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Introduction

Abortion was illegal in Portugal until 1984. Even today, the Portuguese Penal Code considers abor-
tion a crime against intrauterine life. Over the years, Portugal’s legislation incorporated different 
grounds for legal abortion. First, in 1984, the Assembly of the Republic ruled to allow legal abortion 
in situations of serious maternal and fetal disease, rape, and in a broader sense, crimes against sexual 
self-determination. These situations have thus been accepted for 35 years in Portugal’s health services.

A national referendum was held in 1998 on the question of decriminalization of voluntary ter-
mination of pregnancy. The result was 50.9% against and 49.1% in favor. Abstention exceeded 50% 
(only 31.9% of the country’s registered voters participated), which made the referendum non-binding.

A second referendum was held in 2007 on decriminalization of abortion at the woman’s request, 
and the pro-choice movement won with 59.3% of the votes (43.6% of the electorate participated). 
Based on this result, voluntary abortion was no longer illegal when performed up to the 10th gesta-
tional week in official or officially accredited health services 1,2. 

There is no information on the absolute number of abortions performed at the woman’s request 
before 2007. The fact that they were performed illegally meant that the number could only be esti-
mated indirectly based on the number of treatments for complications recorded in health services, or 
based on studies and surveys conducted in Portugal up to that year. 

According to the National Fertility Survey in 1997, 2% of Portuguese women 15-24 years of age, 
5.1% of those 25-34 years of age, and 9.7% of those 35-49 years of age reported having had at least one 
abortion in their lives 3. Data analysis from the Sentinel Physicians’ Network and hospital discharge 
diagnoses in 1993-1997 4 estimated approximately 20,000 illegal abortions per year. In a study by the 
Family Planning Association 5 with 2,000 women 18-49 years of age from the entire country, 20% had 
undergone at least one abortion.
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Implementation of the network for abortion care up to 10 weeks gestational age

It has now been 12 years in Portugal that voluntary abortion up to the 10th week of pregnancy is 
legal, when performed in official or officially accredited health services 1,2. This includes units of the 
National Health Service (NHS in Obstetrics-Gynecology) and private units certified for this purpose 
by the proper bodies (namely under the General Health Division). Over the years, there were as many 
as four accredited private units. There are currently only two such units in operation in Lisbon. 

Following the referendum in 2007, it was necessary to create a network for abortion care up to the 
10th gestational week, and several fundamental issues determined the characteristics of the services 
and the network in this response, namely:
(a) The existence of a preexisting maternal-child referral network to serve as the basis for implement-
ing and linking the care; 
(b) Publication of a set of clinical protocols 6,7,8,9; 
(c) The simultaneous introduction of a mandatory national online registry for entering data from all 
the public and private services 10; 
(d) Annual publication of data on termination of pregnancy for all reasons; 
(e) the availability of mifepristone and the existence of studies that allowed its safe use in medical 
termination of pregnancy; 
(f) continuing training and exchange of experiences among the health professionals working in these 
services and consultations. A clear example of this is the continuity of National Meetings on Consul-
tations on Termination of Pregnancies, gradually extended to other professionals or areas of interest; 
(g) regular audits on the quality of both public and private services, which allowed guaranteeing con-
tinuous improvement in the quality of the services provided. 

All this highlights the importance of accumulated scientific experience with the protocol for 
medical abortion. Such experience, alongside the availability of mifepristone, allowed the publication 
of clinical protocols and studies published in Europe and the USA on its safe use in the hospital and 
outpatient settings. The combination of these factors made Portugal one of the countries that most 
used medical termination of pregnancy, with data published and presented in scientific meetings. 
Currently, all countries that wish to implement safe abortion services can draw on even more experi-
ence and information on the safe use of medical abortion. 

Results of the implementation over the years 

The number of abortions performed in the country as a whole increased in the initial years after 2007 
and has decreased steadily since 2011. Before decriminalization, the estimated number of illegal abor-
tions was 20,000 per year 3. This number has never been exceeded since 2011 11,12 (Figure 1), and the 
woman’s choice has been the principal reason for termination of pregnancy (Table 1). 

Most abortions are performed in units of the NHS (ranging from 67% to 72% of the abortions 
performed over the years) 11,12. When a unit of the NHS does not have the capacity to perform a ter-
mination of pregnancy, the woman should be referred in timely fashion to another unit in the NHS 
or to an officially accredited private unit. As provided in the legislation approved in 2007, the referral 
is always covered financially by the NHS. 

In Portugal, medical abortion (with mifepristone and misoprostol, according to guidelines from 
the General Health Division) is the most common form of termination. This approach has increased 
over the years and is currently practiced in 70.2% of the cases 11,12. Medical abortion is currently used 
in 95%-97% of the cases in NHS units, while surgical abortion is performed in 97%-98% of cases in 
private health services 11,12. 

Foreign women residing in Portugal also have access to free abortion care, accounting for 15%-
19% of the women who have undergone abortions over the years 11,12. 

Some two-thirds of the women are 20-34 of age (64-65% in different years). The proportion of 
abortions in women under 20 has always been low, ranging from 12% in 2008 to 10% in 2017 11,12. 

Women accessing abortion services can also choose a safe, comfortable, and free contraceptive 
method, since contraception is free of charge for all women in Portugal in the SNS units. Some 
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Figure 1

Total number of abortions and abortions at the woman’s request up to 10th gestational week. Portugal, 2008-2017.

Table 1

Reason for termination of pregnancy up to 10th gestational week. Portugal, 2008-2017. 

Reason for termination of pregnancy 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

As the only means to eliminate risk of death or serious 
harm to the woman, or to safeguard her physical and/or 
psychological health

21 14 9 14 12 14 7 9 7 13

To avoid risk of death or serious and lasting harm to the 
woman’s physical and/or psychological health

100 73 72 61 55 41 99 135 84 100

Serious fetal disease or congenital malformation 455 524 484 470 461 486 462 466 442 466

Pregnancy resulted from crime against the woman’s 
freedom and sexual self-determination

17 15 12 14 13 12 14 14 10 14

At the woman’s request up to the 10th gestational week 18,014 19,222 19,560 19,921 18,615 17,728 16,180 16,028 15,416 14,899

Total 18,607 19,848 20,137 20,480 19,156 18,281 16,762 16,652 15,959 15,492

93-97% of women seeking abortion then chose a contraceptive method, with an increase over the 
years in the choice of long-lasting methods (from 26% to 38%) 11,12. 

The number of emergency treatments for complications of illegal abortions has decreased con-
siderably since 2007, when Law n. 16/2007 was enacted. The published reports show an important 
decrease in serious complications (uterine and other organ perforation and sepsis), as shown in Table 2  
and in the reports published by the General Health Division on hospitalizations due to complications 
of illegal and legal abortion 13.

From 2001 to 2007, 14 maternal deaths associated with complications of abortion were reported 
(out of a total of 92 maternal deaths in the same period) 14. Since 2007, two maternal deaths have been 
reported: one due to an illegal abortion in 2008 and one associated with a drug-induced abortion in 
2010. The latter case was associated with a rare complication, but already described in other coun-
tries, of toxic shock with Clostridium sordellii 14. 
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Conclusion 

As a result of Portugal’s new legal provisions, data on termination of pregnancy is now collected, 
analyzed, and published annually by the General Health Division. Portugal now has more than 10 
years of systematically collected data, clearly showing that women who undergo abortion are distrib-
uted across all reproductive age brackets, schooling levels, and professions. Some have already had 
children, and others will go on to have children in the future. Women who have an abortion can have 
children in other years. They are no different from other women. 

The possibility of accessing safe abortion services has not led to an increase in the number of 
abortions performed. Before decriminalization, the estimated number of abortions performed in 
Portugal was 20,000 per year 3. This number has never been exceeded since decriminalization. Since 
2011 there has been a steady decrease in termination of pregnancies, both in absolute numbers and 
in the abortion rate per 1,000 live births. In Portugal, in 2010 there were 199 abortions per 1,000 live 
births, decreasing to 192 per 1,000 live births in 2015 and dropping again to 179.8 per 1,000 live births 
in 2017 11,12. Using this indicator for purposes of international comparison, the number of abortions 
per 1,000 live births in Portugal has always been below the average for Europe, which was 216 per 
1,000 live births in 2010 and 203 per 1,000 live births in 2015, with no estimates currently available 
for the years 2016 and 2017 15. 

Since the introduction of the new legal provisions, there have been important decreases in mater-
nal mortality, in the overall number of complications in general and specifically in serious complica-
tions from illegal and unsafe abortions 13,14. The knowledge acquired over these years has furnished 
experience for improving clinical interventions in other situations, such as spontaneous abortion 

Table 2

Number of complications according to type of abortion. Portugal, 2001-2014.

2001 * 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Number of the answers/Number of the 
services

40/50 40/50 50/50 49/50 48/50 42/42 42/42 36/42 34/41 37/41 37/40 38/41 33/44 29/44

Termination not allowed legally

Total complications: 578 1,600 1,019 1,426 976 1,063 1,465 333 245 236 160 229

Incomplete abortion 359 1,030 704 911 604 610 864 211 145 132 109 177 62 13

Retained abortion 180 502 227 361 287 336 552 96 79 82 45 47 - -

Infection/Sepsis 34 67 76 56 51 56 35 23 20 22 5 5 0 2

Uterine or other organ perforation 5 1 0 0 0 1 12 3 1 0 1 0 1 0

Not specified - - 12 98 34 60 2 - - - 0 - - -

Termination allowed legally

Total complications - - - - - - - 550 774 1,082 1,031 750 - -

Incomplete abortion - - - - - - - 393 455 524 709 502 624 814

Retained abortion - - - - - - - 150 299 524 291 224 - -

Infection/Sepsis - - - - - - - 5 18 31 31 23 46 31

Uterine or other organ perforation 2 2 3 0 1 2 0

Spontaneous abortion

Total complications 2,217 5,205 6,803 7,159 7,161 6,772 6,157 5,771 5,084 5,113 5,186 4,718 - -

Complete abortion - - - - - - - 1,406 1,092 1,117 1,097 1,102 - -

Incomplete abortion - - - - - - - 2,044 1,627 1,689 1,375 1,234 - -

Retained abortion - - - - - - - 2,044 2,113 2,132 2,584 2,175 - -

Other - - - - - - 279 169 175 130 207 - -

Source: Direcção-Geral da Saúde 13. 
* Only 2nd semester of 2001.
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and retained abortion. In short, the combination of political will and dedicated work by the health 
professionals that prepared the terrain, implemented the network, and monitored the entire process 
was essential for success. The Portuguese experience has been presented in international scientific 
meetings. In 2018, an article analyzing this implementation was published in the The International 
Federation of Gynecology and Obstetrics (FIGO). This is an open-access publication that readers are 
urged to consult 16. 

Additional information
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