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Other health care facilities in the country include cabi-
nets (private doctors’ offices) and health huts. Cabinets 
likely treat a very small share of all postabortion care pa-
tients; health huts are equipped to provide basic health 
services and are unlikely to be equipped to provide posta-
bortion care. Lists of these facilities were not available. 
Thus, our estimates do not account for the small numbers 
of postabortion care patients who might be treated at these 
facilities.

Using the lists cited above, we drew up a nationally rep-
resentative sample of health facilities stratified by adminis-
trative zone and facility type. Within each of the country’s 
four zones, we ranked departments (administrative sub-
divisions) according to the percentage of their residents 
who lived in urban areas. We selected three departments 
in each zone: one of the most urban, one of the most rural 
and one that was intermediate.

All teaching hospitals and regional hospitals in the 
country were included in the survey, with the exception 
of military facilities and other facilities that did not offer 
reproductive health services. Within each chosen depart-
ment, we selected 100% of health centers, district hospi-
tals and private clinics, and 50% of health posts. We select-
ed every second health post from an alphabetized list. The 
selected sample consisted of a total of 243 health facilities.

Not all health posts are staffed and equipped to provide 
postabortion care. If a facility reported that postabortion 
care was not among the services it offered and that no 
patients received such care at the facility, it was excluded 
from the sample. The proportion of health posts in the 
country that offer postabortion care was assumed to be the 
same as the proportion that offer postabortion care in the 
sample, and the number of health posts in the sampling 
frame was adjusted accordingly.

After we had excluded facilities that were duplicated 
in the sampling frame, no longer existed, were outside 
of the sampling zone or did not offer postabortion care, 
the sample consisted of 172 eligible facilities (Table 1). 
Four facilities were classified as nonresponders: Staff 
at two facilities refused to participate, and those at two 
others could not make time for an interview, despite 
multiple attempts by the interviewers. Thus, the over-
all response rate was 98%. The final sample comprised 
168 facilities—38 in Dakar and 130 in the rest of Senegal  
(Appendix Table 1, page 8).

DATA AND METHODS

Overview
We employed an indirect estimation approach known 
as the Abortion Incidence Complications Methodology 
(AICM) for estimating abortion incidence.4 With this ap-
proach, abortion incidence is calculated as the sum of all 
abortions that resulted in complications treated at health 
care facilities, those that resulted in complications that 
were not treated at facilities and those that did not result 
in complications.

The primary data sources for this study were two sur-
veys: a Health Facilities Survey (HFS), which solicited in-
formation on the number of women treated at facilities for 
abortion complications, and a Health Professionals Survey 
(HPS), with which we obtained estimates of the propor-
tions of all women obtaining abortions who likely have 
untreated complications and those who do not have com-
plications. The HPS also solicited information on the types 
of providers and methods women use to obtain abor-
tions, and on the probability of complications associated 
with abortions performed by each type of provider. Other 
sources of information used in the calculations included 
the 2010–2011 Senegal DHS,2 and national and regional 
estimates from National Agency of Statistics and Demogra-
phy (ANSD) of the number of women of reproductive age 
and the number of births in the country.5

Health Facilities Survey
Medical records regarding follow-up care for an illegal and 
stigmatized procedure such as induced abortion are likely 
to be incomplete or inaccurate.6 Therefore, we surveyed 
health facilities to obtain this information.

The desired sampling universe for the HFS was all 
health care facilities staffed and equipped to offer post-
abortion care. We obtained a list of all public facilities from 
the National Office of Health Information Systems at the 
Ministry of Health and Social Action. The list included hos-
pitals (établissements publics de santé, or EPS), which were 
categorized as district hospitals (EPS1), regional hospitals 
(EPS2) or teaching hospitals (EPS3); district health cen-
ters; and health posts.

Most private clinics are located in the Dakar region. 
We obtained a list of private clinics in this region from the 
Dakar Medical Region office and the Ministry of Health’s 
Division of Private Medicine. 

TABLE 1. Measures related to sample selection, by facility type, Health Facilities Survey, Senegal, 2012 

Facility type No. of facilities  
likely providing 
postabortion care*

% of 
facilities 
sampled

No. of 
facilities 
sampled

% of facilities 
responding 

No. of  
facilities 
responding

All 856 20 172 98 168
Referral hospital (EPS3) 2 100 2 100 2
Regional hospital (EPS2) 14 100 14 100 14
District hospital (EPS1)/health center 87 36 31 100 31
Health post 716 15 104 99 103
Private clinic 37 57 21 86 18

*Computed after fieldwork, using information on the proportion of surveyed facilities that provided postabortion care.  Note: EPS=établissements publiques 
de santé.


