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Women's profile with abortion complications

SOCIODEMOGRAPHIC AND REPRODUCTIVE PROFILE OF WOMEN 
WITH ABORTION COMPLICATIONS IN HOSPITAL IN RECIFE

ABSTRACT
To describe the sociodemographic and reproductive characteristics of  women with abortion complications in a tertiary hospital in 
the city of  Recife. A cross-sectional study retrospectively analyzed 569 medical records and found 122 with abortion complications 
in 2008 to 2010 at Instituto de Medicina Integral Prof. Fernando Figueira. The frequency of  abortion complications was 21.4%. 
The majority of  women were between 20 and 35 years old, had eight or more years of  schooling, were from Recife and the 
Metropolitan area, had no previous history of  abortion and half  of  them were married. Among the complications, there was a high 
frequency of  infection (77.0%), followed by the need for blood transfusion (15.6%). It was concluded that women in this study 
were young, with good education, living in an urban area. The main complication was infection and this could have contributed to 
abortion complications in maternal morbidity and mortality rates.
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RESUMO
Este estudo objetivou descrever as características sociodemográficas e reprodutivas de mulheres com complicações de aborto 
em um hospital terciário na cidade de Recife. Estudo descritivo de corte transversal em que foram analisados, retrospectivamente, 
569 prontuários de mulheres admitidas com diagnóstico de aborto, dos quais 122 continham registro de complicações no 
período de 2008-2010, no Instituto de Medicina Integral Prof. Fernando Figueira. A frequência de complicações de aborto foi de 
21,4%. A maioria das mulheres tinha entre 20 e 35 anos, oito ou mais anos de estudo, era de Recife e região metropolitana e 
não tinha história de abortamento anterior; metade das mulheres era casada. Entre as complicações, houve frequência elevada 
de infecção (77,0%), seguida por necessidade de hemotransfusão (15,6%). Concluiu-se que as mulheres deste estudo eram 
jovens, com boa escolaridade e residiam em área urbana. A principal complicação foi infecção, evidenciando a contribuição das 
complicações do abortamento nos índices de morbimortalidade materna.

Aborto; Aborto séptico; Mortalidade materna.

RESUMEN
Describir las características sociodemográficas y reproductivas de las mujeres con complicaciones de aborto en un hospital 
de tercer nivel en la ciudad de Recife. Estudio descriptivo de corte transversal, donde se analizaron, retrospectivamente, 569 
registros médicos, de los cuales se ha encontrado 122 mujeres con complicaciones de aborto durante el período 2008-2010, 
en el Instituto de Medicina Integral Prof. Fernando Figueira. La frecuencia de las complicaciones fue de un 21,4%. La mayoría 
de las mujeres tenía entre 20 y 35 años de edad y ocho o más años de escolaridad, vivían en la región metropolitana de Recife, 
no tenían antecedentes de aborto y la mitad de las mujeres estaban casadas. Entre las complicaciones, se registra con mayor 
frecuencia las infecciones (77,0%), seguido por la necesidad de transfusión de sangre (15,6%). Conclusión: las mujeres eran 
jóvenes, con buena educación y residentes en área urbana. La principal complicación fue la infección.

Aborto; Aborto séptico; Mortalidad materna.
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INTRODUCTION

World widely, it is estimated that about 20 million 
unsafe abortions occur each year with consequent com-
plications or irreversible sequelae, contributing to the 
increased maternal morbidity and mortality1. Nine out of  
every thousand women aged between 15 and 44 years 
were hospitalized for abortion in 20052. The treatment for 
complications related to unsafe abortion, hospitalizes five 
million women every year. Among the main complications 
related to unsafe abortion are: hemorrhage, infection, sep-
sis, and genital trauma3.

These complications are among the leading caus-
es of  death in women in Brazil, due to the existence of  
restrictive laws, abortion is often performed in precarious 
conditions of  service4. Although it has been observed a 
decrease in the rates of  morbidity and hospitalization for 
abortion since the 90´s, this decline was more evident 
between 1992 and 1995, coinciding with the populariza-
tion of  the use of  misoprostol in place of  unsafe methods 
more invasive4. Despite the decline observed in the 90´s, 
the complication rates of  induced abortion has varied lit-
tle since then and still are unacceptable levels1 In Recife, 
Northeast of  Brazil, the treatment for abortion complica-
tions represented 21% of  the total hospital admissions 
in the period of  2003 to 20075. Unsafe abortion and its 
complications are a serious public health problem in Brazil 
and in most of  Latin America, and its solution remains a 
challenge that goes beyond the process of  legalization6. 
Considering the impact of  abortion in the context of  public 
health, especially its complications and sequelae, this study 
aimed to describe the sociodemographic and reproductive 
profile of  women with complications of  abortion in a hospi-
tal in the city of  Recife between 2008 and 2010.

METHODS

A descriptive cross-sectional study was conducted 
at the Instituto de Medicina Integral Prof. Fernando Figue-
ira(IMIP). The sample was composed of  122 medical re-
cords of  women who had any abortion complication among 
all 569 women admitted with abortion diagnosis, between 
January 2008 and December 2010.

Women admitted with a diagnosis of  abortion have 
been identified through patient's file on obstetric emergen-
cy and by patient's files. Women with gestational tropho-
blastic disease, ectopic pregnancy and incompetence isth-
mus-cervical were excluded from the study. The abortion 
complications were considered:infection, use of  antibiotics, 
blood transfusion, Intensive Care Unit (ICU) admission, sur-
gical interventions, uterine perforation, shock (septic and/
or hypovolemic), sepsis and death.

Data were collected using an instrument specially 
designed for this study including information about sociode-
mografic, reproductive and clinical variables in the medical 
records. The data analysis was performed by using Epi-Info 
3.5.3 software. The absolute distribution and relative fre-
quencies of  the variables were described on a table and a 
graph. The project was approved by the Ethics Committee 
and Research of  the IMIP under the number 2332/11. The 
term of  consentment was dismissed because the data was 
collected from secondary sources (medical records).

RESULTS

Among the 569 medical records, 122 were found 
with abortion complications. The prevalence on complica-
tions corresponded to 21.4% (CI: 18.2 - 25.1%), in the 
period of  January 2008 to December 2010. To analyze the 
rate of  complications every year, there was no variation in 
the period studied. The prevalence on complications was 
21.4% in 2008, 21.0% in 2009 and 22.0% in 2010.

Regarding to the clinical form of  abortion at the time 
of  the discharge, there was a predominance of  infected 
abortion (70.5%) followed by incomplete abortion (22.1%), 
inevitable abortion (5.7%) and retained abortion (1.6%).

Table 1 presents the sociodemographic and repro-
ductive women profile with abortion complications. 73.0% 
were between 20 and 35 years, and the adolescents ac-
counted for 18% of  the sample. The mean age for women 
was 25.3 years (SD: 6.6). In relation to schooling, it was 
observed that more than half  had more than eight years of  
studying (55.8%). Half  of  the women were married or lived 
in a stable relationship, were unemployed and the majority 
(77.8%) of  the women was from Recife and the Metropol-
itan area of  Recife. In relation to the number of  previous 
abortions, 75.4% of  the women had no previous abortion. 
According to gestational age, the incidence of  complica-
tions was higher among the late abortions or above 12 
weeks of  pregnancy (46.7%).

Among the complications the infection was high-
lighted in 77.0% of  the cases.The need for blood transfu-
sions was 15.6% of  the cases. Also, 12.3% of  the women 
were admitted to ICU obstetric at IMIP, 8.2% had septic 
shock and/or hypovolemic (five cases of  septic shock and 
five cases of  hypovolemic shock), 2.5% of  the women had 
sepsis related to abortion and 4.9% died. There were also 
four surgical interventions (two cases of  laparotomy, one 
hysterectomy and one correction of  vaginal lesion). In one 
of  two cases of  uterine perforation, the surgery was not 
performed because she passed away before the proce-
dure. (Figure 1).
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Table 1. Sociodemographic characteristics and reproductive traits of  women hospitalized with abortion complications in 
IMIP, Recife, Pernambuco, in the period of  2008-2010.
Variables n = 122 %
Age (years)
10--19 22 18.0
20--35 89 73.0
> 35 10 8.2
No Information 01 0.8
Schooling (years)
≤ 07 27 22.1
08 -11 45 36.9
≥ 12 23 18.9
No Information 27 22.1
Marital Status
Single 34 27.9
Married/In a stable relationship 61 50.0
No Information 27 22.1
Employment status
Employed 35 28.7
Unemployed 61 50.0
No Information 26 21.3
Originally From
Recife 43 35.2
Metropolitan area of  Recife 52 42.6
Countryside/Other States 26 21.3
No Information 01 0.9
Number of Abortions
0 92 75.4
01 – 02 19 15.6
≥ 03 03 2.5
No Information 08 6.5
Number of alive children
Yes 62 50.8
No 52 42.6
No Information 08 6.6
Gestational Age
≤ 12 weeks 44 36.1
>12 weeks 57 46.7
No Information 21 17.2

DISCUSSION
This study found a rate on abortion complications similar 

to the city of Campinas, Brazil (23.5%)7 and in Nigeria (24%)8. 
It was observed in Thailand, a rate a bit higher with a percent-
age of 36.8%9. Such high rates on complications are found in 
countries where abortion is considered illegal, motivating women 
to use unsafe methods to interrupt an unwanted pregnancy10.

In this study, the complications were more frequent 
in women in the age group between 20 and 35 years, and 
this has been the age range most observed in the majority 
of  studies on abortion complications in different regions9,11. 
In general, this is the predominant age group mostly stud-
ied on abortion or problems related to pregnancy, as it is 
considered the ideal age for reproduction.
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Figure 1. Distribution of  abortion complications. IMIP, Re-
cife, 2008-2010.

Schooling usually was used as a proxy in a socioeco-
nomic status and in this study the majority of  women had 
over eight years of  schooling. This may reflect to the Brazil-
ian population as having better education, in contrast with 
the situation of  countries on the African continent where the 
access for women to education is still restricted12. A review 
on studies on induced abortion in different countries has 
showed predominance in women having more than eight 
years of  schooling13. Women with more education may be 
motivated to stop an unplanned pregnancy and invest in 
their education or professional growth. On the other hand, 
in Pakistan about 60% of  women hospitalized for treatment 
on unsafe abortion complications had no instruction12.

Women were mostly from the metropolitan area and 
Recife concordant with the study to focus on abortion de-
mographically in Brazil which also showed a predominance 
of  women from the urban zone6. Generally women who live 
in large urban centers have greater access to abortion 
methods, abortion clinics as well as to health services14.

Most of  the women in this study had no previous 
abortion and this also occurred in another study at the 
same service between 2008 and 201015. This finding may 
reflect on the existence of  sub-reports on previous abor-
tion, due to restrictive laws about abortion in Brazil like 
in most countries in Latin America, which makes them less 
likely to report previous abortions16.

The restrictive laws in relation to abortion in most 
developing countries lead women to use unsafe practices 
of  abortion, competing for a larger occurrence of  infections 
and genital trauma. In this study, the major complication 
related to abortion was infection, and these data are con-
sistent with other studies that were investigated to severe 
maternal morbidity associated with abortion9,12.

The frequency of  complications was higher among 
women with gestational age above 12 weeks and this may 
reflect the delay in recognizing the pregnancy as well as, 
the difficulty to access health services. In contrast of  this, 
other studies observed that complications were more fre-
quent in early abortions9,12.

One third of  the women presented complications 
related to abortion, among which highlighted the need for 
surgical interventions and blood transfusion, septic shock 
and/or hypovolemic, sepsis and death. Even though these 
complications do not cause death, it can result in irrevers-
ible sequelae to medium and long term as the infertility 
and chronic pelvic pain, causing major impact on maternal 
health. Similar results were found in a systematic review 
on the incidence of  severe maternal morbidity associated 
with abortion, which showed a higher incidence of  serious 
complications when compared to deaths due to abortion17.

In addition to the individual and social damage, in-
duced abortion complications have an impact on financial 
costs on the health sector, increasing the number of  hospi-
tal admissions as well as inputs used for treatment of  these 
complications18.

Although this study has limitations related to the 
use of  secondary files, as well as the lack of  classification 
of  abortion, the findings have allowed to identify the main 
complications related to abortion in a tertiary hospital, re-
flecting on the regional reality.

CONCLUSION

Women with abortion complications were young, 
had good education level, living with a partner and were 
unemployed. The contribution of  these complications in the 
maternal mortality rates is clear and we recommend the 
expansion of  public health policies aiming to its reduction.
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