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• Increase availability of SAC in MSF projects

• Direct field support to projects and 

developed a systematic approach to 

overcoming barriers

SAC Task Force  

EVA workshop - DRC Clinical training - DRC



Tools, Resources, Partnerships and Communication



Achievements
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• MSF: de-medicalized SAC provision.

• Wider access to SAC! 

– Important for marginalized, vulnerable 

populations.

• Availability of MA and acceptance of self-care 

changed the SAC landscape to SMA.

• Learning from other Women’s Health organizations 

supporting SMA.

Evolution of SAC   



SELF-MANAGED ABORTION CARE 
SUPPORTED BY

LAY-PROVIDERS IN A SOUTHERN 
AFRICAN COUNTRY, 2018-2020

The experience of a three-year implementation in a peer-led

female sex worker model of community-based care



SELF-MANAGED ABORTION CARE SUPPORTED BY
LAY-PROVIDERS IN A SOUTHERN AFRICAN COUNTRY, 2018-2020

Project history SMA set up

• Sex workers SRH/HIV/TB project Southern African 
country.

• SAC provided by referral -> MSF SAC 1st and 2nd first 
trimester. 

• Challenges encountered; decision taken to  move 
from a facility-based to a community-based model of 
SAC -> SMA care for sex workers being supported by 
lay-providers.

• Thematic advisor support.
• Exploring Values and Attitudes (EVA) workshops.
• Risk analysis and adapted Modus Operandi together with 

the lay-providers.
• Team SMA care training adapted to the context and to the 

trainee’s literacy level.
• SMA care, 17 trained lay-providers. 
• ≤ 12 weeks GA lay provider -  13-22 weeks medical provider. 



Abortion care by provider and year of 

implementation   



Abortion care methods by year of implementation



SMA care according to gestational age by year of 

implementation



Contraceptive methods uptake post-SMA care by 

year of implementation



Results, Key Points & Conclusions



“This innovative delivery model has shown that MSF can provide 
widely accessible SMA care in a safe, acceptable and confidential 

way. We therefore hope that, by sharing this experience, access to 
this life-saving de-medicalised SMA care will expand in wider MSF 

communities and beyond”.
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