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Abstract Purpose To verify sociodemographic factors associated with the occurrence of
abortion in women of reproductive age, in areas covered by the Family Health Strategy
(FHS), a program from the Brazilian Ministry of Health.
Methods A cross-sectional study using household surveys of 350 women aged 15 to
49. The report of abortion was a variable indicator, and sociodemographic aspects were
covariables. Prevalence ratio (PR) and respective 95% confidence intervals were used to
estimate the magnitude of the associations.
Results There were associations among age, civil status, race/color, and religion; an
increase in the prevalence of lower levels of education, age less than 20, and student
status were protective factors.
Conclusion The association between sociodemographic characteristics and the
report of abortion is attributed to the fact that there is a lack at the FHS in the
availability of fundamental healthcare services for young women; these findings call for
action to guarantee the access to information about contraceptives and guidance to
decrease the risk of unplanned pregnancies and abortions.

Resumo Objetivo Verificar fatores sociodemográficos associados à ocorrência de aborto em
mulheres em idade reprodutiva, em área de cobertura de Estratégia Saúde da Família
(ESF).
Métodos Estudo de corte transversal, por inquérito domiciliar com 350 mulheres de
15 a 49 anos de idade. Relato de aborto constituiu variável indicadora e aspectos
sociodemográficos covariáveis. Utilizou-se a razão de prevalência (RP) e respectivos
intervalos de confiança a 95% para estimar a magnitude das associações.

received
December 15, 2014
accepted
May 3, 2016

DOI http://dx.doi.org/
10.1055/s-0036-1584940.
ISSN 0100-7203.

Copyright © 2016 by Thieme Publicações
Ltda, Rio de Janeiro, Brazil

THIEME

Original Article 273



Introduction

Abortion is considered a major public health problem in
Brazil, and is a prominent component of maternal mortality
statistics. Due to its magnitude, studies in this field are
numerous and constitute a priority in national and interna-
tional agendas. Although abortion occurs in all social strata,
it is prominent among disadvantaged women, and young
women are the most vulnerable.1–3

The path followed by women seeking abortion is most
often long and lonely, corresponding to the increased
suffering experienced in maternity wards, when they
receive care tainted by prejudice and ill-treatment.4,5 In
general, women in better socioeconomic conditions resort
to safer procedures in private clinics; in contrast, poor
women havemore difficulty accessing the information and
support provided by the public health network, and they
also have less bargaining power with their partners in their
private lives.

The high rate of hospitalization associated with abortion is
a reality whenwomen are subjected unsanitary conditions. In
Brazil, it is estimated that 994,465 abortions occur annually,
and the annual average coefficient of unsafe abortions is of
17.0/1,000 women of childbearing age, while the ratio of
unsafe abortions is of 33.2/100 live births.6 The magnitude
of the condition is underestimated due to cultural, religious,
and legal issues that hinder women from reporting unsafe
abortions.7 In a study performed on the temporal trend and
spatial distribution of unsafe abortions, the State of Bahia had
the highest ratio of unsafe abortions per live births in Brazil
(53.6/100 live births).6

Access to information and contraceptive methods al-
lows awoman to control her own body andmake decisions
about childbirth. Basic healthcare should guarantee the
means that prioritize sexual and reproductive rights for
women. The Family Health Strategy (FHS), which mostly
works in areas where the population faces social and
economic vulnerability, constitutes a resource for facili-
tating the access of women to means of regulating fertility.
Considering the reproductive period as the most demand-
ing phase of the female life cycle because of sexual and
reproductive experiences, the objective of this article is to
verify the factors associated with the occurrence of abor-
tion in women of reproductive age, in the area of coverage
of the FHS in a city in the Northeast of Brazil.

Methods

This was a cross-sectional study performed in the area of
coverage of the FHS. The studied region is considered one of
the most disadvantaged in the city of Salvador, the state
capital of Bahia, in the Northeast Region of Brazil,8 and is
marked by difficulties in accessing goods and services due to
social, economic, andgeographical issues. This study is one of
the outcomes of the project “Occurrence of unplanned
pregnancies in the coverage area of the Family Health
Program in Salvador-BA”, funded by the Brazilian National
Council for Scientific and Technologic Development (CNPq).

The target populationwas represented bywomen aged 15
to 49 years, who were residents in households registered by
the FHS. The identification of eligiblewomenwas possible by
means of the A records of the registry of families living in the
area ascribed to a Family Health Unit, obtained by three
teams of professionals who worked there. The A record
comprises the Basic Health Care Information System, with
the registration of women in a database created for the study.

The sample comprised 380women; during recruitment, 4 of
them (1.1%) refused to participate in the study. Thus, a response
rate of 98.9% was obtained. A stratified sampling technique by
area was used, bounded operationally by the teams of the FHS,
makinga total of four strata,with allocationsproportional to the
number of women aged 15 to 49 years in each area. The
selection of the interviewees in each householdwas performed
at random and was proportional to the number of women of
childbearing age in the area. For this study, womenwho denied
sexual initiation (n ¼ 26) were excluded; thus, 350 women
were included in the study.

Data collectionwas performed using structured and semi-
structured questions with single or multiple answers,
whether elicited or spontaneous. The instruments used in
the study, “Pregnancy in Adolescence—multicenter study on
youth, sexuality and reproduction in Brazil”9,10 and the
National Demographic and Health Assessment,11 were
used as the basis for formulating the questions, in addition
to other questions elaborated by the researcher, based on the
research problem and the goal. A pilot study was performed
to evaluate the instrument and make adjustments.

The report of abortion (induced and spontaneous) was used
as the outcome variable, and sociodemographic characteristics
(age, marital status, race, religion, education, occupational
status and family income) were exposure variables. The

Resultados Houve associação entre idade, estado civil, raça/cor e religião. Aumento
da prevalência na menor escolaridade e ser menor de 20 anos e estudante constituíram
fator de proteção.
Conclusão A associação entre características sociodemográficas e relato de aborto
remete a uma atenção à saúde na ESF sem cumprimento dos fundamentos das políticas
para mulheres, e suscita ações que garantam às jovens acesso a informações, contra-
ceptivos e a orientações que diminuam os riscos de gravidez não planejada e de
abortos.

Palvaras-chave

► saúde reprodutiva
► aborto
► estratégia saúde da

família
► enfermagem
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classifications of adolescents of the World Health Organization
(WHO) and the Brazilian Ministry of Health were adopted as
references.9–11

The initial stage of the analysis consisted of the descrip-
tion of the sociodemographic characteristics of women and
of the reports of abortion through bivariate distribution
frequencies and descriptive measures (mean and standard
deviation, SD). Subsequently, the prevalence of the reports of
abortion as a measure of occurrence, and the prevalence
ratios (PRs) and respective 95% confidence intervals (CIs)
were estimated to verify the magnitude of the associations.
The PRsweremeasured according to the incidence of relative
risk (IRR) estimated by Poisson regression, using the robust
variance method.8 For all analyses, a level of statistical
significance of 5% (α � 0.05) was adopted. The database
was generated using Microsoft Access v.2002, and the Stata
v.12 software was used in the statistical analysis of the
results.

The study was approved by the Ethics Committee in
Research in Nursing, Opinion No 03/2009. All participants
signed a Free and Informed Consent Form (FICF) that guaran-
teed anonymity, confidentiality of information, the right to
withdraw without any prejudice, and permission for access
by the researchers to the results of the study.

Results

Of a total of 350 women included in the study, the majority
(51.7%) was aged 20–34 years, and 39.4% were aged 34 years
or older (►Table 1). The average age of womenwho reported
abortion was 34.5 years (SD ¼ � 8.4 years); among those
who did not report abortion, the average was 29.8 years
(SD ¼ � 8.8 years).1Most were married or in a stable union
(66.3%), of mixed race/black (92.9%), with complete educa-
tion or education until some point in high school (53.5%),
housewives (50.6%), and with a family income of 2–3 mini-
mumwages (50.6%). The prevalence of reports of abortion in
the women studied was 31.4% (►Table 1).

The proportional distribution of women that reported
abortion according to sociodemographic factors revealed
that a large percentage (51.7%) of the them were aged � 34
years, with a significant proportional difference between the
groups (p ¼ 0.000) (►Table 1).

The groups were homogeneous with regard to marital
status, self-reported race and religion (p > 0.05). A propor-
tional homogeneity was also verified between the groups
regarding level of educationl, family income, and occupa-
tional status (p > 0.05) (►Table 1).

With regard to the association between sociodemo-
graphic factors and reports of abortion, the prevalence was
of 27.1% among women aged 20 to 34 years, and 1.73-fold
higher in those aged � 34 years (95% CI: 1.27–2.35); this was
statistically significant when compared with the reference
age group (20 to 34 years). In turn, a statistically significant
protective effect (PR ¼ 0.29; 95% CI: 0.09–0.86) was found
among younger (< 20 years) women (►Table 2).

The prevalence of reports of abortion among married/
stable union and divorced/widowed women was of 32.8%

and 33.3% respectively, and the association was positive in
two categories (PR ¼ 1.16 and 1.17 respectively), when
compared with single women. Although the predominant
self-reported race among the women studied was mixed
race/black, the prevalence of reports of abortion in this group
was of 28.8%, while among indigenous people it was of 50%.
There was a positive association (PR ¼ 1.50) for reports of
abortion in this group when compared with the category
self-identified as white, with a prevalence of 5.7%; however,
this was statistically significant. The predominant religion
among the women studied was Catholicism, followed by
Evangelical Protestantism (►Table 1). A positive association
was found for the reports of abortion for both religions
(PR ¼ 1.36; 95% CI: 0.87–2.12 and PR ¼ 1.19 95% CI: 0.75–
1.89 respectively), but without statistical significance.

There was an inverse association between the prevalence
of reports of abortion and education: the lower the level of
education (literate/incomplete elementary school), the
higher the prevalence of reports of abortion among women
(38.5%). Women with a lower level of education reported
abortion 1.30-fold more often (95% CI: 0.72–2.38), when
compared with those with a higher level of education, but
this result was not statistically significant (►Table 2).

As for occupational status, a predominance of housewives
was observed, followed by womenwhowork for a living and
students. The first two groups presented a null association
(PR ¼ 1.0 95% CI: 0.68–1.41). However, being a student was a
statistically significant protective factor for the report of
abortion (PR ¼ 0.37; 95% CI: 0.14–0.94) when compared
withwomenwhowork for a living. Regarding family income,
there was a predominance of families with an income of 2–3
minimumwages (50.6%); the prevalence in this groupwas of
34.9%, and the association with reports of abortion was
negative (PR ¼ 0.97) and without statistical significance
(95% CI: 0.52–1.81) when compared with the reference
group (with an income of 4–5 minimum wages) (►Table 2).

Discussion

Published data confirm the prevalence of abortion among
socially disadvantaged women, who more frequently expe-
rience unplanned pregnancies and a higher rate of abortion.
A study performed in the city of São Paulo confirms this
reality, with an increase in the rate of abortions with age
being more prevalent among women 35 years or older, that
is, at the end of reproductive age.12 Stable unions predomi-
nate in this age group, with greater regularity in sexual
activity and a higher exposure to pregnancy, similar to the
findings of our study.

In the health district investigated in Salvador-BA, an associa-
tion between sociodemographic factors and the report of
abortion was verified. Abortion was more frequent among
womenwhowere black, � 34 years, in a married/stable union,
Catholic or Evangelical Protestant, with complete or incomplete
high school education, housewives, andwith a family income of
2–3 minimum wages. Women 34 years or older showed an
association with reports of abortion compared with other age
ranges.
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With regard to abortion in adolescents, those from the
low-income population group are vulnerable to un-
planned pregnancies and a possible decision for abortion,
especially due to their limited access to information,
contraceptives, and clinical and educational monitoring
because of policy limitations on reproductive health-
care.13 This assertion is reinforced by the findings of
this study, even though age below 20 years was a protec-
tive factor.

One should also consider that induced abortion is a
difficult decision for women. This subject is tainted by
prejudice, moral values, and punitive legislation, which
inhibits women from exercising their reproductive rights,
and leads them to avoid reporting.14,15

In a cross-sectional study on marital status and reports of
abortion conducted in the city of São Paulo in 2012, it was
observed that single women, regardless of age, were more
likely to resort to the voluntary interruption of pregnancy.

Table 1 Proportional distribution of reports of abortion, according to sociodemographic factors in women enrolled in the Family
Health Strategy (n ¼ 350�)

Sociodemographic factors Report of abortion pb

Total No
240 (68.6)

Yes
110 (31.4)

N (%) N (%) N (%)

Age (years)

< 20 31 8.9 28 11.7 3 2.7 0.000

20 - 34 181 51.7 132 55.0 49 44.6

� 34 138 39.4 80 33.3 58 52.7

Marital status

Single 109 31.1 78 32.5 31 28.2 0.711

Married/stable union 232 66.3 156 65.0 76 69.1

Divorced/widowed 9 2.6 6 2.5 3 2.7

Color (self-reported) (n ¼ 340)

White 22 6.5 16 6.8 6 5.7 0.747

Brown/black 316 92.9 218 92.8 98 93.3

Indigenous 2 0.6 1 0.4 1 1.0

Religion

Without religion 66 18.9 47 19.6 19 17.3 0.743

Catholic 147 42.0 98 40.8 49 44.5

Evangelical protestant 133 38.0 93 38.8 40 36.4

Other 4 1.1 2 0.8 2 1.8

Schooling (n ¼ 346)

College complete and incomplete 135 39.0 101 42.8 34 30.9 0.093

High School education complete and incomplete 185 53.5 119 50.4 66 60.0

Literate/incomplete elementary 26 7.5 16 6.8 10 9.1

Employment status

Remunerated activity 90 25.7 62 25.8 28 25.4 0.174

Unemployed 54 15.4 36 15.0 18 16.4

Housewife 177 50.6 117 48.8 60 54.5

Student 29 8.3 25 10.4 4 3.6

Family income (in MW)a (n ¼ 346)

� 1 150 43.4 110 46.2 40 37.0 0.284

2 - 3 175 50.6 114 47.9 61 56.5

4 - 5 21 6.1 14 5.8 7 6.5

Abbreviations: MW, minimum wage; n, number.
Notes: mean age ¼ 31.3 8.9 years; aMW: minimum reference wage R$ 465.00; women without sexual initiation were excluded;
bChi-squared, and Fisher’s exact tests.
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This is explained by the irregular use of contraceptive
methods, either because of lack of effectiveness or lack of
access.16 In contrast, women in stable relationships or who
were divorced/widowed presented a positive association,
reporting more pregnancy interruptions in this study.

Another sociodemographic aspect assessed was race/col-
or, although there was no association with reports of abor-
tion. Given that the population of this study was mostly
black, this result is in agreement with another study con-
ducted in Brazil,17 in which there was also no association
between reports of abortion and this variable. However,
black women in unfavorable socioeconomic conditions and

with less education are the most vulnerable, and contribute
to the profile of maternal deaths and complications per
number of abortions.8,18

The higher percentage of reports of abortion among
Catholic and Evangelical Protestant women with a positive
association for both allows us to affirm that the circum-
stances in which pregnancies occur overlap with religious
dogmas. This was unlike the results of a prospective and
case-controlled study conducted with women living in the
periphery of São Paulo, in which there was no report of
induced abortion in the group of Evangelical women.19

However, as we did not verify the religion at the time of

Table 2 Association between sociodemographic factors and reports of abortion in women enrolled in the Family Health Strategy
(n ¼ 350�)

Sociodemographic factors Reporting of abortion

Prevalence (%) PRb (95% CI)

Age group (years)

< 20 9.7 0.29 (0.09 - 0.86)

20 - 34 27.1 1.0c

� 34 42.0 1.73 (1.27 - 2.36)

Marital status

Single 28.4 1.0c

Married/stable union 32.8 1.16 (0.82 - 1.66)

Divorced/widowed 33.3 1.17 (0.46 - 2.96)

Color (self-reported) (n ¼ 340)

White 5.7 1.0c

Brown/black 28.8 1.04 (0.52 - 2.07)

Indigenous 50.0 1.50 (0.27 - 7.96)

Religion

Without religion 28.8 1.0c

Catholic 33.3 1.36 (0.87 - 2.12)

Evangelical protestant 30.1 1.19 (0.75 - 1.89)

Other 50.0 1.89 (0.76 - 4.67)

Schooling (n ¼ 346)

College complete and incomplete 25.2 1.0c

Complete and incomplete high school education 35.7 1.25 (0.87 - 1.80)

Literate/incomplete elementary school 38.5 1.30 (0.72 - 2.38)

Employment status

Remunerated Activity 31.1 1.0c

Unemployed 33.3 1.00 (0.60 - 1.62)

Housewife 33.9 1.00 (0.68 - 1.41)

Student 13.8 0.37 (0.14 - 0.94)

Family income (in MW)a (n ¼ 346)

� 1 26.7 0.70 (0.36 - 1.34)

2 - 3 34.9 0.97 (0.52 - 1.81)

4 - 5 33.3 1.0c

Abbreviations: CI, confidence interval, MW, minimum wage; n, number; PR, prevalence ratio.
Notes: aMW: minimum reference wage R$ 465.00; bAdjusted by age of sexual initiation; creference category·
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abortion, this information constitutes a limitation of our
study.

Similar to the findings of our study, women with a higher
level of education and higher family income presented a
higher prevalence of abortion in some studies.10,15,19 How-
ever, it is clear that such women, when facing unplanned
pregnancies, undergo safer procedures than women who do
not have the same social advantages.19 Moreover, given that
the prevailing income was low in our study, unsafe condi-
tions increase vulnerability to illness and death.

Being a student was a protective factor for abortion in the
present study, recognizing that the higher the schooling, the
lower the chances of unplanned pregnancies and decision for
abortion. It is noteworthy, however, that access to informa-
tion does not guarantee self-protective behavior, because
reproductive self-management requires discussion between
partners, self-confidence and social support, which are
seldom present during sexual initiation in adolescence.20,21

While adult women have a more stable psychological
structure and more durable intimate relationships, and are
more able to manage their sexuality, adolescents experience
a sense of discovery and freedom, with the need to experi-
ence instant pleasure.22

The results of this survey are in agreement with those of
other studies, showing that in an institutionalized healthcare
practice, misinformation, difficulties of access, and irregu-
larity in the use of contraceptive methods, along with the
discontinuation of services or personal impediments to
access are part of a woman’s experience, resulting in un-
planned pregnancies.12,23,24

A significant challenge is the difficulty of accessing reli-
able data, including those generated from questionnaires
with direct questions, because many women fail to report
induced abortion. This fact limits the calculation of the
magnitude of abortion in Brazil,6 because many women
report that abortions were spontaneous; this lack of reports
of induced abortions is the result of a series of issues that
involve legal, religious, and cultural aspects. As a result, the
data indicate the need for further studies about the possibil-
ity of indirect obstetric issues, such as preexisting chronic
diseases or sickle cell anemia, or direct issues, such as
cervical incompetence.

This study has some limitations. First, because this was a
cross-sectional study, the data are based on a single time
period. The second is the nature of the events studied and the
veracity of the information provided by the interviewees,
mainly about events that have occurred in the past, which are
subject to judgment. In this sense, a face-to-face interview in
a quiet placemay haveminimized this issue, while providing
results consistent with those of other studies.

Conclusions

This study assessed the association between sociodemo-
graphic factors and reports of abortion. There was a positive
association between the ages of 34 years or older and reports
of abortion, while an age lower than 20 years had a protective
effect; among married women/stable union and divorced/

widows in comparisonwith singlewomen; brown skin color/
black when compared with the reference white group; and
between Catholic and Evangelical Protestant religions. The
survey indicated that the lower the educational level, the
higher the prevalence of reports of abortion among women,
but this was not statistically significant; there was no
association between the occupational status and reports of
abortion, but being a student was a protective factor; re-
garding family income, the association was negative and
without statistical significance.

Abortion is a troubling event, given its important rela-
tionship with maternal morbidity and mortality, especial-
ly in the city of Salvador. The relationship between
sociodemographic characteristics and reports of abortion
indicates a compromised public health commitment built
on a model marked by lack of investment and without the
promised reorganization of basic care through the FHS.
Such findings in the area of coverage of the FHS indicate the
need for combined action by the health and education
sectors, to ensure access to information for young women,
with the goal of reducing the risk of unplanned pregnan-
cies and abortions.

The results of this study condemn an inefficient health
system that fails in the implementation of public policies for
women of all ages. Thus, access to information compatible
with life context, and to contraceptives and clinical monitor-
ing, supported byeducational actions, has not been available.
Therefore, policies that are supportive of women have not
been implemented; there is still much to do to strengthen
primary care in the framework of women’s health and
respect for sexual and reproductive rights.
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