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TABLE5.Percentages (and95%confidence intervals) ofwomen seekingpostabor-
tion carewho received selected types of care,andpercentagedistributionof these
womenby typeof provider—all according to typeof facility

Measure All Public Public Private/NGO
(N=57,964) hospital health center facility

(N=20,198) (N=23,317) (N=14,449)

Referredelsewhere*** 13 (9–16) 1 (1–2) 27 (19–35) 4 (1–7)

Evacuationperformed
Any*** 79 (75–83) 93 (91–95) 59 (50–68) 95 (92–98)
Sharp curettage†,*** 38 54 25 25
MVA/EVA†,*** 56 37 69 72
Other†,‡ 6 9 6 3

Antibioticsprovided 83 (79–87) 85 (79–91) 79 (73–86) 86 (79–93)

Transfusionadministered* 2 (1–3) 4 (2–5) 1 (0–1) 1 (0–2)

Intravenousfluidsgiven*** 44 (39–49) 66 (61–72) 35 (27–43) 19 (11–26)

Painmedicationgiven*** 54 (48–59) 60 (51–68) 40 (30–50) 71 (58–85)

Hospitalization required*** 23 (19–26) 43 (38–49) 9 (5–13) 11 (6–16)

Evacuationprovider§,***
Physician 43 (37–49) 68 (70–76) 3 (1–6) 81 (72–90)
Midlevel provider 35 (30–41) 25 (18–32) 55 (45–64) 14 (6–22)
Missing 21 (17–26) 7 (5–10) 42 (33–51) 5 (2–8)

*Percentages differ among facility types at p<.05. ***Percentages differ among facility types at p<.001.
†Because of the large number of strata used in the analysis, the standard error estimates for the “other”sub-
category are unstable; thus, only point estimates are shown for the three subcategories. ‡Includes pitocin,
medicalmethods andmanual removal of retainedproducts.§Specialists,general practitioners,residents and
interns are considered physicians;nurses,midwives andhealth officers aremidlevel providers.Notes:All per-
centages are weighted and unless otherwise noted exclude respondents withmissing data.Hospitalization
refers to a stay of at least 24 hours.NGO=nongovernmental organization.MVA/EVA=manual vacuumaspira-
tion or electric vacuum aspiration.


