


introduction

Ø Legal abortion based purely in maternal 
option without fetal/maternal pathology 
was liberalised in Portugal in 2007 

ØSince then abortion rates é



Objective

total legal induced abortion related hospitalisation trends 

2007

liberalisation of abortion by maternal request

Before After 



Study design
Inclusion criteria: hospitalisations of legal induced abortion (LIA)

(ICD-9-CM codes 635.x) 

Time period: 2000 è 2014

Source: Portuguese databases:
§ ACSS (Central Administration of  the Health System)à all data public hospitalisations

in mainland Portugal
§ INE (National Statistics Institute) à total performed LIA in mainland Portugal

§ DGS (General Direction of  Health)à LIA data in mainland Portugal

Parameters analyzed:
§ hospitalisations per abortion= Nº LIA hospitalisations/Nº LIA
§ mean age
§ Nº hospitalisations per age group
§ complications
§ admission type: elective versus emergent
§ length of stay

Statistics methods:
Ø Descriptive statistics: IBM SPSS Statistics 22TM

Ø Mann-Withney tests
Ø Independent sample t-tests
Ø Chi-square tests
Ø Linear regressions models 95% CI



Results:
Frequency of Legally induced Abortions (LIA) and LIA 
hospitaliZations in Portugal
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Results:
Hospitalizations per abortion in portugal
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results

2000 2007 2014

LIA (n) 575 11 512

Hospitalisations 618 1 259
p<0.001

Nº hospitalisation/abortion 1.07 0.11 p<0.001

Mean age of hospitalisation (years) 30.8 31.0
Most frequent:
25-39 years

p=0.04
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results

2000 2007 2014

Emergent admission 83.5% 56.7% p<0.001

Complications 12.8% 9.1%

Most frequent:
delayed/excessive 
hemorrhage
(4.6%)      

p=0.007

Median hospital stay (days) 2 1
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conclusions
Since the liberalisation:

üLA é 15x

üHospitalisations not even doubled

üHospitalisations/abortion ê à major impact of LIA by
maternal request liberalisation on abortion trends nationwide.

Before the liberalisation: 1 LA à 1 hospitalisation

After the liberalisation: 10% of LA à 1 hospitalisation



LA for maternal/fetal indications:
é Maternal comorbidities
occur at é gestational ages

é complications
é hospital lengths

conclusions

LIA hospitalisations are more frequent at 25-39 years, an older age
group, when compared to the one registered in all cases of LA,
reflecting the differences between those hospitalised and those
who are not.

LA hospitalisations occur more within LA due to maternal/fetal 
pathology



conclusions

Limitations:

§ Possible under registration of LIAs (namely by pure maternal
option) by INE;

§ An overlapping of cases recorded in this database may be present
as the same LIA, in some extreme conditions, may lead to more
than one registered episode (hospitalization);

§ Our database did not differentiate neither LIAs performed by
maternal request versus for maternal/fetal indications.

Strenghs:

First study to access data about LIA-related hospitalizations in
Portugal before and after the passing of the law.




