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Mortalidad por aborto inseguro®, 2008

% del total de Letalidad : Muertes x

MM 100,000 procedimientos
Mundo 13 220
LAC 12 30
México** 7.4 43
1990-2014 (x100,000
hospitalizaciones)

*WHO, 2010 ** Ipas Meéxico, IJGO 2012y
actualizaciones



Mortalidad Materna y por Aborto
México 1990-2015
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Schiavon R, Troncoso E, Polo G. Analysis of maternal and abortion-related mortality in Mexico in the last two decades (1990-2008), Int J Obst Gynecol
2012, Suppl. 2: s78-s86. mas actualizaciones posteriores.



Distribucion % de MM por GGC
México 1990-2013

M Pre-Eclampsia B Otras causas W Hemorragia obstétrica M Causas indirectas ' Aborto M Infeccion puerperal
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*/ La suma porcentual por afio es del 100% Fuente: Ipas México, 2015



Aborto inseguro en Mexico

Las mujeres pobres, menos escolarizadas e
indigenas, tienen 9 veces mas probabilidad de
tener un aborto inseguro que las mujeres con
mayores oportunidades economicas, mayor nivel
de educacion y que no pertenezcan a grupos
indigenas. Es decir, tienen 9 veces mas riesgo de
sufrir por sus complicaciones, de morir como su
consecuencia o, si sobreviven a ellos, de ser
criminalizadas y condenadas.

Exploring the determinants of unsafe abortion: improving the evidence base in
Mexico Sousa A, Lozano R, Gakidou E., Health Policy Plan (2010) 25 (4): 300-310.
DOI: https://doi.org/10.1093/heapol/czp061
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Tasa de Letalidad y Hospitalaria por aborto

por ano, Mexico 2000-2015
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Tasa de Letalidad y Hospitalaria por aborto
por entidad federativa, Mexico 2000-2015
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Hospitalizaciones por aborto (%) por causa
especifica *, México 2000-2015
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* CIE-10

®m Aborto médico

m Complicaciones consecutivas al aborto, al
embarazo ectopico y al embarazo molar

Extraccion menstrual

® Mola hidatiforme
m Otro aborto
® Embarazo ectopico
Aborto espontaneo
m Otros productos anormales de la

concepcion
® Aborto no especificado



Muertes por aborto (%) por causa especifica®,
México 1990-2015

*CIE-10

®m Aborto no especificado

® Mola hidatiforme, Embarazo
ectopico

m Otros prod. anormales
concepcion
m Otro aborto

Aborto espontaneo

m Aborto médico

Fuente: INEGI/SALUD; Defunciones de la poblacion de México, 1990-2015.



Riesgo de muerte (EEUU 1991-1999)

Evento Tasa de Tasa de
letalidad™ letalidad™*
1991-99 1998-2005

Aborto legal 0.567 0.6

Aborto espontaneo 1.19

Parto producto vivo 7.06 8.8

Ectopico 31.9

Muerte fetal 96.3

Total 5.59

El aborto legal es el evento reproductivo
mas seguro para una mujer embarazada

* x 100,000 eventos *Grimes D, Am J Obst Gynecol 2006, 194
**Raymond E. & Grimes D, Obst Gynecol 2012,119



Embarazo ectopico
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Guias Clinicas sobre embarazo ectopico

« NICE 2012:
https://www.nice.org.uk/guidance/cg154/resources/ectopic-
pregnancy-and-miscarriage-diagnosis-and-initial-management-
35109631301317

« RCOG 2016: https://www.rcog.org.uk/en/guidelines-
research-services/guidelines/gtg21/

- American Physicians:
http://www.aafp.org/afp/2000/0215/p1080.html

« |reland Clinical Guidelines:
http://www.hse.ie/eng/about/Who/clinical/natclinprog/obsa
ndgynaeprogramme/ectopicpregnancy.pdf

« http://www.fertstert.org/article/S0015-0282(12)02259-5/pdf
o http://patient.info/doctor/ectopic-pregnancy-pro

o http://onlinelibrary.wiley.com/doi/10.1111/1471-
0528.14189/epdf
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N I c E MNational Institute for
Health and Care Excellence

Ectopic pregnancy and miscarriage:
diagnosis and initial management

Clinical guideline
Published: 12 December 2012
nice.org.uk/guidance/cg154

guideline



Mortalidad por embarazo ectopico
Guias NICE

The rate of ectopic pregnancy is 11 per 1000 pregnhancies,
with a maternal mortality of 0.2 per 1000 estimated ectopic
pregnancies. About two thirds of these deaths are
associated with substandard care.

Women who do not access medical help readily (such as women
who are recent migrants, asylum seekers, refugees, or women

who have difficulty reading or speaking English) are particularly
vulnerable.

Improvement in the diagnosis and management of early
pregnancy loss is therefore of vital importance, in order to
....avoid the unnecessary deaths of women with ectopic
pregnancies.



= B OG An International Journal of
\ ? Obstetrics and Gynaecology

Royal College of

w Obstetricians &
Gynaecologists

Diagnosis and Management of Ectopic

Pregnancy

Green-top Guideline No. 21
RCOG/AEPU Joint Guideline | November 2016



Mortalidad por embarazo ectopico
Guias RCOG 2016

In the UK, the Incidence is approximately 11/1000
pregnancies, with an estimated 11 000 ectopic
pregnancies diagnosed each year. The incidence of
ectopic pregnancy in women attending early pregnancy
units is 2—3%.

Unfortunately, women still die from ectopic
pregnancy, with six maternal deaths reported between
2006 and 2008. However, the case fatality rate has
decreased over recent years, suggesting that earlier
diagnosis and treatment may have made an impact.

....the majority of women with an ectopic pregnancy have
no identifiable risk factor.



CLINICAL PRACTICE GUIDELINE THE DIAGNOSIS AND MANAGEMENT OF ECTOPIC PREGNANCY

= INSTITUTE OF OBSTETRICIANS
lf— & GYNAECOLOGISTS
st ROYAL COLLEGE OF PHYSICIANS OF IRELAND

Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

CLINICAL PRACTICE GUIDELINE

THE DIAGNOSIS AND MANAGEMENT OF ECTOPIC PREGNANCY

Institute of Obstetricians and Gynaecologists,
Royal College of Physicians of Ireland
and
Directorate of Clinical Strategy and Programmes,
Health Service Executive



Worldwide, ectopic pregnancy (EP) remains the leading cause
of maternal death in the first trimester. The most recent figure
for the rate of EP in Ireland is 14.8 per 1,000 maternities.

In the US from 1970 until 1992 the mortality rate decreased
by 90% despite a simultaneous 6-fold increase in incidence
of EP. Death rates from ectopic pregnancy in the UK have
almost halved from an estimated 31.2 (95% CIl 16.8-57.9) per
100,000 estimated ectopic pregnancies for 2003-05 to 16.9
(95% CI 7.6-37.6) for 2006-08*.

A life-threatening surgical emergency in a woman with a positive
pregnancy test and haemodynamic shock has been converted to
a non-urgent medical condition in many cases.

* The Eighth Report of the Confidential Enquiries into Maternal Deaths in the United Kingdom, 2011



Expectant management is an option in selected women with
probable EP provided they have minimal symptoms and are
compliant with follow-up.

In the presence of a nonhomogenous adnexal mass it has been
shown that expectant management may have a success rate of
over 80% provided that the initial hCG is less than 1,000 IU/L
and falling by at least 13% over 48 hours.

The woman should be given written information explaining her
condition and the possible complications of EP. She should.... have
easy 24 hour access to emergency hospital gynaecological care.

Considering the potentially serious risks of tubal rupture and
haemorrhage and the established safety and effectiveness of
medical and surgical treatment of EP, it seems prudent that
expectant management should be reserved for asymptomatic
patients with very low and falling hCG levels.



;Existe viabilidad del embarazo
ectopico?
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http://patient.info/doctor/ectopic-pregnancy-pro

With accurate determination of very low hCG concentrations and ultrasound, >85% of
women are now diagnosed before tubal rupture, which has led to medical therapy and
laparoscopic surgery with tubal preservation and the potential for future fertility.[12]

Medical Megligence

%
)

LEIEGEVEE Daeath From Ectopic P regnancy

threatening for both mother and baby

There are around 10,000 ectopic pregnancies in the UK every year The

MHS says nowadays death from an ectopic pregnancy is 'very rare’ but

sadly it does happen — normally due to a delay in diagnosis.

If wour spouse or family member died because medical practitioners failed
to diagnose an ectopic pregnancy in time, please do not hesitate to seek

expert legal advice from a medical negligence solicitor.
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El aborto inseguro pone en
riesgo la vida y la salud de
las mujeres

....pero....

El aborto legal es un
procedimiento
MUY SEGURO!



Letalidad por aborto legal

Letalidad :
Muertes x 100,000

procedimientos

EEUU 1991-1999 * 0’6
EEUU 1998-2005** 0,6
Ciudad de México 0
2007-2016

*Grimes 2006 ** Raymond 2012



Riesgo de muerte vs.edad gestacional

Semanas |\, idads
<8 0.1
9-10 0.2
11-12 0.4
13-15 1.7
16-20 3.4
> 21 8.9

Rate

Aun en contextos ilegales,
la SG es la determinante mas

importante del riesgo de muerte
18 1

16 1
141
131

101

g 9.5 1.5 14 15 22
Cestational age (woeks)

— 10711474 = 1OHO-1YET — LVER-1WT = Expowential {1985 to 1997}

Bartlett, Obstet Gynecol 2004.



Aborto legal en Mexico

El aborto realizado en condiciones legales,
por personal capacitado y con tecnologias
apropiadas, es un procedimiento muy seguro,
con una tasa de letalidad menor a 1 muertes
por 100,000 procedimientos.

En la Ciudad de Mexico, entre casi 175,000
procedimientos realizados en los servicios
bublicos de ILE en el primer trimestre, no se
na registrado ninguna muerte.




Tasas Hospitalizacion/Letalidad por aborto

Ciudad de México 2000-2015

CDMX: Tasas de Letalidad y Hospitalaria por motivo del aborto segun
ano estadistico, 2000 a 2015

R=-0.627 P=0.009

2000

—4—Tasa de Letalidad* ~i— Tasa de Hospitalizacion**

000 - : . : '
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

*/ Tasa letalidad promedio anual por cada 100 mil egresos hosp.
**/ Tasa hospitslizadon promedio anual, por cada mil MEF

~ 18.00

~ 12.00

~ 6.00

~ 0.00




Mortalidad Materna

Contraception

Contraception xx (200 6) xxox —xxx

Original research article
Maintaining rigor in research: flaws in a recent study and a reanalysis of
the relationship between state abortion laws and maternal
mortality in Mexico

Blair G. Darney™"*, Biani Saavedra-Avendano®, Rafael Lozano™*®
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Fig. 3. MMR by place of occurrence, access to abortion and year. Footnote:
Koch et al. study ends in 2011, at the red line. Denominator for MMR is birth
estimates from CONAPO in both panels.



El aborto legal vy seguro: un enfoque
de salud publica y de derechos

Decrimina-
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del aborto
por
causales

O por
plazo

« Reduccion de:
Mortalidad maternal
y por aborto
Morbilidad
(Complicaciones y
Hospitalizaciones)
*Decriminalizacion
*Equidad social
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