Induced Abortion in Colombia

TABLE 4. Percentage of women aged 15–49 currently in union using a contraceptive
method, by method category and year, and percentage with unmet need, by year—
all according to region, Colombia
Region

% using a method

% with unmet need‡

Modern*

Traditional†

1990 2000

2005 2010 1990 2000 2005 2010

1990 2000 2005 2010

All

54.6 63.3

67.5 72.8

11.5 13.6 10.7

6.3

11.1 6.2

5.8

6.9

Atlántica
Bogotá
Central
Oriental
Pacífica

48.4
61.8
53.1
57.0
54.8

59.0
74.1
69.4
69.6
66.9

5.0
13.0
12.4
16.7
10.9

6.5
5.1
6.4
6.3
6.9

18.3
7.9
9.6
7.5
11.8

9.6
3.6
4.9
4.4
5.5

10.2
5.4
5.4
6.0
7.7

57.3
68.7
62.8
66.4
64.2

65.0
75.7
75.3
75.2
73.5

13.5
11.9
13.9
16.1
12.1

11.4
8.4
10.4
11.8
11.3

9.0
4.5
5.5
3.7
7.6

*Includes condom, implant, injectable, IUD, pill, spermicide and female or male sterilization. †Includes periodic
abstinence, withdrawal, lactational amenorrhea and folk methods. ‡Percentage who are fecund, do not want a
child in the next two years (or ever) and are not using any method of contraception. Sources: Special tabulations
of data from Demographic and Health Surveys (references 19–22).

births increased markedly in Colombia during the past
two decades, the abortion rate changed relatively little.

Abortion in Context
The incidence of abortion, and any changes in this measure over time, must be understood in the context of unintended pregnancy, fertility, contraceptive use and unmet
need for contraceptive methods. The proportion of pregnancies that resulted in induced abortion increased from
22% in 1989 to 29% in 2008 (Figure 1, page 119). A similar rise occurred in the proportion of pregnancies resulting in unplanned births (from 23% to 29%), while a concomitant decrease occurred in the proportion ending in
planned births (from 40% to 27%). Thus, the proportion
of pregnancies that were unintended—i.e., those ending in
abortion, mistimed birth or unwanted birth, and unintended pregnancies ending in miscarriage—rose by 29% in
Colombia during the past two decades, from 52% to 67%.
The overall pregnancy rate fell from 163 to 133 per 1,000
women aged 15–44, while the unintended pregnancy rate
rose from 84 to 89 (not shown). The trend in unintended
pregnancy was largely determined by trends in the planning status of births; according to DHS data, the proportion of recent births that were unplanned (mistimed or not
wanted at all) increased from 36% in 1990 to 51% in
2010.19,22
The prevalence of use of modern contraceptives (the
pill, IUD, injectable, implant, spermicides, male condom
and female and male sterilization) was already relatively
high in 1990 among women in union (55%), and it increased to 73% by 2010 (Table 4). The proportion of
women in union using traditional methods, which have
high failure rates, declined from 12% to 6%, but this is still
a substantial group at high risk of unintended pregnancy.
Moreover, method discontinuation is very common: An
analysis of 2005 DHS data found that 44% of married
women using contraceptive methods other than female
sterilization discontinued use within 12 months.27 The proportion of women in union with an unmet need for contraception* declined from 11% in 1990 to 6% in 2000, but
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it basically remained at this level in 2005 and 2010 (Table
4). Similarly, the proportion of women using any type of
contraceptive (modern or traditional) did not change
meaningfully between 2000 (77%) and 2010 (79%).
Among young women aged 15–24 who were not in a
union, the proportion who were sexually active increased
steeply between 1990 and 2010, from 8% to 31% (not
shown). Although the proportion of sexually active
women in this age-group who were using modern contraceptive methods more than doubled during this time period (from 25% to 64%), the proportion with unmet need
(and thus at risk for unintended pregnancy) increased
from 5% in 2000 to 8% in 2010 (data are unavailable for
1990). Moreover, in 2010, about 5% of these young
women were using traditional methods and thus were at
risk for unintended pregnancy (not shown).
DISCUSSION
Data on the incidence of induced abortion and its complications are limited for much of the world, including
Colombia; almost two decades have passed since the last
estimate of abortion incidence. The current study, which
provides new data, is timely given the significant changes
that have occurred in Colombia during the past 20 years—
legal and health system reforms, fertility decline, increased
contraceptive use and the rise of medication abortion—and
the effects these changes may have had on the incidence
and safety of abortion.
Significant gaps and needs remain regarding postabortion care. An estimated 21% of the women who needed
treatment for postabortion complications did not receive
such care. In addition, more than 90% of facilities sampled
in the Health Facilities Survey reported that D&C was
their most commonly used method in postabortion care,
even though manual vacuum aspiration is the WHOrecommended standard of care.2 Moreover, not all facilities
that provide postabortion care comply with the recommendation to include contraceptive counseling as part of
such care to help women prevent unintended pregnancies
and thus reduce the need for future abortions.2 Among facilities in the Health Facilities Survey that reported providing postabortion care, 11% did not provide family planning
counseling and 30% did not provide contraceptives.
Between 1989 and 2008, the estimated rate of facilitybased treatment of postabortion patients increased from
seven to nine cases per 1,000 women aged 15–44. This increase is likely the result of two factors: increased use of
misoprostol and improved access to postabortion care.
Misoprostol can be very effective (85–90%) in inducing
abortions during the first nine weeks of pregnancy, and because it leads to few complications when administered correctly,28 it can reduce the risk of complications if it replaces
methods that are much less safe. However, widespread use
may increase complication and treatment rates if providers
*Women are considered to have an unmet need for contraception if they
are fecund and married, are not using any method of contraception, and
do not want a child in the next two years or ever.
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