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Fieldwork
Interviewers were drawn from a pool of professional inter-
viewers with experience in administering surveys in health 
care facilities. The HFS was administered by 11 interview-
ers, three of whom were supervisors who also adminis-
tered the HPS. Training of interviewers took place over five 
days in April 2013, and fieldwork took place from April to 
June 2013. Interviewers obtained informed consent from 
eligible respondents. Confidentiality of respondents was 
preserved throughout data collection and analysis. The 
study was approved by the institutional review board at 
the Guttmacher Institute and by the National Committee 
of Ethics and Health Research of the Ministry of Health.

Estimates of Abortion Incidence
We estimated the total number of women who had an 
induced abortion in 2012 (including those who did not 
experience complications or receive treatment) by mul-
tiplying the number of women treated in facilities for 
complications of induced abortion by the inverse of the 
probability that women who had had an abortion sought 
treatment for a complication. We computed separate esti-
mates for the Dakar region and for the rest of the country. 
Estimates for the Dakar region were based on the infor-
mation from facilities in the region that participated in the 
HFS, from experts in the region who participated in the 
HPS and from population weights for the region (i.e., the 
distribution of the population by wealth and by urban or 
rural residence). Estimates for the rest of the country were 
based on information from the remaining surveys and cor-
responding population weights. The estimates for these 
two geographic areas were summed to make estimates for 
the country as a whole.

We calculated the abortion rate (number of abortions 
per 1,000 women of reproductive age) and the abortion 
ratio (number of abortions per 100 live births). The con-
fidence intervals for the estimated numbers of women 
treated for abortion complications in health facilities were 
also applied to the abortion rates and ratios.

Distribution of Pregnancies by Planning Status and Outcome
To estimate the percentage distribution of all pregnan-
cies in Senegal by their planning status and outcome, we 
combined the estimated abortion rate with DHS findings 
on the distribution of live births by planning status. We 
assumed that spontaneous pregnancy losses were distrib-
uted across planning status in the same way as all pregnan-
cies with known planning status.

RESULTS

Regional hospitals had the largest postabortion care case-
loads of all the facilities in the survey. On average, they each 
received 233 patients with complications of spontaneous 
or induced abortion in 2012 (Table 2).* District hospitals 
and health centers received an average of 143 such pa-
tients, and referral hospitals saw an average of 87. Private 
clinics (40 patients each) and health posts (21 patients 

Respondents were asked to provide their perceptions 
regarding various aspects of induced abortion and its com-
plications in Senegal, including estimates of the frequency 
of key outcomes. For some of these measures, respondents 
were asked to make separate estimates for four subgroups: 
poor urban women, nonpoor urban women, poor rural 
women and nonpoor rural women.

To obtain information on the types of providers women 
use, we asked respondents to estimate the proportion of 
abortions performed by each type of provider among wom-
en in each of the four subgroups. For example, we asked: 
“What percent of all induced abortions in urban areas do 
you think are being performed by each type of provider 
for poor women?” In addition, we asked them to estimate, 
for each type of provider, the probability that women in 
each subgroup would experience complications requiring 
medical care. For example, we asked: “Think about poor 
women in urban areas: Out of 10 women who have an 
abortion performed by each provider type that I will men-
tion, how many would experience a medical complication 
that should receive medical treatment?” Using respon-
dents’ estimates of the proportion of abortions obtained 
through each provider type as the weights, we computed 
the weighted average proportion of abortions that result in 
complications among women in each subgroup.

Respondents were also asked to estimate, for each sub-
group, the probability that a woman with a complication 
requiring medical care will receive it. For example: “Think 
about poor women in urban areas: Out of 10 women who 
experience a medical complication due to an induced 
abortion, how many do you think would be treated by a 
trained person in a health facility?” To arrive at an estimate 
for each subgroup of the proportion of abortions that are 
treated in health facilities, the proportion of complications 
treated was multiplied by the proportion of abortions that 
result in complications.

Using information from the ANSD on the distribution of 
the population by wealth and place of residence,9 we then 
computed a weighted average of the probability a woman 
who had had an abortion would get treatment at a facility.

*Women who were referred to another facility and followed up on the 
referral were counted as being received at both the referring and the 
referred facilities.

TABLE 2. Estimated mean number of women obtaining 
postabortion care per facility, by facility type and region, 
Health Facilities Survey, Senegal, 2012

Facility type Dakar Rest of All
Senegal

Referral hospital (EPS3) 87 0 87
Regional hospital (EPS2) 183 247 233
District hospital (EPS1)/health center 143 143 143
Health post 38 20 21
Private clinic 43 33 40

Notes: Includes women seeking care for induced abortion or miscarriage; 
those who were referred to another facility and followed up on the refer-
ral were counted as treated at both the referring and the referred facilities. 
EPS=établissements publiques de santé.


