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Trend Results
Abortion Rates
At the national level, the
estimated abortion rate
(the annual number of
abortions per 1,000
women aged 15–49) in
the period 1976–1980
ranged from about 22
per 1,000 in Brazil and
Mexico to 31 per 1,000 in
Colombia (see Table 1).
These levels are moder-
ate compared with
worldwide experi-
ence.19 By the mid-
1980s, rates had in-
creased slightly in all
three countries, but
from the mid-1980s to
the early 1990s, the
abortion rate continued
to rise only in Brazil (to
39 per 1,000). In Mexico
and Colombia, the rate
dropped slightly over
the same period (or sta-
bilized, as these estimates have some mar-
gin of error).

Within each country, these patterns var-
ied by region. In Brazil, for example, the
abortion rate increased by more than the
average in the North and Northeast and
in Rio de Janeiro, but did not change great-
ly in São Paulo. In the South, a region that
is more developed than average and has
a population of largely European origin,
a small but steady decline occurred in the
abortion rate after 1980, and by 1991 the
rate had dropped to a level far below the
national average.

In Colombia’s Atlantic region, a small
increase was followed by a small decline.
In the Central and Eastern regions, the
abortion rate showed a much more
marked increase into the mid-1980s, while
in the Pacific region and in Bogotá, it de-
clined progressively after the mid-1970s.
(The abortion rate declined precipitously
in Bogotá between 1976 and 1986 and then
increased slightly from 1986 to 1990, but

improvements in access to hospital care
that also occurred during that period.
Thus, we assumed that the multiplier
would increase over time.

To develop plausible national multi-
pliers for this study, we drew from a range
of resources that provide evidence of the
likely hospitalization rates among in-
duced abortion patients. Based on the lim-
ited literature on hospitalization rates for
induced abortion complications in the re-
gion from the 1960s onwards,18 we se-
lected a relatively low multiplier of 3.5 for
all three countries for the period
1976–1980 (see table below), when the
practice of induced abortion was proba-
bly less safe. For the period 1986–1987, by
which time safety had substantially im-
proved, we applied multipliers ranging
from 4.5 to 5.0, and for the early 1990s, as
improvements continued, between 5.0
and 5.5, even while the procedure re-
mained illegal. 

Country 1976– 1986– 1990–
1980 1987 1992

Brazil 3.50 5.00 5.25
Colombia 3.50 5.00 5.50
Mexico 3.50 4.50 5.00

These multipliers assumed a faster rate
of improvement in abortion services from
the late 1970s to the mid-1980s, and a
slower rate of change from 1986–1987 to
1990–1992. For the two later periods, we
assigned slightly higher multipliers to
Brazil and Colombia than to Mexico, tak-
ing into consideration the greater im-
provements in access to safe services that
are believed to have occurred in those two
countries.* Data sensitivity testing was
carried out for the Northeast region of
Brazil and for Bogotá in Colombia, two of
the regions that showed the greatest
change in access over time. Even assum-
ing relatively smaller change (Northeast
Brazil) or greater change (Bogotá, Colom-
bia) in the resulting multipliers, shifts in
the estimated abortion levels are still sub-
stantial, supporting the results and con-
clusions drawn from the estimates.

this increase was nominal and probably
represents the stabilization of the abortion
rate in the late 1980s.)

In Mexico, the rise in the abortion rate
between 1977 and 1987 was produced
solely by change in the Southwest and
Federal District region, which includes the
large metropolitan area of Mexico City.
While only this region experienced a large
increase over the period, its size and pop-
ulation caused the national average to in-
crease slightly. All other regions except the
Northeast maintained fairly stable abor-
tion rates at a low-to-moderate level over
the decade.† From the mid-1980s to the
early 1990s, the large Southwest and Fed-
eral District region again stood apart in
being the only one in which the abortion
rate declined markedly; in all other re-
gions, small increases occurred. The net
effect at the national level was a fairly sta-
ble abortion rate between 1987 and 1992.

One of the central questions that we ad-
dress here is whether the abortion rate has

Table 1. Abortion rate and abortion ratio, by year, according to
country and region

Country and Abortion rate Abortion ratio
region

1976– 1986 1991 1976– 1986 1991
1980 1980

Brazil 22.4* 26.0 39.3 14.8* 19.3 31.2
Rio de Janeiro 20.8 24.4 43.7 18.1 23.8 38.5
São Paulo 38.1 40.1 37.5 26.2 30.5 32.5
South 22.8 18.8 16.3 17.3 16.7 16.5
Central/Southeast 23.5 34.9 39.4 15.1 25.2 31.3
Northeast 14.1 22.6 59.1 8.1 14.1 37.9
North 8.5 5.6 23.7 5.0 4.3 19.3

Colombia 31.4† 33.9 32.0‡ 18.3† 23.2 24.8‡
Atlantic 32.6 33.3 30.1 16.0 18.4 19.7
Pacific 28.9 21.7 18.1 16.3 17.9 15.7
Central 31.1 45.2 42.0 19.9 30.9 32.7
Eastern 18.6 36.1 34.2 10.8 23.3 26.2
Bogotá 48.7 27.0 30.7 32.7 22.3 26.8

Mexico 22.1§ 23.5** 22.0†† 10.4§ 15.2** 17.7††
North 26.9 25.5 29.7 12.2 16.9 22.8
Northeast‡‡ 28.8 20.2 25.7 13.6 16.0 22.3
East/Southeast 11.8 8.0 13.0 5.5 5.0 10.1
Central§§ 13.5 17.5 20.3 5.7 10.4 15.3
Southwest and

Fed. Dist. 32.1 41.0 25.1 16.8 26.5 21.9

*1980. †1976. ‡1990. §1977.**1987. ††1992. ‡‡Includes Monterrey. §§Includes Guadala-
jara. Notes: Abortion rate is annual number of abortions per 1,000 women aged 15–49. Abor-
tion ratio is annual number of abortions per 100 pregnancies.

*A few exceptions were made for areas within Brazil and

Colombia that were known to have extremely safe or un-

safe services. For Brazil in 1986, a multiplier of 5.25 was

assigned to the more urban and developed regions (Rio

de Janeiro, São Paulo, the South and the Central and

Southeast regions), while one of 4.5 was assigned to more

rural, less well-served areas (the North and Northeast).

For Brazil in 1991, a multiplier of 5.75 was assigned to the

metropolitan regions of Rio de Janeiro and São Paulo, one

of 5.5 to the urban South and Central and Southeast re-

gions, and one of 4.75 to the North and Northeast. For

Colombia in 1986, three of the four Pacific departments

(Cauca, Choco and Narino) with limited access to safe

abortion services were assigned a multiplier of 4.5; the

fourth department, Valle, a more urban and developed

area, was assigned the same multiplier as that of all other

areas (5.0), and the Pacific region was assigned the weight-

ed average of the multipliers in its four states (4.8). For

Colombia in 1990, because of Bogotá’s far higher-than-

average access to safe services, we assigned the Bogotá

region a multiplier of 6.0; the first three Pacific states were

again assigned relatively low multipliers (4.75), while the

fourth, Valle was given a multiplier of 6.0. However, be-

cause Valle represents 60% of the region's population, the

approximate weighted average in the region was the same

as the multiplier for all other areas (5.5).

†The moderate decline in the abortion rate in the North-

east region (which includes the metropolitan area of Mon-

terrey) from 1977 to 1987 is difficult to explain, especial-

ly since it was followed by an increase between 1987 and

1992. Data errors in either 1977 or 1987 in the numbers

of hospitalizations or in the adjustment and estimation

process for this region are likely explanations for this un-

expected dip in the abortion rate. The number of abor-

tions in the North and Northeast regions may also have

been underestimated, because while some Mexican

women living in border areas travel to the United States

to obtain abortions, the extent of this behavior is un-

known.


