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one); about three-quarters (73–81%) had completed eight
or more years of education (Table 1). Of screened women, 1,225 (87%) were recruited into the study (404 by
ayurvedic physicians, 416 by nurses and 405 by allopathic
physicians); their social and demographic profile was virtually identical to that of those not recruited (not shown).
In 53 cases (3–4%), the study provider’s assessment of
client eligibility for medication abortion differed from that
of the verifier (Table 2). Nineteen women (1–2%) would
have been wrongly denied access by study providers
(false negatives), and 34 women (2–3%) would have been
wrongly enrolled (false positives). However, sensitivity
and specificity rates were high among all three groups of
providers (98–99% and 71–88%, respectively), suggesting
that convergence between assessments made by each provider group and the verifier were by and large high. Moreover, differences among provider types in the proportion
of providers whose assessments differed from that of the
verifier were negligible, and the confidence intervals of the
differences fell within the predetermined margin of statistical equivalence. Furthermore, of the 53 cases in which the
study provider’s assessment of eligibility differed from that
of the verifier, almost all (48) resulted from disparities in
gestational age dating, regardless of provider type. In cases
where the provider misclassified a woman as eligible, the
difference in gestational age dating was generally narrow;
indeed, in most instances, the verifier had estimated the
gestational age to be nine weeks (i.e., only a week beyond
the limit for eligibility).
Assessments of abortion completeness were conducted
on day 15 for all 1,164 women who returned for followup, and again on day 21 for the 116 who were advised
to return for an extended follow-up; therefore, 1,280 assessments of abortion completeness were conducted in
total. The assessment made by the provider differed from

that of the verifier in 4–5% of cases (Table 2). In 2–3%
of cases, providers wrongly classified the woman as having an incomplete abortion or continuing pregnancy (false
negative); in 2%, they wrongly assessed the case as a complete abortion (false positive). Sensitivity and specificity
rates were high in all three groups of providers (97–98%
and 82–84%, respectively), again indicating convergence
between assessments made by study providers and those
made by verifiers. The study provider and the verifier differed in 56 assessments (made on either day 15 or day 21);
in 28, the study provider had misreported the abortion as
incomplete or concluded that the pregnancy was ongoing, while in the remaining 28 cases the study provider
had misreported the abortion as complete (not shown).
As with the eligibility assessments, differences among the
three provider types in the proportion of providers whose
assessment of abortion status differed from that of the verifier were negligible, and the confidence intervals for the
differences between the verifier and each type of provider
fell within the predetermined margin of statistical equivalence (Table 2).
We classified failure of medication abortions according to established methods.32 Of the 1,164 women who
complied with the protocol and whose abortion completion status was assessed on day 15 or day 21, 95% had
successful medication abortions (not shown). Observed
failure rates were similar for all provider types (5–6%); for
each type, 2% of women had an ongoing pregnancy and
3% had an incomplete abortion (Table 3). The confidence
intervals of the differences in failure rates between allopathic physicians and ayurvedic physicians, and between
allopathic physicians and nurses, fell within the predetermined margin of statistical equivalence, implying that the
failure rates observed for ayurvedic physicians and nurses
were statistically equivalent to those observed for allopath-

TABLE 2. Percentage of medication abortion clients for whom assessments of eligibility and abortion completion status differed between study
provider and verifier, and related measures—all by provider type; and differences between provider types in accuracy of assessments (and 95%
confidence intervals)
Indicator

Provider type
Ayurvedic
physicians

ELIGIBILITY
No. screened
Provider’s assessment differed from verifier’s
Provider classified woman as ineligible, verifier as eligible
Provider classified woman as eligible, verifier as ineligible
Sensitivity
Specificity
ABORTION COMPLETENESS
No. of assessments
Provider’s assessment differed from verifier’s
Provider considered abortion incomplete, verifier complete
Provider considered abortion complete, verifier incomplete
Sensitivity
Specificity

Difference
Nurses

Allopathic
physicians

Ayurvedic vs.
allopathic

Nurses vs.
allopathic

461
3.3
1.3
2.0

497
4.0
2.0
2.0

456
3.9
0.7
3.3

na
–0.7 (–3.1 to 1.7)
0.6 (–0.6 to 1.9)
–1.3 (–3.4 to 0.7)

na
0.1 (–2.4 to 2.6)
1.4 (–0.1 to 2.8)
–1.3 (–3.3 to 0.8)

98.5
84.2

97.6
87.7

99.3
70.6

na
na

na
na

412
3.6
1.5
2.2

433
5.1
3.0
2.1

435
4.4
2.1
2.3

na
–0.7 (–3.4 to 1.9)
–0.6 (–2.4 to 1.2)
–0.1 (–2.1 to 1.9)

na
0.7 (–2.1 to 3.5)
0.9 (–1.2 to 3.0)
–0.2 (–2.2 to 1.7)

98.3
82.4

96.5
84.2

97.6
84.1

na
na

na
na

Notes: Equivalence is indicated when the 95% confidence interval for the difference in failure rates between the allopathic physician group and each of the other two groups (ayurvedic
physicians and nurses) lies within the predetermined margin of equivalence (±5.5%). na=not applicable.
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