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Table A: List of countries where AICM studies have been conducted.

	Latin America
	Asia
	Africa

	Brazil (1991)
	Bangladesh (1996, 2010, 2014)
	Nigeria (1996 & 2012)

	Chile (1990)
	Philippines (1994 & 2000)
	Uganda (2003 & 2014)

	Colombia (1989 & 2008)
	Pakistan (2002 & 2012)
	Rwanda (2009)

	Dominican Republic (1990)
	India (2015)
	Malawi (2009 & 2015)

	Mexico (1990 & 2006)
	Nepal (2014)
	Burkina Faso (2008)

	Peru (1991 & 2000)
	
	Ethiopia (2008 & 2014)

	Guatemala (2003)
	
	Kenya (2012)

	
	
	Senegal (2013)

	
	
	Tanzania (2013)

	
	
	Zimbabwe (2017)

	
	
	Kinshasa (Democratic Republic of the Congo) (2016)







Table B. Illustration of key questions of Health Facility Survey (HFS) and Health Professional Survey (HPS) in the original AICM, Uganda 2013.

Table B1. Extract from full questionnaire: Key questions of HFS to estimate the number of postabortion cases in a surveyed facility.


	203. In this facility, are post-abortion care patients treated as outpatients (they don’t spend the night in the facility), as inpatients (they spend at least one night in the facility) or both?
	Outpatient only ………1
Inpatient only ….……. 2     [Skip to Q206]
Both…………………..3

	
204. During a typical month, about how many such post-abortion care patients would you estimate are treated as outpatients at this facility as a whole? Please remember to include all post-abortion care patients whether they are due to spontaneous or induced abortions.
	
1 Number of outpatients in a typical month 
	 
	 
	 
	 
	 



OR

2 Number of outpatients in a typical year 
	 
	 
	 
	 
	 




	
205. In the past month, about how many post-abortion care patients were treated as outpatients in this facility as a whole.
(Please remember to include all post-abortion care patients, whether they are due to spontaneous or induced abortions)
	
1 Number of outpatients in the past month 
	 
	 
	 
	 
	 



OR

2 Number of outpatients in the past year (2012)
	 
	 
	 
	 
	 




	
206. During a typical month, about how many such post-abortion care patients would you estimate are treated as inpatients at this facility as a whole? Please remember to include all post-abortion care patients whether they are due to spontaneous or induced abortions.
	
1 Number of outpatients in a typical month 
	 
	 
	 
	 
	 



OR

2 Number of outpatients in a typical year 
	 
	 
	 
	 
	 




	
207. In the past month, about how many post-abortion care patients were treated as inpatients in this facility as a whole? 
(Please remember to include all post-abortion patients, whether  they are  due to spontaneous or induced abortions)
	

1 Number of outpatients in the past month 
	 
	 
	 
	 
	 



OR

2 Number of outpatients in the past year (2012)
	 
	 
	 
	 
	 









Table B2. Extract from full questionnaire: Key questions of HPS to estimate the proportion of all abortions that result in complications and that receive medical treatment.

	[Interviewer: Please read out each type of provider.  Confirm that all providers sum to 100%.  If they do not, probe for a correction, and adjust the answers below.]
	Q.209 What percent of all induced abortions do you think are being performed by the following providers for poor URBAN women? Please note that all percentages must add to 100%
	Q.210 Now, let’s turn to non-poor women. What percent of all induced abortions do you think are being performed by the following providers for non-poor URBAN women?

	Type of Provider
	Urban poor women
	Urban non-poor women

	a. Doctor
	
	
	
	
	%
	
	
	
	
	
	%
	

	b. Clinical officer
	
	
	
	
	%
	
	
	
	
	
	%
	

	c. Nurse	
	
	
	
	
	%
	
	
	
	
	
	%
	

	d. Certified/Trained Midwife
	
	
	
	
	%
	
	
	
	
	
	%
	

	e. Pharmacist/Dispenser/drugstore/ chemist
	
	
	
	
	%
	
	
	
	
	
	%
	

	f. TBA/traditional healer
	
	
	
	
	%
	
	
	
	
	
	%
	

	g. Woman - self-induced
	
	
	
	
	%
	
	
	
	
	
	%
	

	h. Other (poor):
	
	
	
	
	%
	
	
	
	
	
	%
	

	    Other (non-poor):
	
	
	
	
	%
	
	
	
	
	
	%
	

	TOTAL
	
	
	100
	%
	
	
	
	
	100
	%
	
	

	Similar questions to Q.209 and Q.210 are asked for Rural poor women and Rural non-poor women (Q.215 and Q.216.)

	[Interviewer:  Ask for each type of provider separately; insert a number for each type of provider, even though it might be '0'.]
	Q.302 Think about poor women in URBAN areas. Out of 10 poor urban women who have an abortion performed by each type of provider that I will mention, how many would experience a medical complication that should receive medical treatment in a health facility?
	Q.303 Now, consider non-poor URBAN women. Out of 10 non-poor urban who have an abortion performed by the following providers, how many would experience and medical complication that should receive medical treatment in a health facility?

	
	Out of 10 poor urban women
	Out of 10 non-poor urban women

	a. Doctor
	
	
	
	
	
	
	
	

	b. Clinical officer
	
	
	
	
	
	
	
	

	c. Nurse	
	
	
	
	
	
	
	
	

	d. Certified/Trained Midwife
	
	
	
	
	
	
	
	

	e. Pharmacist/Dispenser/drugstore/ chemist
	
	
	
	
	
	
	
	

	f. TBA/traditional healer
	
	
	
	
	
	
	
	

	g. Woman - self-induced
	
	
	
	
	
	
	
	

	h. Other (poor):
	
	
	
	
	
	
	
	

	    Other (non-poor):
	
	
	
	
	
	
	
	

	Q.304 a. Think about poor women in URBAN areas: out of 10 poor urban women who experience a medical complication due to an induced abortion, how many do you think actually get treated by a trained person in a health facility?

b. What would the number be for non-poor women living in an URBAN area?
	
	
	Urban poor women out of 10 treated in a health facility

	
	
	

	
	
	
	Urban non-poor women out of 10 treated in a health facility

	Similar questions to Q.302, Q.303 and Q.304 are asked for Rural poor women and Rural non-poor women (Q307, Q308 and Q309)






Table C. Example of calculations to estimate the annual total number of post abortion care (PAC) patients in one facility, Uganda General Hospital, Uganda HFS, 2013.

	Patient type
	Estimate for:
	Number of PAC patients per month
	# months in year 
	Annual number per year
	PAC patients per year (average of typical and past month)

	Outpatients
	Typical month
	30
	x  12
	360
	324

	
	Past month
	24
	x  12
	288
	

	Inpatients
	Typical month
	20
	x  12
	240
	216

	
	Past month
	16
	x  12
	192
	

	Total
	
	
	
	540





Table D. Illustration of adaptation of HPS questions for a country with extensive use of misoprostol and a highly restrictive abortion law, Zimbabwe 2016.

The following three sets of questions incorporate use of misoprostol into the standard AICM approach.   

	1) The following set of questions is asked to estimate the percent distribution according to type of provider by type of method (including three categories of methods – see below) for each of the four population subgroups.

Among poor urban women who have each type of abortion, I now want to ask you what percentage of them go to each type of provider we discussed earlier. 

First, what percentage of all induced abortions performed through surgical abortion to poor women in urban areas do you think are being performed by doctors or by nurses, midwives and other trained providers? Give an approximate percentage keeping in mind that all providers must sum to 100%. 

[Interviewer: only ask this following question about misoprostol if respondent said answered greater than "00"% about misoprostol in Q212b]: What percentage of all induced abortions performed through misoprostol to poor women in urban areas do you think are being performed by each type of provider? 

If the misoprostol has been prescribed by a doctor, the doctor is the provider. If the woman gets the misoprostol from a pharmacist without a prescription, the pharmacist is the provider. Self-inducing using misoprostol includes them accessing misoprostol on the black market or from other sources other than the providers. 

Next, what percent of all induced abortions through all other types of abortion to poor women in urban areas do you think are being performed by each type of provider? 


	Abortion by Type of provider
	Q214. Surgical abortion
	Q215. Misoprostol
	Q216. Other types of abortion

	a. Doctor
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	b. Nurse/midwife or other trained provider
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	c. Traditional provider (anyone without formal training)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	d. Pharmacist
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	e. Woman (self-induced)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Total
	 
	100%
	 
	 
	100%
	 
	 
	100%
	 

	

2) The following questions obtain information on the likely complications related to abortion that would need medical treatment facility for each of the three methods discussed (surgical, misoprostol and all other types) and with each type of provider.

I want to know about how likely complications are among women across each of the three methods of abortion we discussed earlier (surgical, misoprostol and all other types) and with each type of provider. 

Think first about women who have surgical abortions. 

Among [SUBGROUP] women who have a surgical abortion by [PROVIDER], what percent would experience a complication that needs medical treatment in a facility, regardless of whether or not they actually receive treatment? 


	Abortion complications by type of abortion method an d provider
	%Women who have surgical abortions
	 

	
	a. Doctor 
	 b. Nurse/midwife or other trained provider (not a doctor)
	

	302. Poor urban women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	303. Non-poor urban women.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	304. Poor rural women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	305. Non-poor rural women
	
	 
	
	
	
	
	
	
	
	
	
	

	Table D. Illustration of adaptation of HPS questions for a country with extensive use of misoprostol and a highly restrictive abortion law, Zimbabwe 2016 [continued].

	

Q.306- Q.309.  Now I want you to think about women who obtain abortions using misoprostol.

Among [SUBGROUP] who have an induced abortion using misoprostol by [PROVIDER], what percent would experience a complication that needs medical treatment in a facility, regardless of whether or not they actually receive treatment?                                                                                                         


	  
	
% Women who have abortions using misoprostol abortions

	
	a. Doctor
	b. Nurse/midwife or other trained provider (not a doctor)
	c. Traditional provider (anyone without formal training)
	d. Pharmacist
	e. Woman herself - self-induced

	306. Poor urban women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	307. Non-poor urban women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	308. Poor rural women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	309. Non-poor rural women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	

Q. 310-313.   Now I want you to think about women who obtain abortions using any other type of methods.

 Among [SUBGROUP OF WOMEN] who have an induced abortion using any other type of method by [PROVIDER], what percent would experience a complication that needs medical treatment in a facility, regardless of whether or not they actually receive treatment? 


	
	
% Women who have abortions using any other type of methods

	
	a. Doctor
	b. Nurse/midwife or other trained provider (not a doctor)
	c. Traditional provider (anyone without formal training)
	d. Pharmacist
	e. Woman herself - self-induced

	310. Poor urban women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	311. Non-poor urban women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	312. Poor rural women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	313. Non-poor rural women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


















Table D. Illustration of adaptation of HPS questions for a country with extensive use of misoprostol and a highly restrictive abortion law, Zimbabwe 2016 [continued].

	
3) The next questions obtain information on women needing and seek medical treatment in a health facility for complications for the three types of method separate (surgical, medical, and other types of abortion) for each of the four sub-groups of women.

Q. 314- Q.316:  Now I'd like you to think about whether or not women seek medical treatment in a health facility for complications from abortion. Women may be more or less likely to seek treatment in a health facility based on what type of abortion procedure they may have had. I will ask you separately about the three types of methods (surgical, medical, and other types of abortion) for each of the four sub-groups of women we have been discussing. 

Q.314. First, think about women who had surgical abortions. 


Among all [SUBGROUP] who experience a medical complication due to a surgical abortion, what percentage do you think would be treated in a health facility? 

Q.315. Now think about women who had abortions using misoprostol.  
Among all [SUBGROUP] who experience a medical complication due to an abortion using misoprostol, what percentage do you think would be treated in a health facility? 

Q. 316. Now I'd like you to think about women who had any other type of abortion. 
Among all [SUBGROUP] who experience a medical complication due to any other type of method, what percentage do you think would be treated in a health facility? 


	% of complications treated in a health facility
	314. Surgical abortions
	315. Misoprostol
	316. Other types of abortion

	
	
	
	

	a)  Poor urban women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	b) Non-poor urban women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	c) Poor rural women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	d) Non-poor rural women
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	





Table E. Illustration of adaptation of key questions for countries with mixed legal settings, where both legal and clandestine abortions are common, the case of Nepal 2014.

Table E1. Extract from full questionnaire: Key questions of HFS to estimate the number of approved abortions done in a surveyed facility. The following three sets of questions incorporate legal and clandestine types of providers into the standard AICM approach -  in Nepal, termed ‘approved providers’ and ‘non-approved providers’, the latter including medical providers without required level of training.



	In this section we will be asking you about comprehensive abortion care services, or CAC services. We define these services to be those associated with legal abortion procedures.

	
	Q201. In an average/typical month, how many abortion procedures are performed in this facility? 
[Interviewer: If respondent cannot answer for an average/typical month, please ask for total in average/typical year. Only one response is allowed.]
	

	Q201. 
	
	a
	Number of abortions in average/typical month
	
	
	
	

	Q202. 
	
	OR
	

	Q203. 
	
	b
	Number of abortions in average/typical year
	
	
	
	

	
	Q202. In [name of previous month], how many abortion procedures were performed in this facility? [Interviewer: If respondent cannot answer for previous month, please ask for total in past year. Only one response is allowed.]

	Q204. 
	
	a
	Number of abortions in the previous month
	
	
	
	

	Q205. 
	
	OR
	

	Q206. 
	
	b
	Number of abortions in the past year
	
	
	
	

	
	Q203. Now, I’m going to ask you a question where the answer must total to 100%. Of all the abortions provided at this facility, what percent are performed using each of the five following methods in the past month (or past  year)? What percent use [option]?
[Interviewer: If respondent is unable to give a number for the past month, probe for the past year. Only one answer is allowed. Please read out each category. Confirm that all categories sum to 100%. If they do not, probe for a correction, and adjust the answers below.]

	Q207. 
	
	
	a. MONTH
	b. YEAR
	

	Q208. 
	
	a. % MVA 
	
	
	
	
	
	
	

	Q209. 
	
	b. % EVA 
	
	
	
	
	
	
	

	Q210. 
	
	c. % D&C
	
	
	
	
	
	
	

	Q211. 
	
	d. % D&E
	
	
	
	
	
	
	

	Q212. 
	
	e. % MA (that is, through the use of medication)
	
	
	
	
	
	
	

	Q213. 
	
	TOTAL
	100%
	100%
	


The standard questions are asked for postabortion care patients. 



Table E2. Extract from full questionnaire: Key questions of HPS to estimate the proportion of all abortions that result in complications and that receive medical treatment, and encapsulating approved and non-approved providers.


	
1) The following set of questions is asked to estimate the percent distribution according to type of provider by type of method (including three categories of methods – see below) for each of the four population subgroups.

What percent of all abortions among poor women in urban areas do you think are obtained from/induced by [source/provider]? Give an approximate percent, keeping in mind that all percentages should total to 100%. 

Now, let’s turn to the abortions among middle/upper class women who live in urban areas. What percent of all abortions among middle/upper class women in urban areas do you think are obtained from/induced by [source/provider]? Give an approximate percent, keeping in mind that all percentages should total to 100%.


	
	a. Approved medical providers
	b. Non approved medical providers* 
	c. Paramedics (HAs and AHW/CMA)
	d. Pharmacist/ dispensary/ medicine shop 
	e. Traditional provider**
	f. Woman (self-induced) ***

	Total

	Q220: Among abortions of poor urban women: % obtained from each source/ provider  
	
	
	
	
	
	
	100%

	Q221: Among abortions of middle/upper class urban women: % obtained from each source/ provider 
	
	
	
	
	
	
	100%

	
* Includes doctors, staff nurses, ANMs and other medical providers, who have not completed the requisite training to be approved by the government.
** Includes trained and untrained traditional birth attendants, ayas, quacks, village doctors, homeopathic doctors, and Ayurvedic and traditional healers
*** By self-induced, we mean no contact with any source or provider.

Similar questions are asked for rural poor and rural middle/upper class women (Q232. and Q233.)





2) The following questions obtain information on the likely complications related to abortion that would need medical treatment facility for approved and non-approved providers.  

Now, I would like you to once again focus on urban women only. First, I will ask you a set of questions that focuses on the abortions of poor urban women. 

Think first about poor women in urban areas: out of 10 poor urban women who have an abortion using [source/provider], how many would experience a complication that should need to receive medical treatment in a health facility?






Table E2. Extract from full questionnaire: Key questions of HPS to estimate the proportion of all abortions that result in complications and that receive medical treatment, and encapsulating approved and non-approved providers [continued].

	
	a. Approved medical providers
	b. Non-approved medical providers*
	c. Paramedics (HAs and AHW/CMA)
	d. Pharmacist/ dispensary/  medicine shop
	e. Traditional provider
	f. Woman (self-induced)

	Q303. Number out of 10 poor urban women who had an induced abortion
	
	
	
	
	
	

	Q304. Number out of 10 middle/upper class urban women who had an induced abortion
	
	
	
	
	
	

	

3) The next questions obtain information on women needing and seek medical treatment in a health facility for complications for the three types of method separate (surgical, medical, and other types of abortion) for each of the four sub-groups of women.

Q305a. Think about poor women in urban areas: Out of 10 poor urban women who experience a medical complication from an induced abortion, how many do you think actually get treated in a health facility? 

	Out of 10 poor urban women with complications: number that get treated in a health facility
	

	Q305b. What would the number be for middle/upper class women living in an urban area?

	Out of 10 middle/upper class urban women with complications: number that get treated in a health facility
	

	
	



The same sets of questions are asked for poor rural women and middle/upper class rural women – Q232–Q233 and Q306–Q308.  













Table F. Illustration of calculation and estimates in adaptation of AICM in a context with legal and clandestine abortion, Nepal 2014.

	HFS: Estimate A = 54,500 PAC patients
	

	X
	

	HPS: Estimate B = Multiplier = 100/(30.3%)= 3.30
	

	↓
	

	Estimate Y: number of illegal/unapproved abortions = 
A * Multiplier = 186,000
	+
	HFS & NGO Statistics
Estimate Z = 137,000 legal abortions
	=
	323,000 induced abortions
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Table G. Percent distribution of women obtaining abortions, according to type of provider, for subgroups of women by poverty and residence, for 12 countries with recent surveys.

	Country and year of fielding survey
	ALL POOR
	ALL NON-POOR
	ALL URBAN
	ALL RURAL

	
	% served by:
	% served by:
	% served by:
	% served by:

	
	Doctor
	Nurse/  Midwife 
	TBA/ lay practitioner/ pharmacist/ woman herself
	Doctor
	Nurse/  Midwife 
	TBA/ lay practitioner/ pharmacist/ woman herself
	Doctor
	Nurse/  Midwife 
	TBA/ lay practitioner/ pharmacist/ woman herself
	Doctor
	Nurse/  Midwife 
	TBA/ lay practitioner/ pharmacist/ woman herself

	Bangladesh 2014
	7
	49
	44
	23
	45
	31
	25
	42
	29
	14
	48
	37

	Burkina Faso 2009
	1
	22
	77
	22
	46
	33
	10
	37
	53
	1
	20
	79

	Ethiopia 2013
	19
	66
	14
	38
	53
	8
	48
	46
	6
	23
	64
	13

	Kenya 2012
	7
	34
	59
	27
	45
	28
	29
	40
	31
	12
	41
	47

	Malawi 2015
	11
	9
	81
	23
	14
	65
	31
	16
	55
	11
	10
	80

	Nepal 2014
	36
	32
	32
	41
	32
	27
	45
	30
	25
	37
	32
	31

	Nigeria 2012
	15
	36
	49
	35
	28
	36
	30
	29
	41
	15
	37
	48

	Pakistan 2012
	14
	36
	50
	41
	33
	26
	50
	28
	22
	27
	37
	36

	Rwanda 2010
	4
	25
	71
	25
	37
	38
	29
	31
	40
	7
	29
	64

	Senegal 2012
	1
	13
	86
	32
	28
	40
	28
	20
	52
	8
	20
	71

	Tanzania 2013
	17
	23
	60
	41
	23
	36
	41
	22
	37
	21
	23
	56

	Uganda 2013
	5
	39
	56
	20
	48
	32
	25
	44
	31
	11
	44
	44

	
	
	
	
	
	
	
	
	
	
	
	
	

	Unweighted Average
	11.4
	32.1
	56.5
	30.7
	36.1
	33.3
	32.9
	32.1
	35.2
	15.7
	35.9
	50.4



* For purposes of simplification and ease of comparison, poor urban and poor rural subgroups are combined to form “All poor” and similarly for “All non-poor”, “All urban and “All rural”, proportionally weighted by the size of these contributing groups, in each country.  In addition, types of providers were simplified to form three groups – all medical doctors, all formally trained mid-level providers, and all other providers (including women who self-induced).  The specific titles of providers in all groups vary across countries.

Source: Health Professional Surveys, in each country, based on opinions of sample of professionals.
Table H. Percent with complications among women obtaining abortions, according to type of provider, for 9 countries with recent surveys.

	
	% of abortion estimated to result in complications needing care in a facility by type of provider

	
	Doctor
	Nurse/Midwife
	TBA/lay practitioner
	Pharmacist
	Woman herself

	Bangladesh, 2014
	6
	14
	23
	21
	25

	Burkina Faso 2008
	8
	22
	51
	na
	32

	Ethiopia 2014
	18
	36
	68
	55
	82

	Kenya 2012
	21
	38
	61
	48
	73

	Nigeria 2012
	18
	39
	50
	48
	47

	Rwanda 2010
	13
	32
	63
	na
	68

	Senegal 2012
	22
	35
	71
	52
	79

	Tanzania 2013
	20
	32
	60
	33
	56

	Uganda 2013
	18
	34
	71
	54
	77



Note: na = category was not included or data is not applicable to these categories
Source: Health Professional Surveys, in each country, based on opinions of sample of professionals.



