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(low, medium and high) for the country and for each re-
gion (Table 1). The medium national multiplier was 4.3,
and the low and high variants were estimated as one unit
(approximately 25%) above and below this average (3.3
and 5.3, respectively). At the regional level, the medium
multipliers ranged from 3.4 (Pacífica) to 4.9 (Bogotá); the
low and high variants for each region were calculated to re-
flect the same ratios between variants as the national-level
multipliers. 

Estimating Unintended and Intended Pregnancies
The sum of all live births, abortions and miscarriages
(from intended and unintended pregnancies) yields the
total number of pregnancies. To calculate the number of
unintended pregnancies, nationally and by region, we first
added the number of abortions (determined using the ap-
proach described above) to the number of unplanned
births (derived by multiplying the proportion of recent
births that had been unplanned*—obtained from the 2010
DHS25—by the number of live births in 2008). To this sum
we added the number of unintended pregnancies ending
in miscarriage, which we estimated using a model-based
approach derived from clinical studies of pregnancy loss
by gestational age.23,24 According to this model, the num-
ber of unintended pregnancies ending in miscarriage is ap-
proximately equal to 20% of the number of live births re-
sulting from unintended pregnancies plus 10% of the
number of induced abortions. Applying this approach to
the number of unplanned births in 2008 yielded an esti-

mate of the number of unintended pregnancies ending in
miscarriage that year and allowed us to determine the
number of unplanned pregnancies.
The number of intended pregnancies was calculated in

a similar fashion—by applying the proportion of births that
were planned to the number of live births, and then
adding the number of intended pregnancies ending in
miscarriage. Abortions were not included in this calcula-
tion, because we assumed that pregnancies ending in abor-
tion are unintended. 

RESULTS

Abortion Morbidity
From responses to the Health Facilities Survey, we 
estimate that 115,300 women were treated in health facil-
ities in 2008 for complications resulting from induced or
spontaneous abortion (Table 1); the public and private
sectors shared about equally in providing postabortion
care (not shown). The majority of patients—93,300—were
treated for complications of induced abortion, and the re-
maining 22,000 received treatment for late miscarriage
(Table 1). 
Information from the Health Professionals Survey 

indicates that 33% of all women who obtain abortions 
experience complications that need medical treatment;
79% of these women receive facility-based care, but the
remaining 21% do not (not shown). The national annual
rate of treatment of induced abortion complications was
nine per 1,000 women aged 15–44. Women living in the
Pacífica and Bogotá regions had higher than average 
estimated treatment rates: 16 and 13, respectively. The
high rate in Bogotá is most likely related to women in this
region having high levels of access to health services, as
well as to the high abortion rate in Bogotá. Because three
of Pacífica’s four departments are among the poorest in
the country, the high treatment rate in this region is more 
likely the result of use of unsafe methods than of use of
health services. Though socioeconomic indicators for the
Central region are generally similar to those of Pacífica,
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TABLE 1. Measures used to calculate the number of women having induced abortions, by region, Colombia, 2008

Region No. of No. of live No. of women treated Rate of  Multipliers§
women births treatment
aged 15–44 Spontaneous Spontaneous Induced for induced Low Medium High

or induced abortion* abortion† abortion‡
abortion

All 10,222,960 764,338 115,325 21,989 93,336 9.1 3.29 4.29 5.29

Atlántica 2,190,126 205,174 27,506 6,668 20,838 9.5 3.40 4.44 5.47
Bogotá 1,789,946 120,690 28,023 4,095 23,928 13.4 3.77 4.92 6.07
Central 2,615,946 173,640 19,223 5,690 13,533 5.2 3.54 4.62 5.70
Oriental 1,822,051 139,081 8,563 1,655 6,908 3.8 3.54 4.62 5.70
Pacífica 1,804,891 125,753 32,010 3,881 28,129 15.6 2.64 3.44 4.24

*Calculation assumes that the proportion of women with spontaneous abortions who obtain treatment in a health facility is the same as the proportion of women
giving birth who deliver in hospitals. †Equals the number of women treated for any abortion complication minus the number treated for spontaneous abortion.
‡Rate is number of treated cases per 1,000 women aged 15–44. §Medium multipliers were derived from the Health Professionals Survey. For the national values, the
low and high multipliers were set at one unit below and one unit above the medium multiplier, respectively. For individual regions, the low and high multipliers were
calculated by keeping the ratios between the low, medium and high multipliers the same as the ratios at the national level.

*Mistimed or unwanted at the time of conception.

TABLE 2. Estimated number of induced abortions, abortion rate and abortion ratio,
by multiplier, according to region, Colombia, 2008

Region No. of induced abortions Abortion rate* Abortion ratio†

Low Medium High Low Medium High Low Medium High

All 307,706 400,412 493,748 30.1 39.2 48.3 40.3 52.4 64.6

Atlántica 70,711 92,284 113,696 32.3 42.1 51.9 34.5 45.0 55.4
Bogotá 90,032 117,422 144,874 50.3 65.6 80.9 74.6 97.3 120.0
Central 47,812 62,360 76,941 18.3 23.8 29.4 27.5 35.9 44.3
Oriental 24,405 31,831 39,273 13.4 17.5 21.6 17.5 22.9 28.2
Pacífica 74,116 96,515 118,964 41.1 53.5 65.9 58.9 76.7 94.6

*Number of abortions per 1,000 women aged 15–44. †Number of abortions per 100 live births.


