
Abortion is legally prohibited by the 
penal code in Senegal. Yet abortions 
still occur, often under unsafe con-
ditions. Postabortion care—which 
is critical for reducing deaths from 
unsafe abortion—is legally permit-
ted, and there have been efforts to 
expand these services across the 
country. This fact sheet presents 
findings from a study estimating the 
costs to the health system in Senegal 
of providing care for abortion 
complications.

Need for and cost of  
postabortion care 

• In 2016, an estimated 18,800  
women received postabortion care 
nationally. Public facilities provided 
nearly all services. 

• The average cost per patient was 
15,814 West African CFA francs 
(XOF), equivalent to about $27 in 
2016 U.S. currency. 

• Direct costs, which included per-
sonnel and supply costs, repre-
sented the largest share of costs 
for postabortion care. Supply costs 
accounted for 68% of the total 2016 
cost. 

• According to facility reports, 
patients were charged fees equiv-
alent to an estimated 20% of the 
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• The total national cost associated 
with postabortion care was an 
estimated XOF 275.6 million 
(about US$465,000), and 90% 
of this cost was borne by public 
facilities. 

• On a regional level, total direct 
costs were lower in Dakar than in 
other areas of the country.
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Public facilities in Senegal incurred the majority of total costs for postabortion care nationally in 2016

Direct costs for supplies made up the largest share of costs for postabortion care in Senegal in 2016

 By facility type   By region 
Direct costs - Personnel Total Public Private Dakar Other regions
Direct costs - Supplies* 188.1 183.7 4.4 39.5 148.6
Indirect costs 63.8 41.5 22.4 32.1 31.7
Total costs 275.6 246.8 28.8 77 198.6
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Private 22.4 4.4 2
Dakar 32.1 39.5 5.4
Other regions 31.7 148.6 18.3
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➔ An estimated 18,800 women in Senegal receive postabortion care every year.  
An additional 13,700 women need this care but do not receive it.

➔ Currently, postabortion care costs the health system XOF 275.6 million (nearly 
US$500,000) per year.

➔ Meeting all women’s need for postabortion care in Senegal would raise costs to 
XOF 476.9 million (more than US$800,000) annually.

KEY POINTS 

Meeting women’s need for contraception would decrease the incidence of 
unsafe abortion and the need for and cost of postabortion care.



total health system costs for post-
abortion care. Such out-of-pocket 
costs may pose a barrier for indi-
viduals to obtain care. 

Reducing costs and improving 
health outcomes

• The current health system costs 
of providing postabortion care 
in Senegal are substantial. Yet, 
Senegal is not currently meeting 
the full need for postabortion 
care. If the government of Senegal 
were to meet all needs for this 
essential service, the estimated 
total cost would increase by nearly 
75% to XOF 476.9 million (about 
US$805,000) annually.

• In 2016, Senegal spent 5.5% of its 
national gross domestic product 
(roughly $1.04 billion) on health 
care. Spending on postabortion 
care accounted for 0.04% of those 
costs. Although this proportion 
may appear small, these funds 
could make a difference elsewhere 

in Senegal’s health system if the 
need for postabortion care were 
reduced.

• Increasing national investment in 
contraceptive services would help 
to reduce the need for and cost 
of postabortion care by avert-
ing unintended pregnancies and 
unsafe abortions. Research in other 
settings has highlighted the finan-
cial and health benefits of offering 
a broad range of services that 
address women’s right to access 
sexual and reproductive health ser-
vices, including those that prevent 
unsafe abortion.

• As the national government works 
toward universal health coverage, 
policymakers in Senegal will need 
to carefully evaluate their options 
for achieving health-related goals 
with limited resources. Any efforts 
to expand access must consider 
who pays and how, so costs borne 
by patients are not a barrier to 
obtaining needed services.

Good reproductive health policy  
starts with credible research 
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Direct costs for supplies made up the largest share of costs for 
postabortion care in Senegal in 2016
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