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Abstract Objective To find out which was the opinion of residents in obstetrics and gynecology
about the advantages and disadvantages of medical abortion as compared with
surgical procedures.
Method Cross-sectional multicenter study among residents in obstetrics and gyne-
cology from 21maternity hospitals located in 4 different geographical regions of Brazil,
using a self-responded questionnaire with 31 questions related to their opinion and
experience on providing abortion services.
Results Most residents agreed that “being less invasive” (94.7%), “does not require
anesthesia” (89.7%), “can be accompanied during the process” (89.1%), “prevents
physical trauma” (84.4%) were the main advantages of medical abortion.
Conclusion Residents perceived both clinical and personal issues as advantages of
medical abortion.
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Resumo Objetivo Descobrir qual foi a opinião dos residentes em ginecologia e obstetrícia
sobre as vantagens e desvantagens do aborto medicamentoso em relação aos
procedimentos cirúrgicos.
Métodos Estudo multicêntrico transversal entre residentes de ginecologia e obste-
trícia de 21 maternidades localizadas em 4 diferentes regiões geográficas do Brasil,
utilizando um questionário autorrespondido com 31 questões relacionadas à sua
opinião e experiência na prestação de serviços de aborto.
Resultados A maioria dos residentes concordou que "ser menos invasivo" (94,7%), "não
necessitar de anestesia" (89,7%), "poder ser acompanhado durante o processo" (89,1%),
"prevenir trauma físico" (84,4%) foram as principais vantagens do aborto medicamentoso.
Conclusão Os residentes perceberam tanto questões clínicas como pessoais como
sendo vantagens do aborto medicamentoso.
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Introduction

Brazil has one of the most punitive abortion laws, similar as
most of the countries in the Latin American region.1 In spite
of such legal restriction, it has one of the highest estimated
incidence of abortions in the world2,3 with � 500,000 illegal
abortions per year among women aged between 18 and
39 years old.4 It is estimated that> 200 women die every
year in Brazil as a consequence of unsafe abortions.5,6

That situation has changedmore recently, however, with-
out any intervention of health authorities. Abortion related
maternal mortality has been reduced in Brazil as in another
Latin American countries, simply by the increasing utiliza-
tion of misoprostol for pregnancy termination, by women
themselves, instead of the more dangerous methods used
earlier.7,8

In parallel to those changes in the practice of illegal
abortions, an effort to improve access to legal abortion was
being carried out. Although the Brazilian penal code permits
abortion to protect women’s lives and in case the pregnancy
is the result of rape, the practice of legal abortion in public
hospitals was almost inexistent until very recently. It was
almost 25 years ago that an initiative to facilitate access to
abortion after rape was taken, calling to what was called
Interprofessional Forum Sexual Violence and Abortion emit-
ted by law, with participation of leading obstetricians and
gynecologists from all over the country, aswell asMinistry of
Health authorities.9

That initiative succeeded in stimulating the Ministry of
Health to produce the norms for the care of women and
adolescents who suffer sexual violence, including pregnancy
terminationwhen required. The first version was released in
1998, but it has been updated periodically, at least until
2010.10 The Interprofessional Forum on Sexual Violence and
Abortion permitted by the law was repeated for several
years, stimulating the increase in the number of teaching
hospitals that provide legal abortion services around the
country.11

In spite of the norms and holding of repeated forums, the
knowledge about the abortion laws and the requirements to
provide safe, legal abortion services still remain poor.12 It
appears that the subject of abortion does not receive the
same attention as other subjects, providing more technolog-
ical information, which can serve for the improvements of
the immediate care being provided to the patients, and
consequently, the details of the law and on how to apply it
remain practically ignored by a majority of Brazilian
gynecologists.

In order to change that situation, it is fundamental to
improve the training of the future specialists who are cur-
rently in their residency years. A key element that should be
part of their training is about the procedures currently
recommended for legal termination of pregnancy.

By now, there is general agreement that the emergence of
drugs capable of inducing termination of pregnancy without
any surgical intervention has led to improved access to safe
legal abortion13 or even to a less unsafe abortion when used
by the women themselves.14–16

The recommended medical method for pregnancy
termination is the combination of an antiprogesterone
originally called RU 486 and currently known as mifepris-
tone, with a prostaglandin administered 24 to 48 hours
later.17,18

Recent very large studies strongly suggest that both
surgical and medical methods are almost equally effective
and safe.19 The only important disadvantage of medical
abortion is that it is not possible to administer a long acting
contraceptive, such as an intrauterine device (IUD), immedi-
ately after the uterine evacuation,20 as it occurs at home and
the exact moment is unpredictable.

While misoprostol is available practically everywhere, in
many countries mifepristone is not yet registered and not
available, as it is the case of Brazil. Thus, the only form of
medical abortion available in Brazil is misoprostol, which is
registered only to be used by the vaginal route, and as such is
recommended by the Ministry of Health itself for legal
termination of pregnancy after rape.21

Accordingly, it is supposed that Brazilian departments of
obstetrics andgynecology inmedical schools should be using
misoprostol with that purpose in their teaching hospitals
and should be teaching the subject in undergraduate and
postgraduate training,more so to their residents in obstetrics
and gynecology.

It was surprising, however, that in the same study on
which the present article is based, we found that 20% said
that they had not received any information on the use of
misoprostol during residency, and almost 30% of those who
received information judged that the information received
on misoprostol was not sufficient for their needs.22

This omission in the training of residents is an evident
weakness in the teaching of the medical schools, but also
suggest a lack of demand from the part of the residents.

In order to understand the reason for such lackof demand,
we decided to evaluate which was the knowledge the resi-
dents had about the advantages and disadvantages of medi-
cal abortion with misoprostol, as compared with the use of
surgical procedures.

Methods

This was a cross-sectional multicenter study in which resi-
dents from 21 maternity hospitals with residency programs
in obstetrics andgynecology, located in 4 different geograph-
ical regions of Brazil, responded a questionnaire with 31
questions related to their opinion and experience on provid-
ing abortion services.

The hospitals selected are part of the Brazilian Network
for Studies in Reproductive and Perinatal Health. All these
hospitals are obliged to provide safe abortion services to
women who meet the conditions determined under the
current legislation, and the residents are expected to partic-
ipate in providing these services. Residents are able to
participate in the care of women requesting legal abortion,
including their admission, physical examination, etc., but
they may not necessarily take part in performing the abor-
tion. The involvement of the residents in providing safe
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abortion services was not necessarily the same in the differ-
ent hospitals participating in the present study. A local
supervisor was appointed at each of the participating hos-
pitals. Each resident received a 31-item questionnaire to
complete, although they were free to respond or not the full
questionnaire or selected questionswithout being identified,
as the completed (or not) questionnaire should be deposited
in sealed boxes, which were opened only at the site and
time of the analysis and there was no way to identify from
which institution the box came or who had filled in each
questionnaire.22

The purpose of this procedurewas to ensure the privacy of
the participants by reassuring them that the supervisor
would not know whether they had decided to participate
or not in the study. The data collection process continued
until all the residents had had the opportunity to participate
in the study.

The questionnaire included items regarding socio-
demographic characteristics of the participants, their
knowledge regarding medical abortion, their personal and
professional experiences related to abortion, their opinion
on the advantages and disadvantages of medical abortion in
comparison with surgical abortion, among several other
items which are not part of this analysis. In the data
analysis, the association between the personal experience
of the residents in providing legal abortion services and
their opinion related to advantages or disadvantages
of medical abortion was evaluated using the chi-squared
test.

To do so, the residents were divided into two groups
according to their experience of being involved in the care of
women requesting legal termination of pregnancy: those
who had such experience and those who did not have been
involved in providing legal abortion services. We performed
the entire analysis using the R software package (R Founda-
tion, Vienna, Austria).23

The Institutional Review Board of the School of Medical
Sciences of the Universidade Estadual de Campinas (UNI-
CAMP, in the Portuguese acronym) approved the study
protocol (CAAE: 21177013.3.0000.5404), as did the institu-
tional review boards of each of the participating hospitals.
The need for signed informed consent was waived consider-
ing the nature of the study and to ensure complete
confidentiality.

Results

Characteristics of the Sample
At the time of the interview, there were 530 residents in
obstetrics and gynecology in the 21 institutions included in
the study, but only 83% were invited to participate in the
survey and 77% returned the questionnaires (404 completed
and 3 blanks). Seventy-one percent of the residents had
been involved in providing legal abortion care to women.
Most of them (327 or 81.1%) were female and 18.9% (76)
were male. The majority did not have a stable partner at the
moment of the interview (282; 70%), was< 27 years old
(227; 56.3%) and referred that religion was very important

(121; 36.8%) or important (176; 53.7%) in their lives
(►Table 1).

Advantages and Disadvantages of Medical Abortion
There were five conditions which were considered advan-
tages by between 84 and 95% of the respondents: “being
less invasive” (94.7%), “does not require anesthesia” (89.7%),
“can be accompanied during the process” (89.1%), “prevents
physical trauma” (85.6%) and “is less expensive”(84.4%). In
the other extreme, there were 4 conditions that were
considered disadvantages by between 70 and 76% of the
respondents: ”it has a higher failure rate” (76.2%), “it has
more side-effects” (75.3%) and “bleeding may be greater”
and “pain may be greater” (70.7% and 70.6%) respectively
(►Table 2).

The only two advantages with a significantly higher
percentage of agreement among the residents who had
participated in legal abortion care were “feeling in control”
and “being less invasive”. “Feeling in control” was consid-
ered an advantage by almost two thirds of the residents

Table 1 Sociodemographic characteristics of the respondents
(n¼ 404)

Characteristics n %

Age (years old) 403

� 27 227 56.3

� 28 176 43.7

Gender 403

Female 327 81.1

Male 76 18.9

Marital Status 403

Without a stable partner 282 70.0

With a stable partner 121 30.0

Year of residency 402

1st or 2nd 274 68.2

3rd–5th 128 31.8

Region of birth

Southeast 207 51.2

Northeast 117 29.0

North 35 8.7

South 28 6.9

Midwest 10 2.5

Another country 7 1.7

Declared religion � 403

Catholic 235 58.3

Other 92 22.7

None 76 19.0

Importance of religion in their life 402

Very important 121 36.8

Important 176 53.7

Of little or no importance 31 9.5
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with experience in caring for women having legal abortions
and by just less than half of the residents without such
experience. The difference in the case of “being less inva-
sive” was much smaller, although statistically signifi-
cant. The difference in the proportion who agreed that

“can be accompanied during the process” is an advantage
was close to significance (0.058), with eight percentual
points difference between those with and those without
the experience of caring for women having a legal abortion
(►Table 3).

Table 2 General opinion of residents in obstetrics and gynecology on possible advantages and disadvantages of medical abortion
compared with surgical abortion

Possible advantages/ disadvantages of medical abortion Advantage
%

Disadvantage
%

Don’t know
%

Does not requires anesthesia (n¼ 398) 89.7 3.3 7.0

Women can see what is happening 51.3 29.7 19.0

More “natural”, like a miscarriage 79.4 6.6 14.1

Prevents physical trauma 85.6 4.0 10.3

Feeling in control of the process 60.0 10.3 29.8

It is less invasive 94.7 1.5 3.5

More private, can be done at home 40.8 34.7 24.6

Can be accompanied 89.1 3.0 7.8

Less expensive 84.4 4.5 11.1

Pain may be greater 13.8 70.6 15.6

Bleeding may be greater 10.4 70.7 18.8

Requires more visits 32.6 47.0 20.4

Higher failure rate 6.6 76.2 17.1

Women may have chills 6.8 68.2 24.9

It has more side effects 5.0 75.3 19.6

Table 3 Advantages and disadvantages of medical abortion as compared with surgical abortion according to the resident’s
experience of being involved in providing legal abortion services

Possible advantages and dis-
advantages of medical abor-
tion

Evaluation of residents Involved in providing legal abortion ser-
vices

Yes
%

Not
%

p-value

Did not require anesthesia (n¼
398)

Advantage
Disadvantage
Don’t know

91.3
0.9
7.8

89.1
4.2
6.7

0.219

Women can see what is
happening

Advantage
Disadvantage
Don’t know

52.8
28.5
18.7

47.4
32.8
19.8

0.599

More “natural”, like a
miscarriage

Advantage
Disadvantage
Don’t know

80.6
6.3
13.1

76.3
7.0
16.9

0.612

Prevent physical trauma Advantage
Disadvantage
Don’t know

97.2
3.6
9.2

81.7
5.2
13.1

0.366

Feeling in control of the process Advantage
Disadvantage
Don’t know

64.1
7.8
28.1

49.6
16.5
33.9

0.008

It is less invasive Advantage
Disadvantage
Don’t know

96.5
1.4
2.1

91.2
1.8
7.0

0.043
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Discussion

It was to be expected that the advantages on which a larger
percentage of residents agreed were related to their clinical
practice, such as “being less invasive”, “does not require
anesthesia” and “prevents physical trauma”. These results
agreed with an extensive review on women’s perception of
medical abortion in many different countries,24 indicating
that residents had a good evaluation of how women felt
during this process.

It was interesting that a large percentage of residents also
gave relevance to advantages for the women, such as “can be
accompanied during the process” and “is more natural”,
which were also perceived as advantage by women, as
indicated by the review mentioned above.24

Similarly, the disadvantages with higher percentage of
agreement were also of very practical clinical relevance
such as “it has higher failure rate” and “it has more side-
effects”. The relevance given to the risk of greater inci-
dence of bleeding and pain reflects that they are the most
common complaint of women treated with medical
abortion.25

The only two advantages with higher percentage of
agreement among the residents who had participated in

legal abortion care reflects their better understanding of the
feelings of thewomenwho go through the process of having a
pregnancy termination by the use of medications: “feeling in
control”, and “being less invasive” are clearly advantages for
the women involved and not for the providers.24 These
results seems to be a reflection of the closer proximity to
the women under the care of the residents involved in
providing such care. This is another example of how the
clinical practice is important in creating a better client-
provider interaction, which is a key element of good health
care.

Another important discussion that can be raised by the
results is regarding the use on an outpatient clinic basis.
Although women with pregnancies up to 12 weeks of
gestation can receive outpatient care for medical abortion,
a scheme proven to be feasible and safe through outpatient
health-care facilities,26,27 in Brazil, misoprotol is only ap-
proved for hospital use, which requires the hospitalization
of women for medical abortion, a more invasive and ex-
pensive treatment option. Brazilian medical residents con-
sider some important characteristics for outpatient use as
advantages: “does not requires anesthesia”, “it is less inva-
sive”, “can be accompanied”, is “less expensive”. They also
do not consider the need of more visits to be a problem.

Table 3 (Continued)

Possible advantages and dis-
advantages of medical abor-
tion

Evaluation of residents Involved in providing legal abortion ser-
vices

Yes
%

Not
%

p-value

More private, can be done at
home

Advantage
Disadvantage
Don’t know

40.6
34.1
25.3

41.2
36.0
22.8

0.868

Can be accompanied during the
process

Advantage
Disadvantage
Don’t know

91.5
2.5
6.0

83.3
4.4
12.3

0.058

Less expensive Advantage
Disadvantage
Don’t know

85.4
4.6
10.0

81.7
4.4
13.9

0.525

Pain may be greater Advantage
Disadvantage
Don’t know

14.3
72.1
13.6

12.4
67.3
20.3

0.243

Bleeding may be greater Advantage
Disadvantage
Don’t know

11.1
71.3
17.6

8.8
69.3
21.9

0.524

Requires more visits Advantage
Disadvantage
Don’t know

31.0
48.0
21.0

36.5
44.4
19.1

0.563

Higher failure rate Advantage
Disadvantage
Don’t know

6.8
77.9
15.3

6.1
72.2
21.7

0.304

Women may have chills Advantage
Disadvantage
Don’t know

7.1
69.9
23.0

6.1
64.3
29.6

0.302

It has more side effects Advantage
Disadvantage
Don’t know

5.3
74.9
19.8

4.4
76.3
19.3

0.920
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These opinions favor implementing such outpatient treat-
ment choice.

The results of the present study may provide valuable
information to those responsible for the orientation of
women requesting legal termination of pregnancy and
who should decide if they prefer a surgical or a medical
procedure, as our results inform which are the most impor-
tant advantages and disadvantages ofmedical abortion in the
judgment of residents, a very valuable information for the
women who will experience this procedure.

Conclusion

Residents perceived both clinical and personal issues as
advantages of medical abortion.
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