
weak. Nevertheless, the comparison of
trends in contraception and abortion over
time supports earlier hypotheses.24

Our analysis shows that the marked rise
in the level of abortion in Brazil account-
ed for a substantial amount of the national
fertility decline during the 1980s, as it did
for most regions of Brazil. (Even in Brazil,
however, in absolute terms, contraceptive
use is responsible for a greater part of fer-
tility control than is abortion.) In contrast,
abortion was a much less important fac-
tor in fertility change overall in Colombia
and Mexico. In some regions of Colombia
and Mexico, however, abortion played at
least a small, and occasionally moderate,
role in fertility decline.

The weakness of the cross-sectional re-
lationships between contraceptive use and
abortion levels, and the wide variation
among regions in this relationship over
time, suggest that levels of unwanted
pregnancy and of abortion are influenced
by factors beyond the level of contracep-
tive use, such as the extent of incorrect use
of effective methods and of the use of less-
effective traditional methods. Some of
these factors depend at least in part on the
quality and reach of existing family plan-
ning services. In addition, factors that af-
fect access to abortion services may
change independently and influence the
level of abortion in any given area (for ex-
ample, should an effective and inexpen-
sive abortifacient become easy for women
to obtain, or should governments zeal-
ously enforce the law). 

What might explain Brazil’s steady in-
crease in abortion into the early 1990s? And
why does abortion appear to have played
a larger role in fertility decline in Brazil than
in the other two countries studied? One
likely contributing factor was the rapid rise
in the use of the over-the-counter drug
misoprostol as an abortifacient in the early
1990s, a phenomenon that within Latin
America was largely confined to Brazil.25

Another important factor is the poorer
quality of family planning services in

contrast, the abortion rate in São Paulo re-
mained steady and the rate in Rio de
Janeiro increased sharply, following the
overall pattern of Brazil. Most other re-
gions of Brazil and Mexico experienced an
ongoing rise in the abortion rate, with in-
creases continuing up to the early 1990s.
In Colombia, however, most regions saw
declines in the abortion rate after the mid-
1980s (albeit small ones), suggesting that
a national culture of effective contracep-
tive use was beginning to take hold.

Our estimates of abortion trends are
highly dependent on the multipliers used,
which in turn are based on assumptions
about the proportion of abortions that lead
to hospitalizations in each country in dif-
ferent time periods.* Yet even if we had
used slightly higher multipliers, the basic
trends would not have changed apprecia-
bly, because the observed declines in abor-
tion rates were so large. The overall trend
in abortion would also not have differed if
the multipliers had been uniformly too low,
although the impact of abortion on fertili-
ty at any one point in time might have been
greater than our results indicated.

The high degree of variation within
countries in both the level of contracep-
tive use and the level of abortion suggests
that individual regions are undergoing
their fertility transition at different paces,
and that the role of abortion in the transi-
tion varies geographically. Thus, the cross-
sectional correlations between contra-
ceptive use and the abortion rate are often

Brazil, where there is no government-sup-
ported family planning program and con-
traceptive services are mostly unavailable
through the public sector. As a result, poor
women in most regions of Brazil still lack
access to a wide range of methods. Most
users of reversible methods rely on the pill
and obtain it without a prescription from
pharmacies, which may not provide ade-
quate information and counseling about
correct use and side effects.

In contrast, the government of Mexico
has actively supported family planning,
and in Colombia, the very strong private
nonprofit organization, Profamilia, pro-
vides widespread access to high-quality
services. In Brazil, inadequate counseling
and limited choice of methods may lead
to incorrect use and method discontinua-
tion and, consequently, to higher levels of
unwanted pregnancy and abortion. The
fact that the abortion rate has stabilized in
the Brazilian region of São Paulo may re-
flect that state’s well-organized system of
family planning services delivery.26 Our
analysis thus supports the view that the ac-
cess to and quality of family planning ser-
vices may affect trends in the abortion rate.

The apparent ongoing rise in reliance on
abortion in Brazil is nevertheless difficult
to explain in the context of a rapid increase
in female sterilization in that country. For
example, the proportion of women in
union who were protected by female ster-
ilization rose from 27% (among 15–44-
year-olds) in 1986 to 40% (among 15–49-
year-olds) in 1996.27 The increased reliance
on sterilization, along with an increase in
the use of reversible methods, might result
in an eventual decline in the abortion rate
in Brazil. 

That this has not yet happened may be
due to a combination of factors. The mo-
tivation to have smaller families might be
stronger in Brazil than in the two other
countries. (The TFR is already slightly
lower in Brazil than in Colombia or Mex-
ico—2.6 lifetime births per woman vs. 3.0
and 3.2, respectively.28) In addition, some
reproductive factors common to all three
countries could be more influential in
Brazil than in Colombia or Mexico. For ex-
ample, while the proportion of unmarried
young women who are sexually active is
probably increasing in Latin America as a
whole, that proportion probably rose more
rapidly in Brazil than in Colombia. DHS
surveys conducted in the mid-1980s and
early 1990s in Colombia and Northeast
Brazil show that while the proportion of
unmarried women aged 20–24 who had
ever had sex rose in both countries, in-
creases were somewhat larger in Northeast
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Table 4. Average GFR, by level of contraceptive prevalence, according to level of abortion rate,
Brazil, Colombia and Mexico, 1976–1992

Abortion rate Contraceptive prevalence
(per 1,000 women

Total Low Low-medium Medium-high Highper year)
(<25.0%) (25.0–32.9%) (33.0–37.9%) (≥38.0%)

Total 124 164 127 103 94
Low (≤20.1) 147 178 133 97 110
Low-medium (20.1–30.0) 119 175 124 110 90
Medium-high (30.1–40.4) 121 152 130 102 88
High (≥40.5) 100 100 114 95 *

*No data. Notes: Contraceptive prevalence rates are for all women aged 15–49 and are weighted for effectiveness of each method. The
units of analysis are regions, for all three study years and for all three countries combined. Complete data are not available for all re-
gions in all time periods.

*For example, had we assigned higher multipliers to the
metropolitan areas of Colombia and Mexico in the 1980s
and 1990s, the observed declines in the abortion rate
would have been smaller. If we assumed for Bogotá a
multiplier of six in 1986 and a multiplier of seven in 1990
(instead of five and six, respectively), the abortion rates
in the three study years would be 49, 32 and 36 per 1,000
women of reproductive age, instead of 49, 27 and 31 per
1,000. Moreover, if the multipliers assigned in the more
recent periods were too low—which would mean that
more unreported safe abortions were being performed
than we estimated—multipliers in those same areas were
also probably too low in the earliest study year; thus, ad-
justment may have increased the estimated rates through-
out the study period.




