ,d u;k 

dkS”ky ik;k] ftlls ljyrk ls eSa dbZ t+#jrean efgykvksa dh enn dj ldrk FkkA lkFk gh MTP 

ls tqM+h dbZ dfYir dFkk,a Hkh nwj gks xbZaA oSls rks eSaus dbZ MTP fd,] ijUrq ,d volj ij eq>s 

vius CAC izf”kf{kr gksus ij vR;f/kd xoZ gqvkA ;g jkr ds djhc 11-30 cts dh ckr Fkh tc ,d 

?kcjk;k gqvk vkneh esjs ikl vkdj jksus yx x;kA “kkar gksus ij mlus crk;k fd mldh iRuh dh 

rch;r cgqr [kjkc Fkh vkSj og vLirky ds ckgj csgks”k iM+h FkhA le; dh ijokg u djrs gq, eS 

rqjUr mlds lkFk py fn;k vkSj ml efgyk dks vLirky esa nkf[ky djk fn;kA ;g ,d 

incomplete abortion dk case Fkk ftldh otg ls mls Hkkjh ek=k esa jDr cgko gks jgk FkkA ;g 

ns[k eq>s FkksM+k ladksp rks gqvk ijUrq le; xokus dh dksbZ xqatkb”k ugha FkhA eSaus QkSju mlds 

vkWijs”ku dh rS;kjh dj] MVA  }kjk ,ckW”kZu izfØ;k dks iwjk fd;kA ml xjhc naifr dk vkReh;rk ls Hkjk /kU;okn eq>s vkt Hkh CAC 

ls tqM+us dk xoZ eglwl djkrk gSA 

Dr. Jadhav Amol Narayan  

PHC Dudhana Kalegaon 

District Jalan, Maharashtra      

Dr. Punkesh Kumar Pandey 

PHC Jaiharikhal 

District Pauri, Uttarakhand 

Provider SpeakProvider Speak
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Dr. Kaushal Kishor Meena 

PHC Parsoli 

District Chittorgarh, Rajasthan



It was a routine Thursday for me at the district hospital, when I had performed tubal ligation operations 

after morning OPD hours. I admitted few patients after their examination and investigation. One lady 

among them had complained of mild bleeding P/V since past two weeks after she had taken some 

abortive medicine by herself when she had two months amenorrhea. On examining her, I found her 

uterus was firm and of six- to eight-week size, cervical os was slightly open with some bleeding. Her USG 

reported a small retain POC & her urine pregnancy test was positive. Other investigations were also 

satisfactory. She also wanted a tubectomy, as her family was completed. After performing other 

tubectomies, this lady was given G/A. I expected a routine check curettage to remove the POC. But as 

soon as I inserted the cannula and started evacuating, there was a gush of blood and syringe filled with 

blood within seconds. This continued to happen again and again, the blood kept flowing from the cannula! I quickly removed the 

cannula and gave bimanual uterine massage. I asked the nurse to inject 10 unit syntocinon IV and ran RL infusion fast. Within the 

next few seconds bleeding stopped, aspiration was complete, POC was removed using the MVA syringe and I went ahead with the 

tubal ligation. Post operation she was closely monitored. She had the usual minimal vaginal bleeding and her recovery was smooth. 

She was also advised iron tablet supplement to recover blood loss. Such complications are rare, but quick decisions and active team 

work is necessary for prompt management. I am proud of my team of anaesthetist and staff nurse who boost my confidence while 

facing such adverse events.

I was nominated and trained during December 2012. My nomination took a long time after 

repeated requests to district officials as they argued training would be a waste since no woman 

would seek MTP services from a male provider. Seondha has a government civil hospital, with 

about 150 delivery cases in a month and no female service provider. Members of the community 

had to travel to the district hospital for MTP related services. When I rejoined post training, 

community members were unaware about MTP related services. Field staff was oriented and I did 

two cases by MMA soon thereafter. I performed my first surgical procedure in February, when a 

woman aged 45 and about 10 weeks overdue came to my facility. She had grown up children and 

was hesitant talking to a male provider about getting an abortion. I counseled her, was able to win 

her confidence and assured her of safe and confidential services. Soon after operating her, I called 

my Ipas representative and said, “I have fulfilled my commitment given before training. Hopefully civil hospital will now have 

more clients coming for CAC services.” 

Dr. Noor Fathima 

Sadar Hospital Nalanda 

District Nalanda, Bihar 

Dr. Narendra Sharma 

Civil Hospital Seondha 

District Datia 

Madhya Pradesh

Watch Out For
National Conference on “State of the Art Antenatal Care – 
Basics in Fetal Medicine”
Date: April 28, 2013
Venue: Jawaharlal Nehru Auditorium, AIIMS, New Delhi

Workshop on Fetal Medicine
Date: April 29 – May 02, 2013
Venue: Department of Obstetrics & Gynaecology, 
AIIMS, New Delhi

Certificate Course on Contraception in Clinical Practice
Date: June 2013 – September 2013 (4 Module Course)
Venue: Public Health Foundation of India, Vasant Kunj, 
New Delhi 

galxqYys
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usV cSafdx ds fy, lark us 
ikloMZ cuk;k%

cark%

lark%

usV cSafdx ds fy, lark us 
ikloMZ cuk;k%

jke&lhrk&y{e.k&guqeku&tkeoar&

fnYyh&LikbMjeSu

cark% ;kj bruk yack ikloMZ D;ksa cuk;k \

lark% ;kj cSad okys dgrs gSa] ikloMZ esa 
5 dSjsDVj] 1 dSfiVy vkSj 1 Lis”ky dSjsDVj 
gksuk pkfg,A 



Questions? Comments? Suggestions?
Share with Us!

We want to hear from you. This is your newsletter and we want 
to feature your thoughts and experiences on CAC and related 

reproductive health issues.

Contact Us:
CAC Connect Secretariat, 

P.O. Box 8862, Vasant Vihar, 
New Delhi – 110 057

E-mail: helpdesk@cacconnect.in

Communication campaign by Government of India on safe abortions

What's New?

In India, one woman dies every 10 minutes due to pregnancy-related problems. Many of these deaths 

are the result of unsafe abortions. Concerned with this situation, the Government of India (GoI) 

launched a nationwide campaign to reach women with information about the availability of safe, legal 

abortion services.

Leaflets, posters, flipbooks and other material highlighting facts about India's abortion law and where 

women can obtain safe, legal abortion care are being printed and distributed across India by state 

governments. Directed towards increasing community awareness and emphasizing legality of 

abortion services in government facilities, the material has been designed keeping in view the varied 

use by ASHAs/ANMs, for display in the government facility 

and for distribution in the community.

Work on this started last year, with the GoI convening an 

expert group including representatives from the Ministry of 

Health and Family Welfare (MoHFW), state governments, and 

private practitioners to review some existing materials. The 

Central Government is now in the process of getting the new 

materials printed and ready for distribution by state 

governments.

Knowledge Bytes
izkFkfed LokLF; iz.kkyh esa fpfdRlh; xHkZ lekiu dks ‘kkfey fd;k tkuk% nwljs LokLF; dk;ZØeksa vkSj oLrqvksa ls rqyuk 

&’kjn Mh- vk;axj

fiNys o”kksaZ esa e`R;qnj] chekjh vkSj tula[;k c<+r esa deh ykus ds fy,] vkSj t+#jh LokLF; lsokvksa dk mi;ksx c<+kus ds fy, iztuu] uotkr f’k’kq vkSj cky 

LokLF;] laØked chekfj;ksa] vk?kkr vkSj vkikrdkyhu ns[kHkky ds lkFk] dbZ tu LokLF; dk;ZØeksa vkSj oLrqvksa ds fy, xSj fpfdRlkdj.k j.kuhfr dks viuk;k 

x;k gSA bu vuqHkoksa ls fpfdRlh; xHkZ lekiu ds xSj fpdRlkdj.k vkSj budks vklku cukus dh fn’kk esa cgqewY; lh[k feyrh gSA ftl izdkj dackbaM vksjy fiy 

vkSj vkikrdkyhu xHkZfujks/kd xksyh] tks dM+s fojks/k ds ckotwn vc MkWDVjh uqL[ks ds fcuk nh tkus okyh nok cu pqdh gS] mlh rjg xHkZ lekiu dh xksyh] efgykvksa 

vkSj muds LokLF; lsok iznkrkvksa ds chp ds fj’rs dks ekSfyd #i ls cny nsrh gSA izkFkfed LokLF; lsokvksa dks vklku vkSj lqyHk cukus ds mik;ksa esa ‘kkfey gSa& 

vklku rduhd vkSj lsok ekunaMksa dks viuk;k tkuk] de ;ksX;rk izkIr lsokiznkrkvksa dks iathd`r dj mUgsa izf’kf{kr djkuk] vLirky esa bykt dh t+#jr dks de 

;k [kRe dj nsuk] t+#jr iM+us ij vLirkyksa esa et+cwr jsQjy fyad dh LFkkiuk] ejht+ksa ds fu;a=.k vkSj Lo;a&nok ysus dks c<+kok nsuk vkSj bykt ds fy, /ku dh 

O;oLFkk djus dks vklku cukukA bu mik;ksa dks ykxw djus ls] izkFkfed LokLF; lsokvksa esa fpfdRlh; xHkZ lekiu lsok,a vklkuh ls miyC/k djkbZ tk ldrh gSaA 

gkykafd ,slk djus ds fy, dkuwu vkSj uhfr;ksa dks cnyuk gksxk vkSj ;g lqfuf’pr djuk gksxk fd muesa dsoy vkWijs’ku }kjk xHkZ lekiu fd, tkus dks gh egRo u 

fn;k tk,] nok,a lLrh dher ij vkSj fo’oluh;rk ds lkFk miyC/k gksa] vkSj efgykvksa dks ,slh tkudkfj;ka gksuh pkfg,] tks xHkZ lekiu dks dyad jfgr cukrh gSa] 

muds fodYiksa dks c<+krh gSa vkSj ftudk mn~ns’;] muds vkSj muds fpfdRld lsok iznkrkvksa ds chp ‘kfDr larqyu dks cuk, j[kuk gSA 

Source of abstract: Reproductive Health Matters, Hindi Edition, Issue 6: Garbh Samapan aur Adhikar. CREA, New Delhi, 2012
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