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Clinical observation of immediately high-efficiency contraception after unintended

pregnancy induced abortion in women over 40 years old
LIU Xiaoyan, LIU Jia, CAI Huifen, ZHENG Yaxin, CHANG Qing Department of Gynecology and Obstetrics,
First Affiliated Hospital, Army Medical University ( Third Military Medical University) , Chongqing, 400038, China

[ Abstract | Objective  To explore the implementation and continued use of high-efficiency
contraception in over-40-year-old women immediately after induced abortion, and evaluate the value of post-
abortion care (PAC) Performance Standards in reducing the rate of unintended pregnancy in senior women.
Methods Clinical data of 126 women over 40 years of age who underwent abortion in our hospital in the year
of 2019, and of 252 woman at childbearing age (20 ~40 years old) undergoing abortion during the same
period were collected in this study. All cases were given services in accordance with the PAC Performance
Standards, and then followed up for 1, 3, and 6 months. The daily contraceptive methods, cause of this
unexpected pregnancy, implementation of immediate and efficient contraception after abortion, rate of
continued use of high-efficiency contraceptive methods ( long- or short-acting contraceptive methods) , and
incidence of another unexpected pregnancy were analyzed and compared between the 2 groups. Results
Before this accidental abortion, the time of abortions was significantly higher in the elderly group than the
childbearing age group (¢=6.986, P<0.001). Although the 2 groups differed in the composition ratio of the
2 contraceptive methods ( Chi-square = 30. 612, P<0. 001), condoms were still the most commonly used
method (50. 79% wvs 72. 22% ). The implementation rate of immediate and efficient contraception after
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abortion was obviously higher in the elderly group than the childbearing age group (96.83% vs 90. 87%, Chi-
square=4.487, P=0.034), but no statistical difference was seen ( Chi-square =2.550, P=0.110). The
elderly group had higher follow-up rate at 1, 3, and 6 months postoperatively (P < 0. 05), higher

implementation rate of effective contraceptive measures (P<0.05) at the time points of follow-up, and lower

incidence of unintended pregnancy at 6 months postoperatively ( Chi-square = 4. 845, P = 0. 028) when

compared with the childbearing age group. Conclusion The women over 40 years of age have higher rates of

implementation and continued use of high-efficiency contraception after accidental pregnancy, and lower re-

unexpected pregnancy than the women of childbearing age. PAC Performance Standards are helpful to the

senior women receiving effective and long-acting contraceptive measures immediately after abortion, increasing

their continued rate, reducing the rates unintended pregnancy and repeated abortion.
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