
© GUTTMACHER INSTITUTE 2020

Session 15: PMS sampling, tracking and 

quality of clinical data

October 22, 2020

Onikepe Owolabi



© Guttmacher Institute 2020 222/10/20

PMS sample

▪ Facilities with the capacity to provide PAC (preferably those with 

enough cases to provide useful data over 28 days).
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PMS sample: Same sample as HFS

▪ In a smaller country or with extensive resources you can use the 

exact same sample as the HFS accounting for facilities that do not 

provide PAC in the weights.
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PMS sample: Different from HFS

▪ In a larger country of with more constrained resources you can take 

a sample of facilities from the HFS sample.

▪ Sampling frame- HFS universe

▪ You can stratify like in HFS- by province and level 

▪ Similar to HFS we typically include all large facilities with most 

cases, randomly sample smaller ones
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Revision: Calculating weights

▪ While creating the sample, it helps to create dummy weights to 

determine if there are enough cases per facility type, per region. 

▪ For each facility type:

  Facility weight = #Universe / #Sample  

▪ Computing the weight for each facility type in each region 

produces separate facility weights for each region.
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Tracking and quality of clinical data
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Staffing the study team

▪ Clinicians from within the facility

▪ External clinicians

▪ Research assistants

▪ Supervising clinician(s)- local, remote.
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What is the patient flow for PAC cases at your 
facility?

▪ OPD or EMERGENCY or A&E

▪ Wards 

▪ MVA ROOM or THEATRE or ICU

▪ Wards 

▪ Family planning counselling clinic

▪ Discharge

➢  How many?

➢ i.e. Female ward, Gynecology 

ward, Maternity ward, Female 

surgical ward, Pediatrics ward

➢ The same ward or another ward?
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Inclusion criteria: 

1. Women admitted for abortion-related complications.

Any hospitalizations resulting from (1)miscarriage/spontaneous or (2) induced abortion 

including (3) missed, (4) inevitable, (4) incomplete, (5) complete and (6) septic abortion 

whatever the abortion type (induced or spontaneous) and the severity (up to near-miss 

and death) at up to 28 weeks of gestation.

Reminding clinicians about inclusion 
criteria
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What are the registers and record 
keeping procedures in your facility?

(1) How can we identify a patient who was admitted for PAC?

(2) Do all women receive case files?

(3) Where are patient case files stored in the facility and how can they be 
retrieved?

(4) Where will the study clinician keep patient files? Will copies be made? 
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Tracking tools- routine patient registers

▪ Researchers will need to visit all relevant wards daily.

▪ Tracking forms need to be filled in carefully and 

consistently; there must be constant communication with 

other pertinent clinical staff to ensure no case is missed

▪ Tracking forms may contain the following fields:
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Tracking tools- Identifying what patient files 
have had data extracted
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Collecting objective clinical data
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Collecting objective clinical data
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Additional information we will require 

▪ Total number of obstetric and gynecological admissions for the duration 

of data collection

▪ Total number of deliveries and live births for the duration of data 

collection

▪ Total number of maternal deaths recorded within the hospital HMIS for 

the duration of data collection

▪ Number of women seen in facility with a diagnosis of abortion (except 

threatened abortion), who don't have a medical record (patient file).
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Linking the clinical and exit-interview 

questionnaires

▪ Clinicians and research assistants communicate regularly about 

eligible patients on admission daily/weekly

▪ PMS questionnaire completed by clinician when woman has recovered 

and is to be discharged alive and well OR if woman dies

▪ Clinician and research assistants keep in touch so that research 

assistants are aware when women will be discharged or have died

▪ Clinicians inform women who are admitted that another researcher will 

come by to ask questions about their health.

▪ Research assistants are easily accessible or they will miss cases who 

are unwilling to wait.
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Quality assurance summary points

▪ Tracking eligible women (clinicians and research assistants)

▪ Crosschecking the clinical data filled into forms (clinicians)

▪ Storing forms and handing them over to the study team (clinicians)

▪ Checking the completeness and coherence of forms (research 

assistants)

▪ Ensuring ID numbers for near-miss and exit questionnaires are linked 

(research assistants)

▪ Checking the clinical information provided (supervising clinician)

▪ Responding to questions and queries about data (clinicians)
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