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ABSTRACT
Objective: To evaluate requests for legal abortion due to pregnancies resulting from sexual violence 
(SV) in a reference service, and characterise and compare the outcome groups.
Methods:  Retrospective cohort study with review of medical records of women assisted between 
2015 and 2020. The variables were socio-demographic and SV characteristics, gestational age, 
reactions towards pregnancy and outcome. We compared outcome groups using the chi-square test, 
Fisher’s exact test and the Kruskal–Wallis test. The significance level was 5%.
Results:  We evaluated the medical records of 235 women, of which 153(65%) had undergone to 
abortion; 17(7.2%) had a spontaneous abortion; 19(8%) remained pregnant; 25(10.6%) had an 
abortion denied; and 21(8.9%) had been lost to follow-up. Out of the total number of women, 
44(18.7%) were adolescents, 152(65.2%) were white and 201(88.5%) had an education ≥9 years. 
Women who remained pregnant had a known aggressor, disclosed the pregnancy (p < 0.001) and 
were more ambivalent (p < 0.001) than the other groups. Gestational age was higher in the denied 
abortion group than in the performed abortion group (p < 0.001).
Conclusion: Feelings related to decision-making about abortion affected all groups, with differences. 
It is important to give women space to be heard, so they can make their own decisions.

SHORT CONDENSATION
Abortion care is possible in places with restrictive laws; however, women with more vulnerable 
characteristics did not seek the service. Legal restrictions interfere with women’s decision-making 
about abortion and can promote inequality in gaining access to health services.

Introduction

The global prevalence of sexual violence (SV) against 
women aged 15 to 49 shows that 30% of women are victi-
mised by intimate partners (IPV) and 7.2% by non-intimate 
partner perpetrators [1]. Pregnancies resulting from SV are 
a threat to women’s physical and mental health and a chal-
lenge for health services, particularly in countries with 
restrictive abortion laws.

The lack of data on abortion in most countries makes it 
necessary for the calculation of global and regional esti-
mates to be based on different methodologies, such as the 
number of unwanted pregnancies, the use of contracep-
tives, or different income groups and regions with or with-
out restrictive abortion laws [2]. One study found that 61% 
of unwanted pregnancies ended in abortion in the period 
2015–2020, with a total global occurrence of 73.3 million 
abortions per year on average, which corresponded to an 
annual global rate of 39 abortions per 1,000 women aged 
15 to 49 [3].

The World Health Organisation (WHO) has categorised 
termination of pregnancy according to the safety of its exe-
cution as safe, less safe and least safe [4]. Safe or legal 
abortion is conceptualised when the procedure is per-
formed by a trained professional using recommended 
methods, which covers an estimated proportion of 55% of 
abortions worldwide. Less safe abortion is defined when 
the procedure includes only one of the conditions and is 
estimated to occur in 31% of situations. The unsafe sce-
nario is when the procedure is conducted by untrained per-
sons and when unsafe techniques or methods are used, 
which is estimated to occur in about 14% of abortions [4].

A systematic review to evaluate unsafe abortion in Brazil, 
with 50 articles published in the period 2008–2018, esti-
mated the prevalence of induced abortion by the direct 
method to be 15% in 2010 and 13% in 2016, indicating 
that abortion is frequently used, especially in less devel-
oped regions and by more socially vulnerable women [5], 
who probably do not use legal abortion services. Brazil is 
one of the countries with the most restrictive abortion laws 
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in the world; it is legal in cases of SV, saving a woman’s life 
and, since 2012, in anencephalic foetus situations [6].

Services that respond to abortion requests in countries 
with restrictive laws must be accessible to all women who 
request a legal procedure, while also needing to develop pro-
cesses for supportive care and follow-up for those situations 
in which the law does not provide for. Knowing the charac-
teristics of women who request legal abortions and the out-
come of these requests may clarify the regional view of this 
health demand and help to improve the quality of care.

The objectives of this study were to evaluate the legal 
abortion requests due to pregnancy resulting from SV, and 
the outcomes, in a reference service in the state of São 
Paulo, Brazil. Socio-demographic and SV characteristics, 
feelings and attitudes expressed by women regarding preg-
nancy were compared in different outcome groups.

Materials and methods

This research was a retrospective cohort study carried out 
at the University Hospital of the Centre for Integral Attention 
to Women’s Health Prof. Dr José Aristodemo Pinotti, Faculty 
of Medical Sciences, State University of Campinas, UNICAMP. 
The project was approved by the Institutional Research 
Ethics Committee (REC, CAAE number: 50653921.1.0000. 
5404). Due to the study design, we asked the REC to waive 
the application of the consent form for this research, which 
was agreed.

The study setting is a university hospital, which is a 
reference for tertiary health care in the metropolitan region 
of Campinas, São Paulo, Brazil, with coverage for a popula-
tion of around 4.0 million inhabitants. It provides emer-
gency care to women victims of SV and since 1998 has 
been one of the reference hospitals in the Unified Health 
System (SUS) for abortion care. After the procedure, the 
service offers six-month outpatient follow-up carried out by 
a multidisciplinary team made up of nurses, gynaecologists, 
psychiatrists, psychologists and social workers [7].

This study was based exclusively on a review of digital 
and physical medical records that contained the notes of 

the multidisciplinary team who aided women that sought 
the service to request a legal abortion in pregnancies 
resulting from SV in the period from 01-01-2015 to 12-31-
2020. All data necessary to study the proposed variables 
were collected from the medical records in a form designed 
for the research, categorised and subsequently inserted 
into the database for analysis.

The variables studied were socio-demographic (origin, 
age, self-reported skin colour, marital status, education, 
occupation [employee, student, student and work, at home/
no formal occupation], religion, place of residence and 
monthly family income); obstetric history (number of deliv-
eries and abortions, current gestational age in days); char-
acteristics of violence (known aggressor, any form of 
intimidation, place of approach [public place, residence, 
party or workplace]); personal history of any another vio-
lence (domestic violence, IPV and sexual violence); feelings 
expressed about pregnancy (guilt, shame, depression, rage, 
crying, ambivalence, desire to terminate pregnancy, preg-
nancy aversion); and attitudes (disclosure about pregnancy, 
social isolation).

The data collected from the medical records made it 
possible to identify five outcomes, called ‘outcome groups 
for the request’, according to the information analysed in 
relation to the evolution of the pregnancy and considering 
both the woman’s and the service’s decision (Figure 1). To 
better understand the differences in the main outcomes, 
the spontaneous abortion and loss to follow-up groups 
were excluded from the comparative analysis.

Statistical analysis

Variables were described as number and percentage or 
mean and standard deviation (SD). For comparison between 
groups, we used the chi-square and Fisher’s exact tests for 
the categorical variables, and the Mann–Whitney and 
Kruskal–Wallis tests for the numerical variables. We used 
the Statistical Analysis System for Windows, version 9.2 (SAS 
Institute Inc., 2002–2008, Cary, NC, USA); the level of signif-
icance adopted was 5%.

Figure 1. F lowchart of abortion requests in pregnancies resulting from sexual violence in the period 2015–2020 and outcome groups of comparison.
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Results

We evaluated the medical records of 235 women aged 
10–43; the socio-demographic and obstetric characteristics 

of the sample of women are shown in Table 1. Of the 235 
women, 44 (18.7%) were teenagers, while most women 
were single, lived with their family, worked and/or studied, 
had ≥9 years of schooling and reported having a religion. 
About a third of the women were at home/had no formal 
occupation and self-declared as non-white; only 30 (13%) 
women lived with a partner, 26 (11.4%) had up to eight 
years of schooling and the same number lived alone; 28 
(12%) women came from cities outside the service’s cover-
age region. Two-thirds of the women had already given 
birth and less than 10% had had a previous abortion 
(Table 1).

After data collection, women were categorised into out-
come groups composed of 153 (65.1%) women who had 
the abortion procedure performed, 17 (7.2%) who evolved 
to spontaneous abortion, 19 (8%) who remained pregnant, 
25 (10.6%) for whom the abortion was denied and 21 
(8.9%) women who were lost to follow-up after the first 
contact with the service (Figure 1).

For the group of 153 women who underwent legal 
abortion, the total time from admission to the procedure 
had a mean of 15.4 (SD ± 9.9) days (data not shown). Of 
the 25 women whose requests were denied, 15 had preg-
nancies that did not correspond to SV and the remainder 
were of advanced gestational age, ranging from >22 to 
32 weeks (data not shown). In this group, 12/25 women 
were victims of a known aggressor (data not shown). The 
number of requests distributed by outcome groups was 
similar during the period 2015 to 2020, as shown in 
Graphic 1.

The comparative analysis carried out for the three groups 
showed differences for the education and occupation vari-
ables (Table 2). When compared to the other groups, the 
performed procedure group had a higher frequency of 
women with ≤8 years and with ≥12 years of schooling, while 
the remained pregnant and abortion denied groups con-
tained a greater number of women with 9–11 years of 
schooling (p = 0.043) (Table 2). The performed procedure 
and abortion denied groups had a higher frequency of 
employed women, while the remained pregnant group had 
a higher number of women at home/no formal occupation 
(p = 0.048) (Table 2). Gestational age was higher for the 
denied abortion group than for the groups that had the 

Table 1.  Socio-demographic and obstetric characteristics of women victims 
of sexual violence who requested legal abortion in the period 2015–2020.

Socio-demographic characteristics n %

Age group, years old (n = 235)    
  10–14 11 4.6
  15–19 33 14.0
  20–24 67 28.5
  25–29 49 20.8
  30–34 38 16.1
  35–43 37 15.7
Origin (n = 234)
  Campinas 119 50.8
  Coverage region 87 37.1
 O utside coverage region 28 11.9
Self-reported skin colour (n = 233)    
  White 152 65.2
 N on-white 81 34.7
Schooling years (n = 227)    
  ≤8 years 26 11.4
  9–11 years 139 61.2
  ≥12 years 62 27.3
Marital status (n = 231)    
  Single without a partner 178 77.0
  Single with a partner 23 9.9
  Co-habiting with a partner 30 13.0
Lives with (n = 228)    
 F amily or partner 185 81.1
  By herself 26 11.4
 O thersa 17 7.4
Occupation (n = 232)    
 E mployee 99 42.6
  Student 45 19.4
  Student and work 17 7.3
 A t home/No occupation 71 30.6
Religion (n = 196)
 P entecostal evangelical tradition 76 38.7
  Catholic 75 38.2
 O ther religion 9 4.6
 N o religion 36 18.3
Number of births (n = 232)
 N o birth 92 39.6
  1 80 34.4
  ≥2 60 25.8
Number of abortions (n = 232)
 N o abortion 215 92.6
  1–2 17 7.3
Family incomeb (n = 132), mean (±SD) 697.10 (1078.9)
aOthers: shelter, student housing, friends, no permanent home.
bIncome in American dollars received monthly. Variables with missing data.

Graphic 1. N umber of requests and outcome groups according to the year of care Fisher’s exact test. p = 0.458.
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procedure performed and remained pregnant (p < 0.001) 
(Table 2).

There were significant differences between the groups 
for some variables related to aggression and reactions to 
pregnancy (Table 3). Aggression perpetrated by unknown 
aggressors was more frequent in the procedure group than 
in the other groups (p = 0.005) (Table 3). The feelings of 
shame and crying were less frequently expressed by the 
remained pregnant group than by the other groups, 
p = 0.034 and p = 0.002, respectively. The remained pregnant 
group expressed more feelings of ambivalence (p < 0.001) 
and less desire to terminate the pregnancy (p < 0.001) than 
the other groups (Table 3).

In relation to women’s attitudes towards pregnancy, the 
remained pregnant group had a higher proportion of 
women who disclosed their pregnancy than the other two 
groups (p = 0.048). The groups that had the procedure per-
formed and were denied abortion reported social isolation 
more frequently than the remained pregnant group 
(p = 0.028) (Table 3). The place of approach and the history 
of previous violence was similar between the groups. Of 
the women who reported a history of sexual violence, nine 
(17%) reported a history of child abuse and 44 (83%) 
reported a history of IPV (data not shown).

Discussion

Findings and interpretation

Women who requested an abortion and had the procedure 
performed experienced a total time from admission to the 
procedure of around 15 days, which was compatible with 
the time described in abortion clinics in regions where 
abortion is widely legalised [8].

On the other hand, and in line with a previous study, 
the feelings and attitudes reported by the women reflected 
suffering [7]. However, we found differences in the 
behaviour of women in relation to abortion when the 
aggressor was known. The frequency of a known aggressor 
was higher in the group of women who remained preg-
nant by their own decision, while in the performed abor-
tion group the unknown aggressor was more frequent. It 
is possible that survivors of SV by an unknown aggressor 
receive greater empathy and have greater encouragement 
from the people around them to perform the abortion. 
These results are in line with a study carried out in the city 
of São Paulo that evaluated 2,418 abortion requests due to 
SV in the period 1994–2017 and found that known perpe-
trators were significantly more frequent among the 636 
cases in which an abortion was not performed [9].

Table 2.  Comparison between outcome groups in relation to socio-demographic characteristics, obstetric history and gestational age at admission.

Variables

Outcome Groups

PA

Performed procedure Remained pregnant Abortion denied

n = 153 n = 19 n = 25

Origin (n = 234) 0.622b

  Campinas 73 (47.7) 12 (63.1) 15 (60.0)
  Metropolitan area (coverage) 58 (37.9) 6 (31.5) 8 (32.0)
 O ut of coverage area 22 (14.3) 1 (5.2) 2 (8.0)
Age group (n = 235) 0.884b

  10–14 years old 7 (4.5) 2 (8.0) –
  15–19 years old 21 (13.7) 4 (21.0) 3 (12.0)
  20–24 years old 41 (26.8) 7 (36.8) 9 (36.0)
  25–29 years old 32 (20.9) 4 (21.0) 4 (16.0)
  30–34 years old 27 (17.6) 1 (5.2) 4 (16.0)
  35–43 years old 25 (16.34) 3 (15.8) 3 (12.0)
Self-reported skin colour (n = 233) 0.401a

  White 99 (65.5) 10 (52.6) 14 (52.0)
 N on-white 52 (34.4) 9 (47.3) 11 (44.0)
Marital status (n = 231) 0.152b

  Single 122 (81.3) 12 (63.1) 21 (84.0)
  Single with a partner 10 (6.6) 3 (15.8) 3 (12.0)
  Co-habiting with a partner 18 (12.0) 4 (21.0) 1 (4.0)
Schooling years (n = 227) 0.043b

  ≤8 years 22 (14.7) 1 (5.2) 2 (8.0)
  9–11 years 80 (53.7) 13 (68.4) 21 (84.0)
  ≥12 years 47 (31.5) 5 (26.3) 2 (8.0)
Occupation (n = 232) 0.048b

 E mployee 70 (46.0) 4 (21.0) 11 (44.0)
  Student 31 (20.4) 2 (10.5) 5 (20.0)
  Student and work 11 (7.2) – 1 (4.0)
 A t home/No occupation 40 (26.3) 13 (68.4) 8 (32.0)
Religion (n = 196) 0.177b

 P entecostal evangelical trad. 51 (37.7) 7 (46.6) 7 (33.3)
  Catholic 53 (39.2) 7 (46.6) 9 (42.8)
 N o religion 28 (20.7) – 3 (14.3)
 O ther religion 3 (2.2) 1 (6.6) 2 (9.5)
Lives with (n = 228) 0.659b

  family/partner 118 (78.1) 17 (89.4) 22 (88.0)
  by herself 21 (13.9) 1 (5.2) 1 (4.0)
  other 12 (7.9) 1 (5.2) 2 (8.0)
Family incomed (n = 112), mean (SD) 612.2 (770.28) 535.5 (435.4) 1295.6 (2708.4) 0.912c

Gestational age (days), mean (SD) 69.4 (25.5) 82.0(30.3) 115 (58.6) <0.001c

AComparison of all groups.
aChi-square test.
bFisher’s exact test.
cKruskal-Wallis test.
dIncome in American dollars received monthly (comparison for 3 groups, n = 112). Lives with, other: shelter, friends, student housing and no permanent home.
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In addition, the group that remained pregnant had a 
higher frequency of women at home/no occupation, char-
acteristic of financial dependence that may compromise 
their decision to have an abortion. The lack of support 
around a woman or her loneliness in facing the request for 
a legal abortion can also influence the decision to continue 
the pregnancy.

The variation in feelings and disclosure/social isolation 
attitudes between the groups was interpreted as resulting 
from cultural factors that subject women to behaviours of 
acceptance of the female role, dictated by religion and a 
conservative society. It has been reported that women 
internalise society’s prejudices, and that the decision to 
abort or experience an abortion leads to the breakdown of 
cultural and religious beliefs and social expectations, which 
increases suffering [10]. The result of these ‘breaks’ with 
the sociocultural environment in which a woman is inserted 
leads to greater social isolation reported by those women 
who made the decision to have an abortion, as described 
in other studies [7, 10].

In this study, we found a higher proportion of women 
with ≥9 years of education (88.5%) than that described in 
the national survey, in which this level of education corre-
sponded to 53.3% of Brazilian women [11]. On the other 
hand, we found only 81/235 (34.7%) women who 
self-reported non-white skin colour, contrasting with data 
from the Brazilian survey, which indicated that 56.1% of the 
population self-declared as brown or black and 43% as hav-
ing a white skin colour [11]. It is possible that there are 
errors in the collection of skin colour data or that the infor-
mation was not self-reported but noted by a professional 
inserted in a context of institutional and structural racism. 
But it is also possible, given the higher education level of 
this sample, that women belonging to the lowest 
socio-economic stratum and with greater vulnerability to 
suffering SV did not have access to this abortion care ser-
vice. Either they did not have information about the right 
to legal abortion and about existing services, or they had 
difficulties in reaching a reference service.

Some women had the procedure denied due to 
advanced gestational age, above 22 weeks; the abortion 
denied was the group that least reported intimidation 
during violence. These results suggest difficulty in asking 
for help when the aggressor is nearby; in addition, if it is a 
family member, it may take time for patients to seek med-
ical attention. A study was carried out with 311 adolescents 
who requested an abortion, 137 victims of incest and 174 
victims of unknown aggressors, indicating that a relation-
ship with the aggressor can inhibit the patient’s communi-
cation with other people or entities to reveal the situation 
of violence and/or the diagnosis of pregnancy [12]. On the 
other hand, in countries with restrictive laws, many women 
cannot obtain information about specific situations in which 
abortion is permitted, do not talk or are slow to disclose 
details about SV and end up contacting services at an 
advanced gestational age.

Results in the context of what is known

One study carried out to characterise the provision and 
performance of abortion for medical and legal reasons in 
Brazil used national health information registries [13]. The 
251 services that had registered procedures in 2019 were 
located in only 3.6% of Brazilian municipalities, mainly in 
the south-east region (40.5%), with more than 100,000 
inhabitants (59.5%) and with a high or very high Human 
Development Index (77.5%), showing the uneven distribu-
tion in the territory. The rate of abortions provided by law 
among residents of childbearing age in municipalities with-
out abortion care services was 4.8 times lower than that in 
municipalities that had these services [13].

Another study used official health data from public 
information systems in Brazil in the period 2008–2015 and 
reported 200,000 hospitalisations/year for abortion-related 
procedures, with around 1,600 for medical and legal rea-
sons [14]. From 2006 to 2015, 770 maternal deaths were 
found with the underlying cause being abortion, highlight-
ing a probable under-reporting of data [14]. The authors 
pointed out that although it was not possible to estimate 
the number of abortions in the country, it was possible to 
draw a profile of women at greater risk of death from abor-
tion: those who are black and indigenous, with low 

Table 3.  Comparison between outcome groups in relation to SV characteris-
tics, personal history, reactions and attitudes related to pregnancy.

Variables

Outcome Groups

PA

Procedure 
performed

Remained 
pregnant

Abortion 
denied

n = 153 n = 19 n = 25

Unknown 
aggressor 
(n = 233)

108 (70.6) 7 (36.8) 13 (52.0) 0.005a

Any intimidation 
(n = 233)

138 (90.2) 16 (84.2) 17 (68.0) 0.010b

Place of approach 
(n = 230)

0.058b

  PUBLIC space 78 (50.9) 3 (17.6) 11 (47.8)
  Residence 40 (26.1) 10 (58.8) 7 (30.4)
  Party 32 (20.9) 3 (17.6) 4 (17.4)
  Workspace 3 (1.9) 1 (5.8) 1 (4.3)
History of 

domestic 
violence 
(n = 232)

27 (17.6) 7 (36.8) 6 (25.0) 0.114b

History of intimate 
partner 
violence 
(n = 232)

26 (17.0) 6 (31.5) 6 (25.0) 0.208b

History of sexual 
violence 
(n = 232)

27 (17.6) 5 (26.3) 2 (8.3) 0.310b

Feelings about 
pregnancy

  Guilt (n = 218) 56 (36.6) 5 (26.3) 8 (36.3) 0.675a

  Shame (n = 218) 71 (46.4) 2 (10.5) 9 (40.9) 0.012a

  Depression 
(n = 218)

143 (93.4) 17 (89.4) 20 (90.9) 0.678b

  Rage (n = 218) 25 (16.3) 3 (15.8) 2 (9.1) 0.770b

  Crying (n = 218) 110 (71.9) 7 (36.8) 11 (50.0) 0.002a

  Ambivalence 
(n = 221)

23 (15.0) 13 (68.4) 5 (21.7) <0.001b

  Desire to 
terminate 
pregnancy 
(223)

153 (100.0) 13 (68.4) 21 (91.3) <0.001b

  Pregnancy 
aversion 
(n = 218)

36 (23.5) 1 (5.2) 5 (22.7) 0.171b

Disclosure about 
pregnancy 
(n = 215)

102 (67.5) 18 (94.7) 16 (72.7) 0.048a

Social isolation 
(n = 218)

116 (75.8) 9 (47.3) 17 (77.2) 0.028b

AComparison of all groups.
aChi-square test.
bFisher’s exact test.
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education, aged under 14 and over 40, living in the north, 
north-east and central-west regions, and without a part-
ner [14].

A qualitative study evaluated women’s routes to, and 
search for, legal abortion in Brazil and showed that in addi-
tion to the psychosocial disorganisation resulting from vio-
lence, the obstacles to the right established by law are 
misinformation, the precariousness of care networks and 
the conscientious objection of professionals [15]. The lack 
of information, both in society and in the health and pro-
tection network, constitutes one of the main barriers to 
access to the right to abortion provided for by law in 
Brazil [7,15].

As several countries have proven, the only approach 
capable of reducing the number of unwanted pregnancies 
terminated in abortions and mortality from unsafe abortion 
in the long term, is to legalise abortion at the request 
[16,17].

The stigmatisation of women who suffer sexual violence 
as well as abortion occurs in the most conservative societ-
ies and prevents many women from asking for help [10]. 
However, where individual rights are respected women’s 
experience of abortion is expressed as more positive; they 
feel more competent in managing their lives, and they 
describe a sense of themselves as good women [18].

Clinical implications

Delays in seeking/accessing care may also be associated 
with the restrictive abortion environment and many women 
access the health service when their pregnancy is advanced. 
Recent publications were aimed at facilitating the practical 
application of clinical recommendation guidelines on abor-
tion care, including in cases of advanced pregnancy [19,20]. 
But the restrictive abortion environment strongly impacts 
the adequacy of services to care recommendations, partic-
ularly in advanced pregnancy.

Research implications

Despite the higher frequency of women coming from the 
city of Campinas and cities in the coverage region, we 
observed 12% from outside, which confirms that, although 
the SUS organisation system is hierarchical in terms of ter-
ritorial coverage, abortion services in the country are still 
admittedly scarce and irregularly distributed and have func-
tional problems [13].

It is important to bear in mind that the characteristics of 
the women in this study represent only those who were 
able to seek our service through other services or because 
they had their own information about it.

Strengths and limitations

The main limitation of this study was evaluating a restricted 
population, namely women treated in a single service and 
who did not represent the characteristics of the country’s 
female population, probably because they live in a region 
with greater access to services and information. Another 
limitation of this study was the lack of information on some 
variables, such as the small proportion of women with a 

declared family income, which may have generated bias in 
the analysis.

On the other hand, the strength of this study was under-
standing the results of assistance with abortion requests in 
our context and the inequity of this assistance, which may 
possibly be matched in other legal abortion care services 
in Brazil.

Conclusions

This study has shown the particularities of abortion health 
care in situations of restrictive law and its outcomes. The 
results showed the importance of having a team prepared 
to accept suffering and ambivalence, while helping the 
patients in making the decision they consider most 
appropriate.

Restrictive laws have not resolved inequality of access, 
even in situations with legal permission.
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