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Hospitalizations for “Other pregnances that end in 
abortion”.  CID 00-008 in the metropolitan region of 
Porto Alegre
Hospitalizaciones por “Otros embarazos que terminan en aborto”.  CID 00-008 en la región metropolitana de Porto Alegre
Internações por “Outras gravidezes que terminam em aborto”. CID 00-008 na região metropolitana de Porto Alegre

ABSTRACT
Abortion has become a serious public health problem, due to the high rates of obstetric death resulting from clandestine abor-
tions practiced by women of all social classes. Objective: to characterize the profile of hospitalizations for "other pregnancies 
that ended in abortion" in the Metropolitan Region of Porto Alegre between 2016 and 2018. Method: A population-based, 
observational and cross-sectional epidemiological study using the Hospital Information System SIH / SUS, available publicly. 
Results: In the period from 2016 to 2018, there were 3,640 hospitalizations for "other pregnancies that ended in abortion" in 
the Metropolitan Region of Porto Alegre. The highest rate of hospitalizations occurred in Porto Alegre, Canoas and Alvorada 
(42.06%, 10.47% and 10.11%), respectively. As for the age group the majority of the women were between 20 and 29 years of 
age. Conclusion: It is necessary to deepen the knowledge of this reality in the region studied, for example, the reason abortions 
were caused and the sociodemographic conditions of these women that can elucidate the predisposing factors.
DESCRIPTORS: Maternal Health; Abortion; Public Health. 

RESUMEN 
El aborto se ha convertido en un grave problema de salud pública debido a las altas tasas de muerte obstétrica, producto de 
abortos clandestinos practicados por mujeres de todas las clases sociales. Objetivo: El estudio tuvo como objetivo caracterizar 
el perfil de hospitalizaciones por “otros embarazos que terminaron en aborto” en Porto Alegre y en la Región Metropolitana de 
Porto Alegre entre 2016 y 2018. Método: Estudio epidemiológico poblacional, observacional y transversal basado en el Sistema 
de Información Hospitalaria SIH / SUS, disponible públicamente. Resultados: En el período de 2016 a 2018, se registraron 3.640 
hospitalizaciones por “otros embarazos que terminaron en aborto” en la región en estudio. Las mayores tasas de hospitalización 
se dieron en Porto Alegre, Canoas y Alvorada, con 42,06%, 10,47% y 10,11%, respectivamente. En cuanto al grupo de edad, la 
media osciló entre los 20 y los 29 años. Conclusion: Es necesario profundizar en el conocimiento de esta realidad en la región 
estudiada, por ejemplo, la razón por la que se produjeron los abortos y las condiciones sociodemográficas de estas mujeres, lo 
que puede dilucidar los factores predisponentes.
DESCRIPTORES: Salud Maternal; Aborto; Salud Pública.

RESUMO
O aborto tornou-se um problema de saúde pública a partir dos altos índices de morte obstétrica, decorrentes dos abortamentos 
clandestinos. Objetivo: caracterizar o perfil das hospitalizações por “outras gravidezes que terminaram em aborto” em Porto 
Alegre e sua Região Metropolitana entre 2016 e 2018. Método: Estudo epidemiológico de base populacional, observacional e 
transversal a partir do Sistema de Informações Hospitalares SIH/SUS. Resultados: No período de 2016 a 2018 foram registra-
das 3.640 internações por “outras gravidezes que terminaram em aborto” na região em estudo. As maiores taxas de hospitali-
zações ocorreram em Porto Alegre, Canoas e Alvorada, perfazendo 42,06%, 10,47% e 10,11%, respectivamente. Quanto a faixa 
etária, a media variou entre 20 e 29 anos de idade. Conclusão: Se faz necessário aprofundar o conhecimento desta realidade na 
região estudada, como por exemplo, o motivo pelo qual os abortos foram causados e as condições sociodemográficas destas 
mulheres, que podem elucidar os fatores predisponentes. 
DESCRITORES:  Saúde Materna; Aborto; Saúde Pública.
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INTRODUCTION

Abortion is a major cause of ma-
ternal death in the world, and its 
greatest incidence is in developing 

countries. 1 According to the World He-
alth Organization (WHO), 22 million 
abortions occur every year that are unsafe, 
with 47.000 women dying due to the re-
sulting complications. 2

In Brazil, unsafe abortion caused the 
death of 203 women in 2016, and appro-
ximately one million self-induced abor-
tions are reported annually. 3 The Natio-
nal Abortion Survey (Pesquisa Nacional 
de Aborto - PNA) points out that one in 
five women of reproductive age up to 40 
years has already interrupted at least one 
pregnancy throughout their reproducti-
ve life, making up 4.7 million abortions 
performed in 2016. 3 The epidemiologi-
cal mortality profile of women who have 
abortions in Brazil is predominantly bla-

ck, young, single women who have not 
completed elementary school. 3,4

It is believed that the causes that lead 
women to make this decision may be re-
lated to the socioeconomic situation, lack 
of partner support, domestic violence, 
difficulty in accessing contraceptive me-
thods and even failure in contraception. 3,5 

Vulnerable women represent a significant 
number of abortions, the stories they tell 
are not so much about the desire to get 
rid of pregnancy, but rather about the mi-
serable social conditions that make them 
change their minds about bringing new 
lives to the world. 6

As a result of the illegality of abortion 
in Brazil, women seek clandestine clinics 
with professionals who say they are quali-
fied to commit crime, which can lead to 
infertility, infection and a large number 
of deaths 7, in addition to making little 
known the magnitude and repercussion 
of the act due to underreporting of cases, 

preventing the development of reliable 
indicators for the implementation of ef-
ficient public policies. 8 The fragility in 
the composition of hospital indicators on 
this theme and the lack of standardiza-
tion reinforce the public health problem. 
The prevalence of induced abortion is 
not known exactly, in addition, there is 
no International Code of Disease (ICD) 
or a restricted category for induced abor-
tion. In the Informatics Department of 
the Unified Health System (DATASUS), 
in addition to the ICD-10 spontaneous 
abortion and abortion for medical rea-
sons, the category “other pregnancies that 
end in abortion” is available, which must 
be integrated for statistical accounting. 9,10

Thus, the objective of this research was 
to characterize the profile of hospitaliza-
tions by the ICD “other pregnancies that 
end in abortion” in the Metropolitan Re-
gion of Porto Alegre (RMPA), between 
the years 2016 to 2018.
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METHOD

This is a population-based, observatio-
nal and cross-sectional epidemiological 
study by consulting the public archives of 

the Hospital Information System / Sistema 
Único de Saúde (SIH/SUS) available on 
the website www.datasus.saude.gov.br in 
the format RD5. The conference was made 
using the tab available from the Ministry of 

Health (MH) TabNET, which crosses ba-
sic variables directly on the internet. Subse-
quently, the data were treated with the Ta-
bWIN tab, which allowed more advanced 
tabs under the obtained files.

Sociodemographic data were obtained 
from hospitalizations of women residing in 
the capital and RMPA, in the period from 
2016 to 2018, with a main diagnosis of 
other pregnancies ending in abortion, ICD 
00-008. As an inclusion criterion, all cases 
related to the ICD in the period under stu-
dy, selected by the SIH, were selected.

As for ethical aspects, DATASUS files 
are public domain and available on the in-
ternet. According to Resolution 466/2012 
of the National Health Council (CNS), 
the study is therefore not subject to evalua-
tion by the Research Ethics Committee/
National Research Ethics Commission 
(CEP/CONEP). The profile of women's 
hospitalizations was characterized by age 
group (without age filter) and race/color, 
in addition to the character of hospitaliza-
tion, length of stay, expenses and deaths. 11 

RESULTS

Between 2016 and 2018, 3.640 hos-
pitalizations for other pregnancies that 
ended in abortion were recorded in the 
Metropolitan Region of Porto Alegre. 
It is noticed that the highest number of 
hospitalizations occurred in Porto Ale-
gre, followed by Canoas and Alvorada, 
making up 42,06%, 10,47% and 10,11%, 
respectively, as shown in table 1. In these 
three municipalities, considering the po-
pulation of each location relating to the 
number of hospitalizations that ended in 
abortion, shows that Alvorada is in first 
place with 0,19% followed by Canoas 
0,12% and Porto Alegre 0,11%.

As for the age group, the highest fre-
quency of hospitalizations occurred for 
young adults, mainly in the age group of 
20 to 29 years old, corresponding to 3.638 
(41,40%) of hospitalizations. 

Regarding race/color, white 2.232 
(64.32%) prevailed, and in 971 records, 
this information was not pointed out ac-
cording to table 2. 

Município Internações %
Porto Alegre 1531 42,06
Canoas 381 10,47
Alvorada 368 10,11
Cachoeirinha 343 9,42
São Leopoldo 186 5,11
Esteio 124 3,41
Parobé 97 2,66
Sapucaia do Sul 97 2,66
Montenegro 78 2,14
Taquara 69 1,90
São Jerônimo 65 1,79
Novo Hamburgo 60 1,65
Campo Bom 55 1,51
Sapiranga 53 1,46
Viamão 45 1,24
Gravataí 40 1,10
Dois Irmãos 18 0,49
Estância Velha 17 0,47
Triunfo 10 0,27
Igrejinha 2 0,05
Rolante 1 0,03
Total 3640 100%
Source: Ministry of Health / Health Surveillance Secretariat (SVS) - DATASUS. Prepared by the authors.

Table 1- Hospitalization for “other pregnancies that end in abortion” in Porto 
Alegre and RMPA - RS from 2016 to 2018

Faixa Etária Internações %
10 a 14 anos 23 0,63
15 a 19 anos 400 10,99
20 a 29 anos 1507 41,40
30 a 39 anos 1361 37,39
40 a 49 anos 343 9,42
50 a 59 anos 4 0,17
Total 3638 100%
Source: Ministry of Health / SVS - DATASUS. Prepared by the authors.

Table 2 - Age group of hospitalizations for “other pregnancies that end in 
abortion” in Porto Alegre and RMPA - RS from 2016 to 2018
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DISCUSSION

From the analysis, it is clear that in 
1.551 (42,6%) of the cases, hospitaliza-
tions occurred in the capital. Previous 
research indicates that women choose to 
have abortions in large Brazilian capitals 
in order to preserve anonymity and the 
risk of legal punishment and also to the 
greater number of clandestine clinics. 
12,13. Other studies based on SIH/SUS 
hospitalizations without differentiation 
regarding the ICD-10 of abortion, cou-
nted 1.054.242 hospitalizations, with 
an average rate of 2,07 abortions per 
100 women. 1,14,15 

The age group with the highest hos-
pitalization in this research included the 
ages between 20 and 29 years, corrobora-
ting with other studies that pointed out 
the same age cycle. 3,7 Due to the illegal act 
of abortion, the data on induced abortions 
were underestimated, being classified by 
different ways of causes, that is, also im-
pairing the assessment of the age group. 
In addition, it was concluded that despite 
the mandatory investigation of the causes 
of fetal and neonatal deaths, just over half 
would have been carried out. 16

The highest number of hospitalizations 
due to abortion occurred in the white 
race/color, representing 2.341 (64,32%) 
of the total number of hospitalizations, 
however, in contrast, previous studies 
observed that the highest frequency of 
abortions occurred, among women/black 
color. 8,17 As for the regular hospital stay, 
the findings are similar to previous studies 
of 1,5 to 2,0 days on average 10,12,15, sugges-
ting a punctual and brief hospitalization 
for the resolution of an abortion that be-
gins before hospitalization.

Due to the unavailability of data re-
garding education, marital status, occu-
pation, the analysis has become limited as 
to the crossing of data suggestive of social 
vulnerability, however, previous research 
reports that young women, with low in-
come, with less education, black women, 
without partner and with a greater num-
ber of children had a higher prevalence of 
unwanted pregnancies. 3,8

As for the character of care, hospitaliza-
tions for urgency were the most frequent 
3.260 (89,56%), meeting previous research 
in which emergency care is in greater num-
ber. 8 It is suggested that the greater occur-
rence of hospitalizations in an urgent nature, 
may be related to the fear of seeking hospital 
care, due to fear of family and society rejec-
tion, conflict due to their beliefs and the risk 
of being penalized for a criminal act. 10,20

The underreporting associated with 
the criminalization of abortion contribu-
tes to the omission and consequent risk 
inherent to the act of the Penal Code, 
Articles 126-129, Decree-Law No. 2.848 
of December 7th, 1969. 14,21 In the case of 
women in situations of abortion, the qua-
lity of this care must be carried out by an 
ethical posture, devoid of prejudice and 
discrimination, offering protection and 
respect for human rights. 5

In previously published articles, it 
shows the proportion of 1 female victim 
of discrimination for every 3 women as-
sisted in situations of abortion. Howe-
ver, the threat of complaints by health 
professionals to the police, prohibited 
by law, was present in all cases where 
the woman admitted the use of drugs or 
abortion methods. 22,23.

It is important to note that, according 
to Art. 128 of the Penal Code - Decree 
Law 2848/40, abortion is legal in the 
case of rape and sexual violence not con-
sented, not requiring police report pro-
ving what happened. More information 
is needed for health professionals, who 
often refuse to do so for fear of the prohi-
bition in force in Brazil and who do not 
fit in cases of rape, or for individual reli-
gious and ethical reasons. 22,23

There are some limitations in this work 
due to the administrative nature of the 
SIH/SUS database, the potential biases 
resulting from these limitations are recog-
nizable even though it is possible to obtain 
an overview of the situation of hospitali-
zations for other pregnancies that end in 
abortion in the RMPA in a very agile way.

CONCLUSION

The analyzed data show a sample of 
hospitalizations for other pregnancies 
ending in abortion. Such data represent 
a high rate considering the exclusion of 
spontaneous abortions and those caused 
by medical reasons. It is believed that a 
considerable part of these hospitaliza-
tions could have been prevented had 
abortion not been considered a crime, 
a clandestine activity. The illegality of 

The analyzed data 
show a sample of 
hospitalizations for 
other pregnancies 
ending in abortion. 
Such data 
represent a high 
rate considering 
the exclusion 
of spontaneous 
abortions and those 
caused by 
medical reasons.
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abortion contributes to high, preventable 
rates of hospitalization.

It is necessary to deepen the know-
ledge of this reality in the Metropo-

litan Region of Porto Alegre, such as, 
for example, the reason why abortions 
were caused and the sociodemogra-
phic conditions of these women who 

can elucidate the predisposing factors. 
Research with the same theme must be 
stimulated even with all the challenges 
involved.   
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