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ters (mostly primary-level); and 17% of private maternity 
centers (again, mostly primary-level). In addition, because 
of their large postabortion care caseload, we included all 
tertiary facilities (teaching hospitals and federal medical 
centers) in the country, regardless of whether they were 
located in sampled states. After exclusion of 45 facilities 
that no longer existed or were not found, the final sample 
consisted of 1,088 facilities. 

Trained interviewers visited each sampled facility be-
tween July 2011 and March 2012, and used a standardized 
questionnaire to conduct a face-to-face interview with a  
senior staff member knowledgeable about the facility’s  
provision of abortion services. Respondents were chosen 
on the basis of their seniority as well as their familiarity with 
abortion-related services at their facility; they either over-
saw abortion or postabortion care at the facility, or were the 
only provider or one of the few providers of such services.
Interviewers, with the support of their supervisors, were 
responsible for using these criteria to locate appropriate 
respondents. In some instances, the identified respondent 
was unavailable or was unable to complete an interview. 
In these cases, the interviewer made multiple attempts  
to interview the respondent; if this was not possible,  
the interviewer sought an interview with the next most 
knowledgeable person, if there was more than one  
provider.

The response rate for the survey was 98%. An initial 
analysis found that 314 facilities in our sample did not offer 
postabortion care, and two that did offer such services had 
not responded to a number of key questions; these facili-
ties were removed from our analysis. Of the remaining 772 

World Population Prospects in our calculations.11 The study 
was approved by the Guttmacher Institute’s institutional 
review board and by the University of Ibadan Ethical Re-
view Committee.

Health Facilities Survey
All public and private health facilities that had the capacity 
to provide postabortion care services were included in the 
sample frame for the survey. We compiled a list of poten-
tially eligible health facilities using the most recent (2007) 
National Bureau of Statistics’ Directory of Health Establish-
ments in Nigeria, supplemented by information from the 
2007 National Health Insurance Scheme and the Ministry 
of Health’s Department of Hospital Services. Slightly more 
than 5,000 facilities were deemed eligible.

It was important to represent all six of Nigeria’s geo-
political zones, because women’s social and demographic 
characteristics vary greatly across the country, particularly 
between the northern and southern zones.* Therefore, us-
ing information from the Nigerian census and the 2008 
NDHS,† we grouped the states in each zone into tertiles 
according to the proportion of women who lived in urban 
areas, and randomly selected one state per tertile (and 
thus three states per zone). This yielded a total of 18 states 
across the country: Kaduna, Kebbi and Jigawa in the North 
West; Bauchi, Borno and Taraba in the North East; Kwara, 
Nasarawa and Niger in the North Central; Abia, Anambra 
and Imo in the South East; Cross River, Edo and Rivers  
in the South South; and Lagos, Ogun and Ondo in the 
South West.

A total of 3,125 facilities that potentially provided post-
abortion care were located in the 18 states. We randomly 
selected 75% of public secondary hospitals (general, spe-
cialist and district-level), comprehensive health centers, 
cottage hospitals and public clinics; 40% of private hospi-
tals, clinics and medical centers (a mixture of secondary- 
and primary-level facilities); 40% of public maternity cen-

*Residents of the northern zones are largely Muslim, whereas the south-
ern zones’ population is primarily Christian. In addition, the proportions 
of women who live in urban areas and levels of female education are
lower in northern zones than in southern ones. Compared with the other 
zones, the North West and North East zones have lower contraceptive
prevalence and higher fertility.

†At the time of sampling, the 2013 NDHS was not available.

TABLE 1.  Number of surveyed facilities that provided postabortion care, and estimated total number of facilities that provided such care, by facility 
type, according to geopolitical zone, Health Facilities Survey, 2012 
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Public/government 51 114 62 41 60 41 369 47.8 259 487 204 136 173 88 1,347 34.7
Teaching hospital/FMC 9 7 8 6 5 12 47 6.1 14 7 9 14 10 13 67 1.7
General/specialist hospital 31 44 31 24 26 15 171 22.2 115 81 101 68 78 44 487 12.6
Cottage hospital/CHC/clinic 4 9 17 8 29 11 78 10.1 23 14 68 33 85 23 246 6.3
Maternity center 7 54 6 3 0 3 73 9.5 107 385 26 21 0 8 547 14.1

Private* 68 42 76 92 59 66 403 52.2 402 190 619 426 441 454 2,532 65.3
Hospital 36 18 45 84 33 47 263 34.1 131 84 327 353 210 245 1,350 34.8
Clinic/medical center 9 15 11 6 23 4 68 8.8 75 56 91 41 163 24 450 11.6
Maternity center 23 9 20 2 3 15 72 9.3 196 50 201 32 68 185 732 18.9

All 119 156 138 133 119 107 772 100.0 661 677 823 562 614 542 3,879 100.0

*Includes 31 facilities operated by nongovernmental organizations or missions. Notes: Percentages may not total 100.0 because of rounding. FMC=Federal medical center. 
CHC=Comprehensive health center.




