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their experience, national abortion statistics available in
their countries, and sexual and reproductive health. They
then invited colleagues (i.e., OB/GYNs mostly members of
FIAPAC) practising in 32 European countries (the 28
European Union members plus Iceland, Norway,
Switzerland and Serbia) to participate in the project.
Invited OB/GYNs volunteered to participate in the data col-
lection process. OB/GYNs (authors included) who provided
requested information and data became correspondents if
they agreed to contribute for future updates. The affiliation
of correspondents varied, some were working in a hospital
or family planning organisation and some had their pri-
vate practice.

Two questionnaires were constructed using items
selected by the experts. Questionnaire I (85 items) focussed
on abortion legislation, and Questionnaire II (116 items) on
practical (detailed reproductive health information) and
statistical data on abortion, fertility, and contraception. The
questions were close-ended to facilitate analysis. When
possible, the questionnaires were prefilled with official data
from each country found on the Internet before being con-
secutively sent by e-mail to all correspondents. Instructions
to validate the data, indicate data sources, and fill out and
submit the questionnaires were provided. Approximately
one year later, a third questionnaire (Questionnaire III)
grouping the most frequently completed items from
Questionnaires I and II was sent to all correspondents to
check, update, and source information.

For the purpose of this article, the following data were
analysed using Excel (Microsoft): overall number of abor-
tions (i.e., number of reported legal abortions); abortion
rate (i.e., number of reported legal abortions per 1000
women between 15 and 44 or 49 years of age according to
the country); abortion ratio (i.e., number of abortions per
1000 live births per year); and percentage of medical abor-
tions amongst all abortions.

Results

Data available

There was at least one correspondent for 29 of the 32
European countries (there were no correspondents for
Malta, Romania, and Slovakia). Questionnaires I, II, and III
were consecutively sent to at least one correspondent in
29, 22, and 26 countries, and completed for 22 (76%), 15
(68%), and 19 (73%) countries, respectively (Figure 1).
Information collected from websites of non-governmental
organisations working in the field or government agencies
(i.e., International Planned Parenthood Federation (IPPF)

European Network [8], Central Intelligence Agency (CIA) [9];
United Nations (UN) [10]) and national statistics (external
data) was collected during the whole study period, leading
to between 12 and 31 items filled out per country (see
Supplementary Table 1 in the Appendix) for 31 countries
(no data for Malta). The list of national sources provided by
the correspondents or found on the Internet is presented
in the Appendix (Supplementary Table 2).

Legislation

In December 2018, in most European countries, the law
allowed abortion on request or on such broad grounds
that it could be interpreted as allowing abortion on
request (Figure 2). Nevertheless, some restrictions in access
to abortion are still in place in most countries.

The first country to legalise abortion was the former
Soviet-Union in 1920 and then the former communist
countries in the 1950s. The first country in Western-Europe
to legalise abortion was the UK (1967 abortion act) with
other countries following and a great number enacting
their laws in the 1970s. The most recent addition to this
group was the Republic of Ireland. In May of 2018 this
country voted to repeal the abortion ban in a referendum
(the 8th amendment) and the bill was signed into law in
September of 2018. Abortion services are in place since
January 2019. It is noteworthy that abortion was made
illegal again only in 3 countries in the last 100 years: Soviet
Union during the 2nd World War, Romania under the dicta-
torship of Nicolae Ceaus,escu, and Poland at the request of
the Polish Pope John Paul II (Karol J�ozef Wojtyła).

Few countries in Europe give women truly unrestricted
access to abortion. Most require some conditions to be ful-
filled. Specific written consent is to be obtained before
abortion in all countries allowing it on request except
Austria, and Sweden. A waiting period between the pre-
abortion and abortion visits is mandatory in some
European countries lasting between 2 and 7 days according
to the country (Table 1). In France, this waiting period was
removed in 2015, but a 2-day waiting period is still manda-
tory for minors and when women visit a social worker
before requesting the abortion. In the UK and Finland,
abortion is still only legal if two doctors consent.

Moreover, although abortion has been allowed, there is
an upper gestational age limit in all countries. This varies
widely, with the time limit ranging from 10weeks
(Portugal, Serbia Republic, and Slovenia) to 22weeks (The
Netherlands) and 24weeks (UK) (Figure 3).

Medical abortion is easily and legally accessible on
request in most European countries. However, most coun-
tries also apply a legal upper gestational age limit ranging
from 7weeks (Belgium, Luxembourg out of hospital,
Switzerland, France if done outside of a hospital setting) to
9 or 10weeks (all other countries) for home use of medical
abortion. Medical abortion is the method of choice in
second trimester abortion in most countries, and is also
widely practiced in the late first trimester.

Abortion rate

The way in which the number of abortions is reported
varies widely in Europe. Some countries make a huge effortFigure 1. Study design and data availability.
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to get complete numbers by analysing underreporting and
adding the estimated underreporting like France, where a
special commission is charged with this task [11]. Other
countries take the legally required notification of the treat-
ing doctors at face value without any evaluation of
possible underreporting like Germany and Switzerland.
This makes a comparison between countries difficult as real
differences in abortion numbers are confounded by differ-
ences in completeness of the national reporting system.

The overall number of abortions ranged from 921
(Iceland) to 216,685 (France) The abortion rates per 1000
women between 15 and 49 years of age (44 years in some
countries) and abortion ratio per 1000 births, also vary
widely across Europe (Table 2).

From 2007 to 2017 (Figure 4), abortion rate remained
stable or decreased in most countries, regardless of the ini-
tial abortion rate. The decrease was particularly marked in
Estonia, Norway, Slovenia, and Slovakia. A marked reduc-
tion has also been seen in many countries in teenage abor-
tions with a shift in the age groups with the highest

abortion rates (from 20–24 to 25–30 years) in
some countries.

Medical abortion

The percentage of medical abortions varies widely across
Europe, ranging from 18% (Italy, 2016) to 97% (Finland,
2017) (Table 2). Medical abortion rates have steadily
increased from 2007 to 2017, in all countries (Figure 5). In
2015, 2016, and 2017, medical abortion was the most com-
monly used method in most countries averaging 63%.

Discussion

Findings and interpretation

Our data show that the national differences in legislation
continue to decrease in the European Union and neigh-
bouring countries. As described by Gissler et al. in 2011 [5],
there are still large differences in legislation but the laws

Figure 2. Legal grounds for abortion in Europe. Source: www.abort-report.eu.

Table 1. Obligatory waiting periods (‘cooling off’).

Country Waiting period Details

Slovak Republic 2 days After signing of the consent form
Germany 3 days 3 full days, after obligatory counselling in an appr. counselling centre, not the same as abortion
Latvia, Portugal, Ireland 3 days After 1st appointment with doctor
Hungary 3 days Between 2 oblig. Counselling in approved counselling centre
The Netherlands 5 days (only after 44th day LMP) 5 full days from 1st contact with health care professional, > exceptions
Belgium 6 days after obligatory counselling, done in the same centre as the abortion
Italy 7 days from first contact with a doctor (certification required)

No waiting period: Austria, Czech Republic, Denmark, Finland, France (deleted in 2015), Norway, Romania, Spain, Sweden, Switzerland, UK.
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and regulations have nonetheless become gradually more
homogenous during the last years. In Belgium and Italy, a
mandatory waiting period of 6 and 7 days is still required
between the first contact during counselling and the abor-
tion procedure. Counselling is provided by the abortion
centre in Belgium and by a doctor in Italy. In Portugal,
Serbia, and Slovenia, abortion on request is only permitted
up to a gestational age limit of 10weeks from the last

menstrual period while in 12 other countries the same
applies up to 12 or 14weeks. Ireland is the most recent
addition to the list of countries that allow abortion after a
referendum in 2018. The situation is more complex in the
United Kingdom, where abortion was legalised in the Isle
of Man only in 2019, 52 years after the Abortion Act of
1967 made abortion legal in England, Wales, and Scotland
[12]. Northern Ireland was the last member of the UK to

Figure 3. Legal time limits� for performing on request abortion by European country. �In weeks of amenorrhoea. Source: www.abort-report.eu.

Table 2. Main descriptive statistics for abortion in Europe.

Country
Latest available

data
Number of abortions

within the year

Abortion rate for 1000
women (15–49 years

of age)
Ratio for 1000 births

within the year
Percentage of

Medical abortion

Belgium� 2011 19,577 9,3 – 21%
Croatia 2017 2416 – 80 –
Czech Republic 2015 20,403 14,8 322 –
Denmark 2015 15,473 12,3 264 70%
Estonia 2017 4107 14,0 295 77%
Finland 2017 9358 8,2 185 97%
France 2017 216,685 14,8 282 67%
Germany 2017 101,209 5,8 132 21%
Iceland† 2015 921 11,8 223 67%
Italy 2016 84,926 6,5 182 18%
Netherlands� 2016 30,144 8,5 154 24%
Norway† 2017 12,733 10,6 222 88%
Poland‡ 2017 1061 0,1 3 –
Portugal 2016 15,416 7,2 183 72%
Slovakia 2017 7496 4,7 105 –
Slovenia 2017 3526 8,1 178 75%
Spain� 2016 93,131 10,4 227 36%
Sweden 2017 36,206 19,7 326 93%
Switzerland�† 2017 10,015 6,3 113 75%
United Kingdom:

England & Wales�
2017 194,668 17,0 – 64%

�Women between 15 and 44 years of age for abortion rate; †non-EU countries; ‡abortion is illegal [14].
–: missing data or not applicable.
Note 1. Malta was excluded from the analysis.
Note 2. No data for Austria, Bulgaria, Cyprus, Ireland, Latvia, Lithuania, Luxembourg, Romania, and Serbia.
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revise its law dating back to 1861 and legalise abortions in
March 2020. [13] However the provision of abortion serv-
ices remains unstable due to heavy political and legal
debates. [14]

Other European countries where abortion is still not per-
mitted are Malta and Poland. Abortions are not allowed
either in Andorra, Liechtenstein, Monaco, San Marino, and
Vatican City [15], but these countries were not included in
our study as they were small, not members of the EU and
did not plan to join the EU [16]. Another anomaly is the
Faroe Islands of Denmark, where abortion is not available
although they are part of Denmark.

There have not been significant changes in abortion
rates in most European countries within the last decade
except in some of them, especially in Estonia where abor-
tion rates changed the most having gone from a very high
27 per 1000 women in 2007 to an average 14 per 1000
women in 2017. This significant decline has also been
observed in former Soviet Union countries when effective
contraception became more available.

No statistical data are available from Austria as abortion
costs are not covered by social security and no other

reporting system is in place. The official data from Poland
represent only a fraction of the abortion performed in reality
due to the illegal status of abortion on request. In Hungary,
mifepristone is not available despite being approved.

Strengths and weaknesses

Our study has some limitations. Regarding missing data,
not all of the countries and not all of the information was
included in this follow-up due to lack of data and/or corre-
spondents. Data on illegal or other unreported termina-
tions of pregnancy are missing: immigrants or women
crossing borders to have pregnancies terminated are not
included as in most countries there is no requirement to
report them. There can be disparities with unofficial figures
especially in countries with restricted access to abortion
due to reporting only being required from public institu-
tions but not private ones. Regarding the correspondents,
there could be bias in their selection and because of their
voluntary nature.

In addition, it is clear that more coherent and consistent
reporting of abortion numbers is needed, as well as

Figure 4. Abortion rate in women of childbearing age (15–49 years) by European country. x-axis: years; y-axis: abortion rate per 1000 women of childbearing
age (15–49 years). �According to national statistics childbearing age is comprised between 15 and 44 years.
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uniform definitions of abortion terms and types, age crite-
ria, and statistical measures. For instance, induced abortion,
the ‘intentional loss of an intrauterine pregnancy due to
medical or surgical means’ is the term used in the 11th
revision of the International Statistical Classification of
Diseases and Related Health Problems (ICD-10), the list of
medical classifications by the WHO [17]. However, it is
sometimes used interchangeably with ‘termination of preg-
nancy’ depending on the country in which the term is
used. Furthermore, the Corona crisis has had an impact on
abortion provision, making it more difficult in some cases
but also facilitating access for some women as with the
approval of telemedicine. However, we could not include
data on this aspect because it has occurred recently and
most national abortion statistics have a longer delay before
they are published. Future studies should analyse
this aspect.

Our study also has strengths. To the best of our know-
ledge no other study compares legislation information and
statistical data between European countries, except the
study by Gissler et al. [5]. Information on abortion legisla-
tion and statistics can be collected from a myriad of web-
sites addressing abortion legislation and statistics on the
Internet. However, abortion is a conspicuous and

controversial topic on the Internet. In addition, information
is most often directed at women and is prepared by anti-
abortion groups which makes the reliability of the informa-
tion problematic [10,18–21]. Focussing on official websites
helps narrow down the search and improve the quality of
collected information. From a legislative standpoint, there
is the Global Abortion Policies Database from WHO’s
Department of Reproductive Health and Research which
allows for comparisons [22]. Additionally, the World
Abortion Laws Map from the Centre for Reproductive
Rights allows for visual comparisons of the legal status of
abortion across the globe [23]. Other websites such as the
UN, the IPPF EN, and the Guttmacher Institute provide use-
ful reports, newsletters, and fact sheets [8,24,25]. From a
statistical standpoint, the search is even more difficult.
http://data.un.org/ [24] provides abortion rates from coun-
tries around the globe for the period between 1996 and
2005. The WHO website provides a fact sheet from 2012
with numbers by continent [26]. Otherwise, it is necessary
to look for individual countries websites to retrieve the
type of information provided in this article. Community-
based or geographically remote health care professionals
may not be able to take advantage from the academic
model of online information searches to retrieve evidence-

Figure 5. Percentage of medical abortions by European country. x-axis: years; y-axis: percentage.
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based information [27]. Moreover, websites on abortion
generally gather data on only one aspect: legislation, meth-
odology, abortive medicines’ commercialisation, global or
regional or national statistics. They do not address all the
aspects of access to abortion, national guidelines, off label
use, and do not allow for easy nor rapid comparisons
between countries. Furthermore, all of the national web-
sites are written in the national language with a huge vari-
ation concerning the amount of information provided in
English. This article which makes available legislation and
statistics in the same place bridges these gaps. In addition,
most of the data used for this analysis have been validated
by national correspondents.

Open questions and future research

The data collected for this study are also displayed on a
website: www.abort-report.eu. This website is easily access-
ible and facilitates information and comparisons between
participating countries from all over Europe (EU plus
Iceland, Norway, Serbia, and Switzerland) at a glance and
allows going back to 10 years earlier, the website being
updated in a yearly basis with the help of correspondents
in each country. Finding correspondents and maintaining
their participation to update the present data is the
new challenge.

Today, the European legislation is still heterogenous in
the studied countries, which is an indication that it is nei-
ther based on evidence nor on the needs of women con-
cerned; also, abortion rates widely vary between countries,
confirming that laws do not influence abortion rates [28].
This compilation may help to change laws and orient them
on the real needs of women with unwanted pregnancies. A
project to standardise data collection in Europe would be a
step forward to improve the comparison of abortion statis-
tics between countries. Moreover, linking these statistics
with other underlying factors possibly correlated to abor-
tion rates, such as income level or birth rate, would make
them more intelligible.
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