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RESUMEN
Contexto: El aborto está altamente restringido en Senegal 
por razones legales. Aunque las mujeres buscan atención para 
complicaciones relacionadas con el aborto, no existe una esti-
mación nacional de la incidencia del aborto.

some point. Research to gain a deeper understanding of 
the bases for these women’s opposition, and of their in-
tention to use contraceptives despite their concerns, could 
inform awareness and education campaigns.

Although legally restricted in Senegal, induced abortion 
is far from rare, and most procedures are unsafe. Efforts 
to reduce the incidence of unsafe abortion, to ensure ac-
cess to postabortion care without risk of recrimination for 
all women (regardless of wealth or area of residence) and 
to provide family planning services and programs that ad-
dress the barriers to contraceptive use can all go a long 
way toward helping women and couples safely plan their 
families.
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APPENDIX TABLE 1. Measures related to sample selection, by region and facility type, 
Health Facilities Survey, Senegal, 2012
 
Region/facility type No. of facilities 

likely providing 
postabortion 
care

% of  
facilities 
sampled

No. of  
facilities 
responding

% of 
facilities 
responding 

Sample 
weight

DAKAR 
All 90 46 38 93 2.2
Referral hospital (EPS3) 2 100 2 100 1.0
Regional hospital (EPS2) 3 100 3 100 1.0
District hospital (EPS1)/

health center 21 67 14 100 1.7
Health post 41 20 7 88 5.1
Private clinic 23 61 12 86 1.6

REST OF SENEGAL  
All 766 17 130 99 5.9
Referral hospital (EPS3) 0 na na na na
Regional hospital (EPS2) 11 100 11 100 1.0
District hospital (EPS1)/

health center 66 26 17 100 3.9
Health post 675 14 96 100 7.0
Private clinic 14 50 6 86 2.3

Notes: EPS=établissements publiques de santé. na=not applicable.

APPENDIX FIGURE 1. Estimated percentage distribution 
of pregnancies, by planning status and outcome, Senegal, 
2011–2012

Note: Percentages do not total 100 because of rounding.
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