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Objective To study the current legislation and trends in

terminations of pregnancy in the European Union (EU).

Design Data were collected on legislation and statistics for

terminations of pregnancy.

Setting Population-based statistics from the EU member states.

Population Women in reproductive age in the 27 EU member

states.

Methods Information on legislation was collected for all 27 EU

member states. Statistical information until 2008 was compiled

from international (n = 24) and national sources (n = 17).

Statistical data were not available for Austria, Cyprus and

Luxembourg.

Main outcomes measures Terminations of pregnancy per 1000

women aged 15–49 years.

Results Ireland, Malta and Poland have restrictive legislation.

Luxembourg permits termination of pregnancy on physical and

mental health indications; Cyprus, Finland, and the UK further

include socio-economic indications. In all other EU member states

termination of pregnancy can be performed in early pregnancy on

a women’s request. In general, the rates of termination of

pregnancy have declined in recent years. In total, 10.3 terminations

were reported per 1000 women aged 15–49 years in the EU in

2008. The rate was 12.3/1000 for countries requiring a legal

indication for termination, and 11.0/1000 for countries allowing

termination on request. Northern Europe (10.9/1000) and Central

and Eastern Europe (10.8/1000) had higher rates than Southern

Europe (8.9/1000). Northern Europe, however, had substantially

higher rates of termination of pregnancy among teenagers.

Conclusion A more consistent and coherent reporting of

terminations of pregnancy is needed in the EU. The large

variation of termination rates between countries suggests that

termination of pregnancy rates may be reduced in some countries

without restricting women’s access to termination. Sexual

education and provision of access to reliable and affordable

contraception are essential to achieve low rates of termination of

pregnancy.
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Introduction

The frequency of terminations of pregnancy is an impor-

tant public health indicator,1,2 relating primarily to legis-

lation and attitudes towards termination both in society

and among individual citizens.3,4 Low rates are generally

associated with good access to high-quality sexual and

reproductive health services, and good availability and

appropriate use of effective methods of contraception.

The official termination of pregnancy rates also reflect the

accuracy of reporting, which varies from country to

country.

The European Union (EU) currently consists of 27

member states, which have different traditions, attitudes

and legislation related to pregnancy termination. Northern

European, generally Protestant, countries introduced easily

available legal termination of pregnancy in the early 1970s.

The total fertility rate initially declined below the renewal

level in these countries earlier than elsewhere in Europe,

partly reflecting delayed childbearing. Later, the fertility
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rates in Northern Europe increased, and the rates in the

Nordic countries,5 and in France, are now the highest in

the EU. Such trends suggest that access to termination of

pregnancy has not modified the wish for a given family

size, but has delayed procreation.

In Western and Southern European, mostly Catholic

countries, access to legal terminations of pregnancy has

been more restricted, and they are less likely to be available

on the woman’s request. Excluding Ireland, the total fertility

rate has been and remains relatively low in these countries.6

The Central and Eastern European countries were the

first to legalise terminations of pregnancy. Woman-

requested terminations have been available in Hungary

since 1953; in the former Soviet Union (including Estonia,

Latvia and Lithuania) they have been available since 1955;

in Poland and Bulgaria they have been available since 1956;

in Czechoslovakia (now the Czech Republic and the Slovak

Republic) and Romania they have been available since

1957; and in the former Yugoslavia (including Slovenia)

they have been available since 1977.7,8 During the Com-

munist era, both the termination of pregnancy and total

fertility rates were substantially higher than elsewhere in

Europe. Since then, the legislation has remained unchanged

in most of these countries, with the exception of Poland,

which introduced very restrictive legislation in 1993.9 The

termination of pregnancy rates in Central and Eastern

Europe have decreased in connection with the improved

availability and reliance on modern contraceptives, but also

the total fertility rates have dropped partly because of the

postponement of childbearing.10

We present the legislation on terminations of pregnancy

in the 27 EU member states. Based on international and

national statistics on terminations of pregnancy, we explore

trends in the reported rates of termination of pregnancy in

the total population, and have further divided legislation,

background factors, and different regions of the EU for

more in-depth analysis. We had no data on illegal or other

unreported terminations of pregnancy.

Methods

The State of Reproductive Health and Fertility in the Euro-

pean Union (REPROSTAT 3) project, funded by the EU

Health Programme, comprises a group of experts with at

least one representative from each EU member state. Each

national expert (see the Acknowledgements) was in charge

of collecting both detailed reproductive health information

and national statistics on reproductive and sexual health

for the project. Statistical data on terminations of preg-

nancy included the number of legal terminations, further

broken down by age, parity, previous terminations, gesta-

tional age, country of residence, last pregnancy, and

migrant/ethnic background.

The contacts surveyed all relevant information on the

legislation of termination of pregnancy in their country,

and interpreted the data according to a common scheme

made by the research group.

The primary sources of statistical information were inter-

national statistics on terminations of pregnancy. The data

compiled and distributed by Eurostat,11 the WHO Regional

Office for Europe,12 and the United Nations13 covered 24

EU member states. Furthermore, 17 EU member states pro-

vided at least some additional statistical information on

terminations of pregnancy: Belgium, the Czech Republic,

Estonia, Finland, France, Greece, Hungary, Ireland, Italy,

Lithuania, Malta, Portugal, Romania, the Slovak Republic,

Slovenia, Spain, and the UK. Portugal was the only country

for which only national data was available. National data

for the Slovak Republic was used instead of international

data because of an important limitation in the international

statistics observed by the country expert. The population

figures were based on demographic statistics compiled and

published by Eurostat.14 Our final statistical data covered

information on all EU member states except three coun-

tries (Austria, Cyprus, and Luxembourg) that had no statis-

tics on terminations of pregnancy. Both national and

international data referred to terminations of pregnancy in

calendar-year time periods.

The total number of terminations of pregnancy was cal-

culated per 1000 women aged 15–49 years. We separately

present age-specific data for women aged <20 years and

for women aged 35 years or more. The age-specific rates

were calculated per 1000 women aged 15–19 years and

35–49 years in the population, respectively.

The numbers of termination of pregnancy among

women with no previous births, women with four or more

previous births, and women with at least one previous ter-

mination are presented as a fraction of all terminations of

pregnancy. We further calculated the percentage of all ter-

minations of pregnancy at second trimester or later (from

12+ 0 weeks of gestation), and the percentage of termina-

tions of pregnancy among women who were not living in

the country where the procedure was performed. Informa-

tion on terminations of pregnancy by migrant or ethnic

background was only sporadically available, and the results

are not presented here.

To study regional disparities in terminations of preg-

nancy, the 22 EU member states with legal access to termi-

nations of pregnancy and information on them were

divided into three groups, according to their geopolitical

and cultural characteristics.

• Northern Europe: Belgium, Denmark, Finland, France,

Germany, the Netherlands, Sweden, and the UK.

• Southern Europe: Greece, Italy, Portugal, and Spain.

• Central and Eastern Europe (including the Baltic coun-

tries): Bulgaria, the Czech Republic, Hungary, Estonia,
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Latvia, Lithuania, Poland, Romania, the Slovak Republic,

and Slovenia.

The following sexual and reproductive health indicators,

collected from national and international sources by the

REPROSTAT project, are presented in Appendix S1: mean

maternal age, total fertility rate, and use of contraceptive.

No information was available on unplanned pregnancies,

but teenage birth rate and teenage pregnancy rate (includ-

ing births and terminations of pregnancy) are given as a

proxy measure of unplanned pregnancies. The statistical

data is described in more detail elsewhere.15

Results

Legislation
Termination of pregnancy has been prohibited in Ireland

since 1861 (excluding situations where the life of the

women is at risk) and in Malta since 1724 (in all circum-

stances), but is legally available elsewhere in the EU under

certain conditions. The 25 EU member states with access to

termination were divided into four groups according to

their legislation.9,16

1 Poland allows termination of pregnancy for indications

related to fetal abnormality, serious maternal health

risks, and for pregnancies resulting from reported rape

or other acts of violence (current legislation 1993/

1997).

2 Spain (1985) and Luxembourg (1978) allow termination

of pregnancy for indications related to physical and men-

tal health (since July 2010; however, termination of

pregnancy on a woman’s request has been available in

Spain).

3 Three member states allow terminations of pregnancy for

legal indications related to physical and/or mental health

or socio-economic reasons: Cyprus (1974/1986), Finland

(1970/1978/1985), and the UK (1967/1990), excluding

Northern Ireland, where termination of pregnancy is only

available in cases of a non-viable fetus, a fetal abnormal-

ity, and in cases where maternal life is at risk.

4 Nineteen member states allow early terminations of preg-

nancy on women’s request, and no legal indication is

required for early termination (as is required in groups

1–3): Austria (1974), Belgium (1990), Bulgaria (1956/

1990), the Czech Republic (1957/1987), Denmark (1973),

Estonia (1955/1998/2009), France (1975/2001), Germany

(1992/1995), Greece (1978/1986), Hungary (1953/1992),

Italy (1978), Latvia (1955/2002), Lithuania (1955/1994),

the Netherlands (1981), Portugal (2007), Romania

(1996), the Slovak Republic (1957/1991), Slovenia (1977/

1991), and Sweden (1974).

The gestational age limit for a termination of pregnancy

on request is 10–14 weeks of gestation in most of the

member states, except in Sweden (18 weeks of gestation).

In 14 member states, the upper gestational age for termi-

nation of pregnancy associated with fetal indication is

either defined between 20 and 24 weeks of gestation or is

defined according to fetal viability. However, there are no

legal upper limits in 11 countries. In cases of maternal

health indications, countries have either an upper gesta-

tional limit between 21 and 24 weeks of gestation (nine

countries) or no legal restrictions (17 countries) in their

legislation. In most countries, however, late-stage termina-

tions of pregnancy are not defined as terminations, but are

instead recorded as preterm births. The legislation on ter-

minations of pregnancy and the registration criteria for

births does not usually state clear time limits, and the final

decision is left to the clinician.

Spousal authorisation for termination of pregnancy is

not required in any EU member state, but parental consent

for minors is requested in 13 countries: the Czech Repub-

lic, Denmark, Estonia, Greece, Hungary, Italy, Latvia, Lith-

uania, Luxembourg, Poland, Portugal, the Slovak Republic,

and Sweden. The definition for being a minor varies in

these countries from an upper age limit of 15–18 years.

Termination of pregnancy with medicines (without sur-

gery) is not legally allowed in Hungary, Lithuania, Poland,

Romania, and the Slovak Republic, and thus only surgical

procedures are available in these five countries.

Rates of terminations of pregnancy
The 24 EU member states with information on legal termi-

nations of pregnancy report annually approximately 1.2 mil-

lion terminations, representing 10.3 terminations per 1000

women aged 15–49 years (Figure 1; Table 1). Excluding Ire-

land, Malta, and Poland, which have no or very restrictive

access to termination of pregnancy, the overall rate was 11.3

per 1000 women. The lowest figures were reported in Ger-

many and Greece (about 6/1000 women of reproductive

age), and in Belgium, the Netherlands and Portugal (about

7.5/1000). Three countries – Bulgaria, Romania and Estonia

– had a rate of 20 or more per 1000.

Countries allowing terminations of pregnancy on request

did not have a higher termination of pregnancy rate (11.0/

1000 women, with a country variation from 6 to 25 per

1000 women) than countries requiring a legal indication

for the termination (12.3/1000 women, ranging from 9 to

14 per 1000 women).

Trends
To study secular trends in the termination of pregnancy

rates, we divided all EU member states with access to

termination of pregnancy into three groups according to

their geopolitical and cultural characteristics. By region

(Figure 2), Southern Europe had lower rates (8.9/1000)

than Central and Eastern Europe (10.8/1000), and

Northern Europe (10.9/1000). Since 2000, the rates of
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termination of pregnancy have increased by 5% in North-

ern Europe and by 11% in Southern Europe, but have

decreased by 40% in Central and Eastern Europe.

The regional differences in the termination of pregnancy

rates were substantially larger in 1990 (Figure 2), but the

differences have since diminished. Since then, the termina-

tion rates have decreased by 15% in Northern Europe and

by 88% in Central and Eastern Europe, but have increased

by 14% in Southern Europe.

The dramatic decline in the rates in Central and Eastern

Europe is mostly related to secular trends in Romania and

Poland. Romania had a restrictive legislation until 1989.

The legal liberalisation of terminations of pregnancy was

followed by a five-fold increase in reported termination

rates in 1990, followed by a rapidly decreasing trend.

Poland had a low rate of termination of pregnancy

(15/1000) compared with other Central and Eastern Euro-

pean countries in the 1980s, and the rate of reported legal

terminations decreased to below 0.1/1000 after adopting a

restrictive legislation in 1993. Excluding Poland, the most

recent rate of terminations of pregnancy increased from

10.8 to 17.4 per 1000 women aged 15–49 years in Central

and Eastern Europe.

Subgroups
According to the most recent statistical data, every ninth

termination of pregnancy (14.1%) in the EU was per-

formed among women aged <20 years (Table 2). This pro-

portion for terminations in teenagers was higher in

Northern Europe (17%) than in Central and Eastern

Europe (11%), and in Southern Europe (10%). In total,

12.0 terminations of pregnancy were reported per 1000

teenagers aged 15–19 years: the rate was higher in Northern

Europe (14/1000) than in Southern Europe (9/1000), or in

Central and Eastern Europe (9/1000). The highest rates

were reported in Sweden, Estonia, and the UK (24/1000),

whereas Greece (2/1000), the Slovak Republic, Germany,

and Lithuania (6/1000) had the lowest rates.

Every fifth termination of pregnancy (21.2%) was per-

formed in women aged 35 years or more. This proportion

Figure 1. Terminations of pregnancy per 1000 women aged 15–49

years in the EU member states in 2008, or from most recent available

data, according to national or international sources.11–13

Table 1. The number of reported terminations of pregnancy per

1000 women aged 15–49 years in the European Union (2008 or

latest available data)

Number of

abortions

Year Source Per 1000

women

aged 15–49

years

Prohibited (excluding to save woman’s life)

Ireland 0 0.0

Malta 0 0.0

Allowed for indications related to physical health

Poland 506 2008 International 0.1

Allowed for indications related to physical and mental health

Spain 115 812 2008 International 10.1

Allowed for indications related to physical and mental health

and socio-economic grounds

Finland 10 427 2008 International 8.9

UK (excluding

Northern

Ireland)

209 191 2008 International 14.2

Allowed on request

Belgium 18 595 2008 International 7.5

Bulgaria 36 593 2008 International 20.0

Czech Republic 25 760 2008 International 10.2

Denmark 16 394 2008 National data 13.2

Estonia 8420 2008 International 25.1

France 213 380 2007 National data 14.3

Germany 114 484 2008 International 6.0

Greece 16 495 2005 International 6.1

Hungary 44 089 2008 International 18.4

Italy 121 301 2008 National data 8.7

Latvia 10 425 2008 International 18.0

Lithuania 9031 2008 International 10.3

the Netherlands 28 470 2008 International 7.3

Portugal 18 951 2009 National data 7.3

Romania 127 909 2008 International 23.4

Slovak Republic 10 869 2008 National data 7.7

Slovenia 4946 2008 International 10.2

Sweden 38 053 2008 International 18.3

European

Union total

1 200 101 10.0

No data available for Austria, Cyprus, and Luxembourg.

International data from references 11–13.

NA, not applicable.
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was lower in Northern European countries (19%) than in

Central and Eastern European (23%), and Southern Euro-

pean countries (24%). Altogether, 5.2 terminations of preg-

nancy were reported per 1000 women aged 35–49 years in

the 22 EU member states with available data. The rate was

lower in Northern Europe (4/1000) and in Southern

Figure 2. Terminations of pregnancy per 1000 women aged 15–49 years in the EU regions in the period 1970–2008.11–13

Table 2. Termination of pregnancies among women aged <20 years and aged 35 years or more, per 1000 women aged 15–19/35–49 years,

and percentage of all abortions

Women aged <20 years Women aged 35 years or more

Per 1000 women % of all abortions Year Per 1000 women % of all abortions Year

Belgium 14.7 25.2 2008 4.4 27.5 2008

Bulgaria 17.5 10.7 2008 8.5 18.3 2008

Czech Republic 7.9 9.6 2008 6.4 25.8 2008

Denmark 15.8 17.6 2006/2008 6.1 23.7 2006

Estonia 24.1 13.0 2008 13.2 22.3 2008

Finland 12.7 19.9 2008 3.4 17.4 2008

France 15.6 14.3 2007 6.8 20.8 2007

Germany 6.2 12.0 2008 2.7 22.8 2008

Greece 2.3 4.1 2005 4.3 31.7 2005

Hungary 17.8 12.2 2008 10.0 22.6 2008

Italy 7.2 8.6 2008 5.0 28.7 2008

Latvia 14.6 11.1 2008 9.6 22.9 2008

Lithuania 6.3 8.8 2008 6.3 27.2 2008

the Netherlands 8.3 14.4 2007 3.4 22.8 2007

Poland 0.0 7.1 2006 0.0 8.3 2008

Portugal 8.4 12.2 2009 3.8 30.6 2009

Romania 20.5 11.1 2008 12.8 22.5 2008

Slovak Republic 5.6 9.7 2008 5.0 26.2 2008

Slovenia 7.8 8.5 2008 6.6 29.7 2008

Spain 13.5 12.9 2008 3.9 18.0 2008

Sweden 24.4 19.9 2008 8.2 20.1 2008

UK 23.8 22.1 2008 4.3 14.0 2008

Total EU 14.1 12.0 5.2 21.2

Northern Europe 17.0 14.4 4.4 19.4

Southern Europe 10.4 9.1 4.4 24.0

Central and Eastern Europe 11.0 9.2 6.1 22.7
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Europe (4/1000) than in Central and Eastern Europe

(6/1000). The rates in Hungary, Romania, and Estonia

exceeded 10/1000, whereas the rate in Germany was below

3/1000 (Table 2).

Only a few countries were able to provide more informa-

tion than the total number of terminations of pregnancy

and the gestational age-specific rates. Terminations of preg-

nancy in the second trimester or later were proportionally

more common in Spain (11.8% of all terminations of preg-

nancy) and Finland (7.3%). The percentages were lower in

other countries that provided data, varying around 3% in

the Czech Republic, Italy, and France, 2% in Estonia,

and <1% in the Slovak Republic. Also, in women aged

15–49 years, the rate of terminations of pregnancy in the

second trimester and later was the highest in Spain

(1.2/1000) and Finland (0.7/1000), and the lowest in Italy

and the Czech Republic (0.3/1000 for both), as well as the

Slovak Republic (0.1/1000), whereas the other countries

providing data had a rate of 0.5 per 1000.

According to the official statistics, of women who termi-

nated their pregnancies, 48% in France, Belgium, and

Spain, 52% in Finland, and 53% in Sweden had no previ-

ous births. This proportion was lower in Italy (41%),

Portugal (40%), Slovenia (34%), Estonia (29%), the Czech

Republic (28%), and the Slovak Republic (26%).

Information on previous terminations of pregnancy was

available in eight countries. The proportion of women

reporting at least one prior termination was 21% in Portugal,

27% in Italy, 33% in Finland, 35% in France, 38% in Swe-

den, and 39% in the Czech Republic, but was almost 50%

in Hungary and 62% in Estonia.

Only a few countries provided information on termina-

tions of pregnancy for women coming from other countries

with no or restricted access to termination. England and

Wales reported 4600 terminations of pregnancy for Irish

women, 38 for Maltese women, and 30 for Polish women

in 2008.17 There is currently no information on how many

Polish or Maltese women receive a termination of preg-

nancy in other countries.

The Netherlands reported terminations of pregnancy for

residents only.18 The inclusion of women from other coun-

tries increased the official number of terminations of preg-

nancy by 4513 (+15.9%) in 2008.

The share of terminations of pregnancy by non-residents

was reported by the Slovak Republic (0.1%), Finland

(0.2%), Slovenia (0.9%), Belgium (1.6%), the UK (3.4%),

and Portugal (17.3%). Excluding non-resident women from

the national statistics in Portugal would have decreased

their rate of terminations of pregnancy to the same level

reported for Greece and Germany, about six per 1000

women aged 15–49 years. Whether all terminations or only

terminations for resident women are included in the statis-

tics remains unclear.

Discussion

Our data shows that the regional differences in official ter-

mination of pregnancy rates have decreased in the EU. The

improved availability of effective contraceptives, reproduc-

tive health services, and better sexual health education in

schools may explain this trend, together with converging

social norms related to contraception and childbearing.19

Nonetheless, the results indicate persistent and significant,

up to four-fold, differences in the rates of termination of

pregnancy among the 22 EU member states offering a legal

termination of pregnancy and providing national statistics.

By region, Central and Eastern European and Northern

European countries (11 per 1000 women aged 15–49 years)

had slightly higher rates than Southern European countries

(9/1000). The EU averages (14 and 12 per 1000 women

aged 15–44 years) remained lower than those reported in

2003 and 2008 for North America (20 and 19 per 1000

women) and Oceania (19 and 18 per 1000 women).20,21

Countries with unrestricted access to early termination

of pregnancy (11/1000) did not report higher rates than

countries with more restricted access (12/1000). Further

analysis based on the collection of new data is needed to

investigate how the role of organisation of healthcare ser-

vices and the organisation of abortion services specifically

affect the termination rates. Our preliminary analysis sug-

gests that countries with either private-for-profit or pri-

vate-for-non-profit services for terminations (9/1000) had

lower rates than countries with publicly supported services

(12/1000), but this may merely reflect the completeness of

reporting.

The highest terminations of pregnancy rates were

reported in Central and Eastern Europe, especially in Esto-

nia, Romania, and Bulgaria, with rates of at least double

the EU average. According to other studies, access to safe

termination of pregnancy has been reported to have deteri-

orated in some Central and Eastern European countries

because of long distances to services, a lack of services in

rural areas, rising costs resulting from the abandonment of

insurance coverage for terminations of pregnancy in health

insurance or in public health services, the shortage of

physicians and gynaecologists, and a deterioration in the

quality of abortion services.22

Teenage termination of pregnancy rates were higher in

Northern European countries (17 per 1000 women aged

15–19 years) than elsewhere (10–11/1000). These higher

rates suggest a remaining unmet need for contraceptives

among teenagers, even in countries with universal access to

sexual and reproductive health services. High teenage ter-

mination rates can be reduced by improved access to

youth-friendly reproductive and sexual health services,

better sexual education in schools, and free or heavily sub-

sidised contraceptives.23
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Women aged 35 years or more had the highest number

of terminations of pregnancy in Central and Eastern

Europe, which may reflect well-known differences in child-

bearing patterns. In Northern European countries, many

terminations of pregnancy represent unwanted or mistimed

pregnancies among young women who wish to postpone

childbearing to a more advanced age. In Central and East-

ern European and Baltic countries, the mean age of child-

bearing is still significantly lower than in other parts of the

EU,24 and more terminations of pregnancy are performed

after the preferred family size has been reached. These secu-

lar region-specific patterns must be taken into consider-

ation when planning national and European programmes

for improving sexual and reproductive health, as well as for

reducing the number of unwanted pregnancies. Many of

the observed differences probably reflect the variation in

secular trends surrounding the formation of families and

the family structure desired, which are related to the

remaining socio-economic differences across Europe.

Information on terminations of pregnancy was available

for the vast majority of countries. Three countries, how-

ever, did not have any data or even estimates on their

numbers. It is essential to build national reporting systems

in Austria, Cyprus, and Luxembourg. The data for coun-

tries with restricted access to termination of pregnancy

(Ireland, Malta, and Poland) did not cover terminations

performed in other countries or illegal terminations, for

example in private clinics. The true rates for these countries

are likely to be much higher than those presented here.

The quality of the international statistics on terminations

of pregnancy is not well studied. For most countries, the

figures provided by the national contacts were the same or

very similar compared with the figures found in interna-

tional statistics. The only exception was the Slovak Repub-

lic, for which the national data gave lower estimates. The

discrepancy arose from the fact that Eurostat and WHO

data on terminations also included spontaneous abortions

and ectopic pregnancies. An unambiguous definition for

‘abortion’ should be added to the international data

sources, and a clear distinction should be made between

terminations of pregnancy (induced abortions) and miscar-

riages and early fetal losses. Finally, there is no information

on whether the induction of menstruation (evacuation of

uterus without pregnancy test) is used and included in the

statistics.

We used data on legal terminations of pregnancy

reported to national information systems. Thus, the reli-

ability of the data on terminations of pregnancy is likely

to vary, depending on the completeness of the reporting

system. There are only sporadic reports confirming good

coverage of statistics on terminations of pregnancy.25

Older statistics in France, Germany, Italy, and Poland

may be underestimations,26 but the data collection

systems on terminations of pregnancy, for example in

France and Italy,27,28 have improved since then. A recent

global report used correction factors from 1.05 to 3.00 to

provide more reliable national estimates,20 but no correc-

tion factors were published for the EU member states.

National statistics on terminations of pregnancy in Roma-

nia, Ireland, Spain,20 and Greece29 have been reported to

be too low according to national and international

sources. The European statistical system should expand its

quality reporting to data on terminations of pregnancy to

get more detailed information on the coverage of the cur-

rent reporting.

It remains unclear if all terminations of pregnancy or

only a portion of them were included in the statistics. In

countries with very strict legislation, illegal terminations of

pregnancy may be common but unreported. Some national

information systems only include total coverage for the

public sector, which means that terminations of pregnancy

in private hospitals and clinics may not be counted, or they

may be under-reported in the national statistics. Some

countries (e.g. Finland25) that require legal indications and/

or permission for termination use the registration of termi-

nations as a control measure. This may result in more

comprehensive reporting. These limitations related to cov-

erage of national reporting systems may have affected our

trend and country comparisons.

There are no clear guidelines for including temporary

migrants and visitors in the national health information

systems. For most countries, this did not affect the national

figures on terminations of pregnancy. In Portugal, however,

the termination rate decreased by more than one-sixth after

taking out the terminations of pregnancy performed for

non-resident women. The rate for the Netherlands, on the

other hand, increases by one-sixth if non-residents are

included in the national statistics.

Conclusions

Whereas the provision of access to reliable and affordable

contraception is essential for good sexual and reproductive

health, access to safe and affordable termination of preg-

nancy is still sometimes required.15 Women in the EU have

different access facilities to terminations of pregnancy.

Regional differences in termination of pregnancy still exist,

although the rates have decreased during the two last

decades. Large variation between countries suggests that

rates of termination of pregnancy are not dependent on

restrictive legislations. More consistent and coherent

reporting of termination of pregnancy is, however, needed

to validate the current trends based on heterogeneous data

collection systems. Data should also be collected to ascer-

tain how often women have to cross country borders to

access a termination of pregnancy.15
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Finally, statistics and information on trends in termina-

tions of pregnancy should be a part of the European Public

Health Monitoring System, which the EU Commission

is now building up.30 The topic-specific public health

reporting should include sexual and reproductive health

indicators.1,2
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