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ABSTRACT

OBJECTIVE 

Analyze if and how these alterations in abortion methods have influenced the eventual complications experienced by women in 
the post-abortion period.

METHODS 

For the production of this essay, a systematic review was carried out, surveying studies in the databases: Medical Literature 
Analysis and Retrieval (Medline); Scientific Eletronic Library Online (Scielo); Latin American and Caribbean Literature in Health 
Sciences (LILACS). Were included articles, notes and reviews, published in indexed periodicals, in Portuguese and English. No 
time limit was established.

RESULTS 

It was found that, despite the fact that the dissemination of new abortifacient drugs among the population, especially low-in-
come population, has decreased the number of hospital admissions, the rate of unsafe abortions did not show significant changes. 

CONCLUSION

Throughout the study, this is attributed to the fact that the problem of abortion permeates the medical field, involving numerous 
stigmas and social factors that, in the same way, require a broad approach by the State and civil society.

DESCRIPTORS

Abortion, Induced abortion, Complications, Public health.
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INTRODUCTION

The practice of abortion - the induced elimination of the fe-
tus before it becomes viable, weighing less than 500 grams or 
20 to 22 weeks of gestation - has been recorded and debated 
throughout human history in different cultures, with different 
conceptions, motivations and abortifacient techniques. There 
are accounts of procedures in Chinese medical books dating 
back to the 27th century BC, as well as Egyptian papyri from 
the 16th century BC1.

There are also mentions of bans on some aspects of this 
practice. The Code of Hammurabi, for example, characterized 
abortion performed by others as a crime; in Ancient Greece, 
abortion was considered illegal when it infringed on the fa-
ther's right over a potential heir. However, abortion only began 
to be definitively condemned by society with the rise of the 
Christian era. In 1869, the Catholic Church's position against 
abortion was established with the declaration that the fetus 
has a soul. Throughout the nineteenth century, the practice 
became prohibited in several Western countries, and the pro-
hibition lasted until the 1960s and 1970s1,2.

In Brazil, in 1830, the Criminal Code of the Empire criminal-
ized the practice of abortion by third parties with or without 
the consent of the pregnant woman. However, the practice of 
abortion performed by the pregnant woman herself (self-abor-
tion) was not condemned. At the end of the nineteenth cen-
tury, in the Brazilian Republic, the Penal Code of the Republic 
not only expanded the list of the criminal type of practice 
but also included the notion of necessary abortion - when the 
pregnancy endangers the life of the pregnant woman3.

In 1940, the Brazilian Penal Code typified the practice of 
abortion as a crime against life, condemning practices carried 
out by third parties, with or without consent, and self-abor-
tion. In addition, the Penal Code of 1940 increases the list of 
legal abortions, including cases of pregnancy resulting from 
rape. In 2012, the Federal Supreme Court also ruled that the 
interruption of pregnancy due to anencephaly was legal3.

However, this legal restriction does not restrain the perfor-
mance of abortion practices. According to the World Health 
Organization4, it is estimated that in 2008 there were 22 mil-
lion unsafe abortions - procedures to terminate pregnancy 
performed in environments that do not meet the necessary 
medical standards and/or by non-specialized professionals - 
which can cause psychological damage and physical complica-
tions, a portion of which leads to death4.

The National Abortion Survey indicates that abortion is 
common among Brazilian women, but their general financial 
condition plays an important role in the path taken to inter-
rupt pregnancy5. The literature indicates that the main group 
of women who resort to unsafe abortion are those with low 
schooling and/or young people6,7. Women in vulnerable situa-
tions, without resources to perform abortions in private clin-
ics, resort to the use of misoprostol - a synthetic drug analo-
gous to prostaglandin, obtained clandestinely and of unknown 
origin - and complete uterine emptying in hospitals5,8. Accord-
ing to data from the Unified Health System cited by Carvalho9, 
uterine emptying - curettage - is the third most frequent surgi-
cal procedure in institutions associated with the SUS. 

Although the Ministry of Health has published a guideline for 
abortion care, advocating humanized and quality care regardless 
of the framing of the abortion to be performed, the stigma as-
sociated with the practice ends up influencing the care received 
both in cases of complication and in cases in which curettage is 
necessary. According to Madeiro and Rufino10, most women who 
seek this service suffer some form of institutional violence or mor-
al judgments, and threats of denunciation to public authorities by 
the health team are present in most of the reported cases9,10,11.

Carvalho et al.9 reported that women are not necessarily 

treated at the first institution in which they seek help, having 
to move between two or more hospitals due to the lack of an 
indication protocol. In addition, the risk assessment carried 
out in the hospital environment does not guarantee the provi-
sion of priority care. This delay in care and completion of the 
abortion can lead to clinical complications9.

According to Adesse et al.12, in 2015, 117 women were hos-
pitalized due to complications resulting from abortion. Thus, 
we can see how much this practice, so present in the history 
of society, still affects it. In this sense, the present article 
sought to analyze the scientific production concerning abor-
tion and its complications. Furthermore, it aimed to evaluate 
the changes in abortion practices adopted by women who use 
the public health system and the influence of these changes on 
the complication rates observed in the puerperium.

METHODS

This article adopted the systematic review method. The review 
was guided by the question: How did the changes in the abortifa-
cient methods used by women, users of the public health system, 
influence the changes in the post-abortion complications?

In the process of bibliographic survey, the following elec-
tronic databases were consulted: Medical Literature Analysis 
and Retrieval (MEDLINE); Scientific Electronic Library Online 
(Scielo); Latin American and Caribbean Health Sciences Liter-
ature (LILACS). The Boolean descriptors and operators used in 
the survey are detailed in Box 1. The literature review process 
lasted until October 2020.

Box 1. Bibliographic search: descriptors and Boolean operators.

tw:((“induced, abortion”) OR ( “abortion” AND “induced” ) OR (“induced abor-
tion”) AND (unsafe OR illegal OR provoked OR criminal OR trends OR rates) 
AND (“brazil”)).

tw:((“aborto induzido") OR (“aborto provocado”) OR ("aborto"and (induzido 
OR provocado)) AND (inseguro OR provocado OR ilegal OR taxas OR pesquisa) 
AND ( brasil OR brazil)).

("aborto induzido") OR (“aborto" AND (induzido OR provocado)) AND ((inseguro) 
OR (ilegal) OR (pesquisa) OR (taxas) OR (tendência)) AND (brasil).

MEDLINE

LILACS

SCIELO

Search sintax

It was decided to include only works published in full in in-
dexed journals as articles, notes, and reviews in Portuguese 
or English. No time limit was set. Studies that addressed the 
practice of unsafe abortions, the sociodemographic character-
istics of the women who perform them, and the methods used 
for abortion and its consequent complications were considered 
eligible. Articles that did not address women in vulnerable 
situations and that did not address the methods used and/or 
post-abortion complications were excluded.

During the study selection, duplicate articles and articles 
that were not in Portuguese or English were excluded. After 
the initial screening, articles were excluded that, according to 
their title and abstract, were not related to the theme of the 
review. After a complete reading of the selected articles, new 
exclusions were made in order to adapt them to the thematic 
relevance of the study.

For data analysis, a table was constructed grouping the se-
lected studies. This table contains the following aspects: au-
thors, year and place of publication, study design, and results.

RESULTS AND DISCUSSION

Initially, 479 articles were identified. Of these, 264 were exclud-
ed because they were duplicate articles (157) or were not in Por-
tuguese or English (107). Of the articles considered eligible (215), 
163 were excluded after reading the title and abstract, in order to 
adapt the theme to the present study. After reading in full and ap-
plying the eligibility criteria, 28 studies were excluded (Figure 1).
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Figure 1. Flowchart of the selection stage of the articles included in the review.
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Among the twenty-four articles selected to compose the 
review (Box 2), four investigate cases of hospitalization due 
to complications, one of which was nationwide13, and three 
were local studies - in São Paulo14 and Recife15,16. According 
to Singh et al.13, between 1992 and 2009, there was a 57% 
decrease in hospitalization rates for miscarriage and an even 
more pronounced reduction (69%) in treatment rates for se-
vere complications. 

In 1995, in the state of São Paulo, hospitalizations due to 
abortion accounted for 10% of obstetric hospitalizations14. In Re-
cife, on the other hand, in the same period, 78.7% of the wom-
en admitted to the IMIP maternity hospital due to complications 
had possibly (50%) or definitely (28.7%) induced abortion15.

In 2005, another study conducted in the same maternity 
hospital in Recife showed that hospitalizations due to com-
plications accounted for about 3.1% of obstetric hospitaliza-
tions in the period16. 

In 2009, the North and Northeast regions had the highest 
hospitalization rates - 5.1 and 4.5 per 1000 women, respec-
tively - while the South and Southeast regions had rates below 
the national average13. Thus, the studies showed not only a 
temporal difference but also a regional difference13,14,15,16.

Box 2. Characteristics of articles on complications associated with induced abortion

Reference Location and year Methodology Results
Singh et al13

Sorrentino e Lebrão14

Souza et al15

Ramos et al16

Martins et al17

Hardy & Alves18

Fonseca et al19

Silva et al20

Fusco et al.21

Chaves et al22

Diniz e Madeiro23

Diniz e Madeiro24

Diniz et al5

Gomperts et al25

Duarte et al26

Lima27

Camargo et al28

Santana et al29

Martins et al30

Kale et al31

Chaves et al32

Nunes et al33

Madeiro e Diniz34

Madeiro e Rufino35

Brasil (1992-2009)

São Paulo, Brasil (1995)

Recife, Brasil (1994-1995)

Recife, Brasil (2005-2006)

Rio de Janeiro (1984-1985)

Rio de Janeiro (1992)

Florianópolis, Brasil (1993-1994)

Campinas, Brasil (2008-2009)

São Paulo, Brasil (2005)

Maceió, Brasil (2006-2007)

Brasil  ( 2010)

Brasil (2010-2011)

Brasil  (2016)

Brasil (2011)

Brasil (2016-2017)

Brasil (1980-1995)

Brasil (2006)

Brasil (2009-2010)

Minas Gerais, Brasil (2000-2011)

São Paulo, Rio de Janeiro, 
Niterói, Brasil (2011)

Maceió, Brasil (2008-2009)

Piauí, Brasil (2011)

Porto Alegre, Belém e Teresina, 
Brasil (2012)

Piauí, Brasil (2010)

Trend study.

Descriptive study.

Case-control study.

Cross-sectional study.

Sectional study.

Secundary analysis of data obtained 
in previous study.

Inquire.

Cross-sectional study.

Household survey.

Descriptive study.

Household survey.

Household survey.

Household survey.

Retrospective case study.

Virtual ethnography.

Sectional study using the SIM-DATA-
SUS database.

Secondary analysis of data obtained 
from the demographic health survey.

Multicenter cross-sectional study.

Ecological study.

Hospital-based sectional study.

Descriptive study based on a struc-
tured questionnaire.

Cross-sectional and descriptive study.

Estudo qualitativo. 

Quantitative and qualitative study.

Decline in the hospitalization rates for post-abortion complications (57%) and a striking 
decline in serious complications rates (69%).

Hospitalizations due to obstetric causes accounted for 37.8% of hospitalizations in the 
analyzed period. In addition, the study highlighted that there is a discrepancy between the 
procedures performed and the reported diagnosis.

Most of the women hospitalized due to complications had possibly (50%) induced an abor-
tion. The most commonly used method was misoprostol, followed by the use of teas.

The most frequent type of abortion was possibly induced. The most well-known method 
was misoprostol.

Among the interviewees, 31% reported having already had an abortion. Of the abortion 
cases, 16.9% were induced, of which most were performed by physicians.

A lower rate of complications was observed among women who terminated their pregnan-
cies in clinics or offices.

Half of the women who had an abortion reported using Cytotec (misoprostol). There was a 
decrease in the number of complications.

There was no statistically significant difference in complications between women who 
reported using misoprostol and those who used other methods.

Among the induced abortions, only 6 were performed in clandestine clinics. The most 
frequently cited complication was hemorrhage, followed by infection.

According to the answers obtained, 63.6% of the abortions were provoked. Among those 
who were certainly induced, 89% reported using misoprostol.

Among the women interviewed, 15% reported having interrupted their pregnancies. Half of 
the women used some medication for induction.

Most of the interviewees had at least one abortion. The most common method was the use 
of cytotec, which was completed in a hospital.

Half of the women used some medication to induce abortion, and 48% of the women who 
induced the abortion required hospitalization.

Of the 602 women who requested misoprostol, 370 used the medication. Among the women 
who reported the incident, 64 required surgical intervention.

There was a prevalence of the use of cytotec, alone or in combination with other methods. 
Hospitals were used for care after complications or for examinations.

A reduction in the mortality rate from abortion-related causes was noted.

The rate of reported induced abortions was 2.3%, being higher in the North and Northeast. 
Complications were more frequent among women who miscarried.

Abortion accounted for 2.5% of all women identified as having severe maternal morbidity.

They identified that abortion was the underlying cause of 15% of maternal deaths, with no 
change in the percentage over the period.

The proportion of induced abortions was 11.9% in Rio de Janeiro and 1% in São Paulo. The 
most commonly used method was misoprostol.

The most common method among adolescents, who assumed that they had finished their 
pregnancy, was misoprostol.

A total of 30 adolescents were interviewed, and misoprostol was used by 94% of the adoles-
cents. There were 3 cases of serious complications.

All women interviewed reported at least one experience of abortion. The most common 
method was misprotol.

Of the 310 women interviewed, 163 said they had had at least one abortion. The most 
commonly used method was misoprostol, followed by teas and tubes.
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Ten articles address the methods used for terminating the 
pregnancy and its complications5,17,18,19,20,21,22,23,24,25. In Rio de 
Janeiro, a study carried out between 1984 and 1985 showed 
that of the abortions registered, 50.2% had been induced, and, 
of these, 62.1% were performed by physicians through curet-
tage. Only a small portion of abortions (10%) were performed 
by third parties17. 

Moreover, the study points out that there were significant-
ly fewer complications among women who interrupted their 
pregnancies with doctors compared to those who had an abor-
tion induced by curious women17. In the same vein, Hardy and 
Alves18 obtained similar results.

According to Fonseca et al.19, of the 620 cases of abortion 
registered in a maternity hospital in Florianópolis between 
1993 and 1994, 141 cases were classified as certainly pro-
voked, and, in 50.4% of the cases, misoprostol was used, alone 
or in combination, for induction19. 

Approximately half of the cases of induced discontinuation 
showed signs of infection on admission and were treated with 
antibiotics. About 18% of the women had severe hemorrhage at 
admission, and in most cases (138), curettage was performed19. 

In Campinas, between 2008 and 2010, among the twenty-six 
women who had certainly induced the end of pregnancy, nine 
reported having used misoprostol, and seventeen reported 
having used other methods. Infectious complications were 
noted in eight women, and hemorrhagic complications were 
noted in nine women20. 

In the same sense, a high rate of complications after induced 
abortions (94.1%) was observed in São Paulo. Most abortions 
were induced by the use of misoprostol orally, intravaginally, 
or both - associated with a combination of teas21.

In a study conducted in Maceió between 2006 and 2007, most 
of the women interviewed had possibly or certainly caused the 
interruption of pregnancy. Among those that had certainly in-
duced the end of pregnancy, most used medications22.

The first results of the PNA23 and its structured interviews 
(PNA-interviews)24 are in line with the results found in other 
studies17,18,19. The most common itinerary among women who 
have interrupted their pregnancies is the use of misoprostol 
in various dosages, with hospitalization to complete the abor-
tion23,24. It has been noted that younger women use misopros-
tol less, resort to abortion or tea, and are hospitalized for the 
completion of the procedure22. 

Gomperts et al.25, analyzing the records of 307 women who 
interrupted their pregnancies through medications obtained 
by the Women on Web website in 2011, observed that the ma-
jority (236) completed the abortion and that 64 women under-
went a surgical procedure after using the medication25. 

As seen in other studies19,21,23,24,25, Duarte et al.26 noted, 
through the analysis of the narratives present on the Women 
on Web website between 2016 and 2017, that most women 
used misoprostol - alone or associated with teas and other 
methods - and finished the procedure in the hospital. They 
emphasize that inequalities are expressed in itineraries of 
greater or lesser complexity and sinuosity according to wom-
en's financial resources26.

Five studies address maternal mortality due to abortion-re-
lated causes27,28,29,30,31, three of which were nationwide27,28,29. 
According to data obtained through SIM-DATASUS, there was a 
decrease in abortion-related mortality in Brazil between 1980 
and 199527. According to Camargo et al.28, severe complica-
tions such as hemorrhages and infections were more frequent 
in cases of women who had abortions when compared to cases 
of women who gave birth. 

A study conducted in 27 reference maternity hospitals iden-
tified that, although only 2.5% of cases of severe maternal 
morbidity result from post-abortion complications, maternal 
Near Miss are more frequent in cases of abortion. In these 

cases, the risk of Near Miss increases when the woman has a 
pre-existing condition or when there is a delay in receiving 
adequate medical attention29.

A time series on maternal mortality in Minas Gerais between 
2000 and 2011 identified that although the proportional contri-
bution of abortion (15%) as a principal cause of maternal death 
did not suffer a significant change in the period, there was an in-
crease of 38% when analyzed using the multiple causes method30. 

In a survey conducted in public maternity hospitals in São 
Paulo, Rio de Janeiro, and Niterói in 2011, with 7,845 women, 
only one maternal death was identified, due to causes unrelat-
ed to abortion. Among the cases of miscarriage identified in this 
study, the most commonly used method was misprostol31.

Two articles address induced abortion in adolescents32,33. 
In Maceió, 81.59% of the interviewees had certainly had an 
abortion, and most of them had used misoprostol32. In Piauí, 
94% (28) of the interviewees used misoprostol alone and went 
to the hospital to finish the procedure through curettage. 
There were complications in three cases, mainly due to poor 
post-abortion care33.

Articles addressing induced abortion among prostitutes were 
also included34,35. One study interviewed 39 women who de-
clared themselves sex workers in Porto Alegre, Belém, and Ter-
esina34. All the women interviewed had had at least one abor-
tion, the most common method being the use of misoprostol, 
followed by teas and clandestine clinics. The most common 
complications were abdominal pain and hemorrhage34.

Another study conducted in Piauí brought similar results. Of 
the 310 women interviewed, 163 said they had had at least 
one abortion. Among them, the most used method (75%) was 
misoprostol, and 47.8% of the women reported the need to be 
hospitalized due to complications35.

There was no reduction in the rate of unsafe abortion in 
national studies5,23, although the rate of hospitalization for 
abortion has fallen13,14,15,16, especially regarding severe com-
plications arising from post-abortion. This result is consistent 
with those observed in a previous literature review36. 

The decrease in hospitalization due to severe complications is 
attributed, by different authors, to the widespread use of miso-
prostol, which began to be used as a method to interrupt preg-
nancy in the 90s and has become increasingly popular5,18,20,24.

Nevertheless, hospital intervention is still present in most of 
the itineraries followed during pregnancy interruption. There 
is also a high number of curettages performed to complete the 
abortion and women who are advised to seek the institution at 
the beginning of the bleeding caused by the use of the medi-
cation5,7,9,15,24,31.

Although the mortality of pregnant women due to induced 
abortion decreased between 1980 and 2011, it continues to 
be a significant cause of maternal death that can be avoid-
ed27,28,29,30,31. Studies indicate that maternal Near Miss remain 
high, especially when associated with pre-existing comorbidi-
ties or institutional violence29,30,31.

Institutional violence, in turn, stems from the stigma asso-
ciated with abortion by the various actors involved in contact 
with the pregnant woman, including public personnel and 
medical professionals responsible for the first care8,10,11.

Among health professionals, it is possible to verify that the 
non-observance of primary care is sometimes based on moral and 
religious issues, completely ignoring the protocol established by 
the Ministry of Health to evoke "conscientious objection"11,37.

FINAL CONSIDERATIONS

In view of the literature and all the studies presented since 
the 1980s, it is possible to conclude that, despite the decrease 
in mortality among women who have abortions, the high risk 
to women's health persists constantly and systematically 
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