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this adjustment became evident when abortion rates were 
calculated for Mexico State using this approach, as the re-
sulting estimates were implausibly high. Because it does 
not appear possible to accurately separate out the number 
of hospitalized postabortion patients and the size of the 
base population for Mexico City from those for Mexico 
State, we concluded that the only acceptable solution was 
to merge for these two areas all input measures used to 
calculate the abortion rate (i.e., multipliers and numbers of 
abortion complications, births and women).†

Regions and Level of Development
In countries undergoing a fertility transition, such as 
Mexico, the desire for smaller families and for precise con-
trol of the timing of births is greater in more developed 
regions than in less developed ones.19,20 However, at the 
societal level, these desires tend to precede the widespread 
adoption of contraception, and for a time the prevalence 
of effective contraceptive use may fall short of the levels 
necessary to allow women to achieve their reproductive 
preferences. As a result, the incidence of unintended preg-
nancy—and thus of abortion—may be greater in more de-
veloped regions than in those that are less developed. We 
hypothesize that this is the case in Mexico.

Thus, we calculated regional estimates of abortion inci-
dence by development level. We classified states into six 
regions using an official index of states’ level of develop-
ment;‡21 the index included indicators of household ame-

multiplier applied to women of all ages.
In estimating state-specific rates, we made two modi-

fications to the protocol used in the 2006 study (which 
provided estimates for the four major areas but not for in-
dividual states). The first concerns the multiplier used for 
the North area.* Although the earlier study used a single 
multiplier for all states in this area, we have used two mul-
tipliers. This is because the multiplier that we estimated 
using information from Health Professionals Survey par-
ticipants in the North (all of whom lived in the state of Baja 
California) was much lower (4.9) than would be expected 
on the basis of its development level; for example, its mul-
tiplier is smaller than that for the Central area (6.7), which 
is markedly less developed than the North. The multiplier 
of 4.9 appears plausible for the northern states (such as 
Baja California) that border the United States, because 
Health Professionals Survey respondents likely based their 
estimates on abortions performed in Mexico, and did not 
take into account the safe procedures some women likely 
obtained in the United States. Thus, the abortions report-
ed to be performed in these border states would likely be 
higher risk procedures, which means that the proportion 
of women needing treatment for complications would 
have been relatively high, and the multiplier relatively low. 
However, this multiplier is implausibly low for the rest of 
the northern states, from which travel to the United States 
for abortion is rare. In these states, which have a well-
developed health care infrastructure and good economic 
conditions, access to low-risk (albeit clandestine) abortion 
is likely to be widespread, and we therefore expect the mul-
tiplier to be higher than the overall estimate for the North 
area. As a result, we assumed that the multiplier for the 
Central area applies to the states in the North that do not 
border the United States.

The second modification concerns the estimates of the 
abortion rate for Mexico City and neighboring Mexico 
State (part of which is within the Mexico City metropolitan 
area). Because women who live in the sections of Mexico 
State that border Mexico City sometimes obtain care in 
Mexico City hospitals, the 2006 study included women in 
these areas in the base population of Mexico City in calcu-
lations of the abortion rate.5 However, the bias caused by 

TABLE 1. Selected measures related to induced abortion treatment rate and induced 
abortion rate, Mexico, 1990–2009

Year No. of women Abortion  No. of  Abortion
treated for treatment rate* abortions rate
abortion
complications*

1990 106,620 5.4     533,098 25.1
2006 149,677 5.7     874,747 33.3
2006 (revised)** 149,514 5.7     976,495 37.2
2009 159,005 5.9 1,025,669 38.0

*In the previously published estimates for 2006 (reference 5), these measures were denoted as “No. of 
women hospitalized for complications of induced abortion” and “Induced abortion hospitalization rate.” 
**Recalculated using 2009 methodology. Notes: Abortion treatment rate is the number of women treated 
for abortion complications per 1,000 women aged 15–44. Abortion rate is the number of abortions per 
1,000 women aged 15–44.  Sources: 1990 and 2006 data—reference 5.

TABLE 2. Selected measures related to induced abortion treatment rate and induced 
abortion rate, Mexico, by region, 2009

Region No. of No. of women Abortion No. of Abortion
women aged treated for treatment abortions rate
15–44 abortion rate

complications

All 26,991,725 159,005 5.9 1,025,669 38.0

Region 1 2,250,126 14,825 6.7 122,455 54.4
Region 2 11,616,226 73,022 6.3 470,612 40.5
Region 3 3,645,957 22,775 6.2 145,394 39.9
Region 4 4,262,309 22,339 5.2 150,645 35.3
Region 5 2,437,626 11,766 4.8 64,617 26.5
Region 6 2,779,481 14,278 5.1 71,946 25.9

Notes: Abortion treatment rate is the number of women treated for abortion complications per 1,000 
women aged 15–44. Abortion rate is the number of abortions per 1,000 women aged 15–44. 

*The area denoted as North includes some of the country’s most devel-
oped states; most states in this area are located in the northern part of 
the country, but some are in the center. The North consists of Aguascali-
entes, Baja California, Baja California Sur, Chihuahua, Coahuila, Colima, 
Jalisco, Mexico, Nuevo León, Sonora and Tamaulipas.

†Before deciding to merge data for the two jurisdictions, we evaluated 
and rejected alternative approaches of accounting for women in Mexico 
State obtaining care in Mexico City (e.g., assigning to the base popula-
tion of Mexico City certain subgroups of Mexico State residents, such 
as those who lived closest to the city or had good access by subway or 
other public transportation).

‡The index, known as the Índice de marginación, is based on the fol-
lowing variables: percentage of the population aged 15 or older that 
is illiterate; percentage of the population aged 15 or older that has not 
completed primary school; percentages of inhabitants living in house-
holds without drainage or an exclusive toilet, without electricity, without 
drinkable water, with some level of crowdedness and with an earthen 
floor; percentage of the population living in localities with fewer than 
5,000 inhabitants; and percentage of the working population paid less 
than two times the minimum salary.


