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PRIME’s training strategy encourages a comprehensive ap-
proach to PAC. In addition to providing treatment for poten-
tially life-threatening complications, the nurse-midwives are
trained to offer PAC clients family planning counseling and
services. In Kenya and elsewhere, PRIME has found that reach-
ing adolescents and young unmarried women with the right
messages about family planning is imperative for preventing
future unwanted pregnancies and unsafe abortions. This
concept is incorporated into the nurse-midwives’ training.
Indeed, a profile of 1,500 PAC clients whose ages were re-
corded by PRIME-trained nurse-midwives showed that almost
50% were adolescents or youth between the ages of 15 and
24. The nurse-midwives also offer other reproductive health
counseling and services either at their clinics or via referral.
Many PAC clients take advantage of other RH services, espe-
cially counseling for STI/HIV prevention, which is critical,
particularly in light of the estimated 14% rate of HIV/AIDS
infection among Kenyans aged 15 to 49.

Results: PRIME-trained nurse-midwives counseled 81% of
PAC clients for family planning, with 56% of the clients either
leaving the facility with a modern contraceptive method or
stating they would return to purchase one. Data on more than
1,600 clients served by the nurse-midwives during the scale-
up for complications from unsafe or incomplete abortion
reveal that 93% were successfully treated using MVA while 3%
were managed without MVA. Only 4% had to be referred to
higher-level facilities after arriving with advanced complica-
tions that could not be treated by the nurse-midwives. In
addition, clients received counseling for STI/HIV prevention
(74%), breast cancer (48%), cervical cancer (38%) and nutri-
tion (50%). While there is no baseline for the project, PAC and
MVA were previously unavailable from
the private nurse-midwives, so the
statistics reported represent substantial
progress in addressing Kenya’s high
rates of maternal mortality and morbid-
ity through complementary curative and
preventive measures.
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