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nated. Lists of remaining facilities were given to Ministry of 
Health zonal health supervisors,† who indicated that 427 
facilities on the list were likely to be providing postabor-
tion care. We then used a single-stage stratified sampling 
approach to select a nationally representative sample of 
these facilities. We included in the sample all 188 public 
and NGO facilities that were thought to provide postabor-
tion care (including public referral and teaching hospitals, 
district hospitals, public health centers, NGO hospitals 
and NGO health centers) and both private hospitals. The 
237 listed private clinics were stratified by the country’s 
five zones; we used systematic random sampling to select 
one-third (79) of these facilities. In total, 269 facilities were 
selected for the study (Table 1).

The research team contacted all facilities by telephone 
to obtain the name of (and contact information for) the 
main provider of postabortion care and to invite him or 
her to participate in the study. During these conversations, 
the research team confirmed that 166 of the 269 facilities 
were currently providing postabortion care. Of these 166 
facilities, 93 were public (46 health centers, 43 secondary 
facilities and four tertiary facilities), 65 were run by NGOs 
(35 health centers and 30 secondary facilities) and eight 
were private (six clinics and two tertiary facilities). 

Data Sources
The Prospective Morbidity Survey, Health Facilities Survey 
and Health Professionals Survey were pretested in July 
2009; data collection ran from August to October 2009.
•Prospective Morbidity Survey. The main provider of post-
abortion care at each participating facility attended a two-
day training program on the data collection tool. Provid-
ers who worked at larger facilities trained other providers 
of postabortion care at their facilities once they returned. 
The Prospective Morbidity Survey was fielded for 30 days 
at each facility. For every woman who presented for post-

Incidence Complications Methodology (AICM), which in-
corporates data from two component studies, the Health 
Facilities Survey and the Health Professionals Survey. The 
methodology was adapted to utilize additional data from 
a third source, the Prospective Morbidity Survey, on the 
number of women treated for abortion complications.18,19 
The details of these surveys, as applied in Malawi, are de-
scribed below.

This study received ethical approval from the Malawi 
National Health Sciences Research Committee. Data for 
the Prospective Morbidity Survey were collected as an ex-
tension of routine medical record keeping performed by 
postabortion care providers. The data collection tool close-
ly resembled a patient medical chart, except that names 
and other identifying information were not recorded. 
Informed consent was obtained from participants in the 
Health Facilities and Health Professionals Surveys.

Sampling Frame
To generate the list of facilities in the sample, we followed 
a three-step process. First, we compiled a list of all health 
facilities in Malawi; next, we identified the facilities on the 
list that were potential providers of postabortion care; and 
finally, we further reduced the list to public and nongov-
ernmental (NGO) facilities known to provide postabor-
tion care.

To create the initial list, the research team, in collabora-
tion with the Malawi Ministry of Health and the Medical 
Council of Malawi, used the November 2008 edition of 
the Malawi Government Gazette, which listed all licensed 
public, NGO and private hospitals and clinics along with 
their registration number, address, district, type (such as 
government health facility or Christian Health Association 
of Malawi facility) and director. This list was supplemented 
by lists of facilities associated with Banja La Mtsogolo* and 
the Ministry of Health’s Reproductive Health Unit to cre-
ate a national list of 893 facilities.

To restrict this list to facilities that potentially provided 
postabortion care, we took several steps. First, facilities that 
clearly did not provide maternal health care, such as the 
Malawi Defense Force health facilities and certain types of 
specialized clinics (e.g., mental health clinics), were elimi-

*Banja La Mtsogolo is a nongovernmental organization affiliated with 
Marie Stopes International.

†Zonal health supervisors are Ministry of Health employees who are 
assigned to one of Malawi’s five geopolitical zones; they have frequent 
contact with the government and NGO health facilities in their zone. 
These individuals were able to obtain valuable, up-to-date information 
on the services provided at facilities in their zone.

TABLE 1. Measures related to sample selection, by facility type, Prospective Morbidity Survey and Health Facilities Survey, 
Malawi, 2009

Facility type No. of 
facilities 

No. of  
facilities in 
sampling 
frame*

%  of 
target 
facilities 
sampled 

No. of 
sampled 
facilities

No. of sampled  
facilities  
providing  
postabortion  
care

Prospective Morbidity 
Survey

Health Facilities Survey

No. of  
participating 
facilities 

% of  
facilities 
participating 

No. of  
partici-
pating 
facilities 

% of  
facilities 
participating 

Public hospital 56 50 100.0 50 47 47 100 47 100
Public health center 405 64 100.0 64 46 44 96 45 98
NGO hospital 41 33 100.0 33 30 27 90 29 97
NGO health center 152 41 100.0 41 35 35 100 34 97
Private hospital 2 2 100.0 2 2 2 100 2 100
Private clinic 237 237 33.3 79 6 6 100 5 83
All 893 427 na 269 166 161 97 162 98

*Facilities thought to be providing postabortion care. Notes: NGO=nongovernmental organization. na=not applicable.


