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Note

This report has been prepared by the Regional Office for Europe of
the World Health Organization for distribution to the governments of Mem-
ber States in the Region and to all who participated in the Working Group
on Induced Abortion as a Public Health Problem, Helsinki. A limited
number of copies are available for persons officially or professionally
concerned with this field of study from the WHO Regional Office for
Europe, Copenhagen,

The views expressed are those of participants in the Working Gfoup
and do not necessarily reflect the policy of the World Health Organization,

The designations employed and the. presentation of the material do
not imply the expression of any opinion whatsoever on the part of the
Director-General of the World Health Organization concerning the legal
status of any country or territory or of its authorities, or concerning the
delimitation of its frontiers,

This report is also available in French and Russian,
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1, INTRODUCTION

Induced abortion is a major problem for every Member State of the
European Region. The nature and the size of the problems differ widely
from country to country. The variations that occur are mainly accounted
for by differences in legislation, Liberalization of legislation reveals the
size of the problem by creating a demand on the health services which has
to be met and which previously was more or less ignored,

This was the first meeting that the World Health Organization was
able to convene to discuss the significance of induced abortion as a health
problem, It therefore represents a turning-point in history when the
traditional approach of maternal and child health services, which previous-
ly concentrated only on vulnerable areas, was expanded to include wider
concepts and to take account of the future. The meeting was a logical

consequence of the past and represents a new start for the future.

This report was prepared in its final form with the consent of the
members of the Working Group without submitting a preliminary report
for their approval, It is hoped that it will be helpful to the Member States
of the European Region and to other countries, especially those contem-
plating changes in legislation relevant to the prevention of unwanted con-
ceptions and induced abortions.

2. DEFINITIONS

Definitions may be used for legal, medical or scientific purposes in
order to make data comparable, Differences in definitions make inter-
national comparisons in respect of induced abortion difficult, It is sug-
gested that whenever countries consider definitions for their own use they
should take account of those that are used internationally. ‘

2.1 Abortion

The term "'abortion' is used in this report to mean the termination
of pregnancy before the foetus has attained viability. In most European
countries, abortions correspond to early foetal deaths (less than 20 com-~
pleted weeks of pregnancy since the onset of the last menstrual period}
together with intermediate foetal deaths (from 20 weeks but less than
28 completed weeks of pregnancy) as defined by a WHO Expert Committee
on Health Statistics (World Health Organization, 1950) and adopted by the
Third World Health Assembly (resolution WHA3,6). A definition of the
term ''abortion' was not recommended by the Assembly, but foetal death
was defined as follows: ''death prior to the complete expulsion or -
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extraction from its mother of a product of conception, irrespective of the
duration of pregnancy; the death is indicated by the fact that after such
separation the foetus does not breathe or show any other evidence of life,
such as beating of the heart, pulsation of the umbilical cord, or definite
movement of voluntary muscles' (World Health Organization, 1950),

However, there is a need to define abortion in order to record the
occurrence of spontaneous abortion,. Such a definition would automatically
define the lower limit of deaths more appropriately belonging to the peri-
natal period (World Health Organization, 1971a),

The upper limit of the definition of induced abortion is of legal and
statistical importance, It is determined by law in 20 of the European
Member States, Otherwise, it is determined only by the woman's inten-
tion and action, In a majority (12) of the countries with legal definitions
of abortion, it is defined as a foetus born before the end of the 28th week
of gestation without having shown evidence of life after birth, Bulgarian
law adds that the foetus should be less than 35 cm long, In Greece,
abortions are registered as stillbirths, In Hungary, Italy and Romania,
the definition of abortion is "a foetus born before the 180th day (or the
end of the 6th month) from the beginning of gestation', In Austria and
the Federal Republic of Germany, a birth is considered an abortion, if
"'the length of the foetus is less than 35 cm''. In Belgium, the definition
is '"the birth of a foetus before the end of the 16th week of gestation',

In Poland, the definition is the same with the addition that the weight of
the foetus should be less than 300 g, In the Netherlands the definition is
"'a foetus born before the end of the 27th week of gestation' (United
Nations, 1969).

2,2 Induced abortion

In the report of a WHO Scientific Group on Spontaneous and Induced
Abortion, the two major categories of abortion, spontaneous and induced,
were defined as follows: !'Induced abortions are those initiated by deli-
berate action undertaken with the intention of terminating pregnancy; all
other abortions are considered as spontaneous even if an external cause
is involved.'"(World Health Organization, 1970), ‘

2.3 Lega&ly induced abortion

Induced abortions may be legal or illegal as determined by the legis-
lation of the country concerned (World Health Organization, 1971b;
‘Tietze, 1970). According to the type of legislation, the countries belong-
ing to the European Region of the World Health Organization can be divi-
ded into three broad groups: the countries of western and southern
Europe (including the predominantly Moslem countries.of Algeria,
Morocco and Turkey); the countries of eastern Europe; and the countries
of northern Europe, Although such a classification is superficially con-

" venient, it is of limited value as the constituent countries of each group
differ more or less widely in the way in which they implement similar
legislation, ' ‘

2



2.3.1 Abortion legislation in western and southern Europe

Abortions are absolutely prohibited in Belgium and Ireland, ' They
are exceptionally authorized to save the life of the mother in Albania,
Algeria, Austria, Italy, Luxembourg, Malta, Monaco, the Netherlands,
Portugal and Spain, Abortion is permitted to safeguard the health of the
mother in the Federal Republic of Germany, France, Greece, Morocco
and Switzerland. However, in many of these countries the de facto and
the de jure situations may be very different (Annex I). In the Federal
Republic of Germany and in Switzerland, variations in the Lander and -
cantons result in more or less flexible interpretation of the legislation,

Changes in legislation towards widening the indications for the legal
termination of pregnancy were made in Turkey in 1967 and the United '
" Kingdom in 1967, Turkish law allows abortion where the life of-the '
‘mother is endangered or is liable to be endangered by the pregnancy (the
wide variety of diseases and conditions for therapeutic abortion are
enumerated in Annex I to the 1967 Regulations }, or if it is impos'sible -
for the embryo or foetus to develop normally or there is risk of a serious
congenital defect affecting the child or succeeding generations, Legis-
lation introduced to the United Kingdom in 1967% now makes its position
very similar to that of northern European countries,

In Austria, the Federal Republic of Germany and France, changes
in the law relating to abortion are under discussion. a

In certain western and southern European countries (Algeria, Ire--
land, Italy, Monaco, Morocco, Portugal, Spain and certain cantons of
Switzerland), legislation also explicitly prohibits all publicity in favour of
birth control and the sale of contraceptive devices and products.

2.3.2 Abortion legislation in eastern European countries

Since 1920, the countries of eastern Europe (Bulgaria, Czechoslo-
vakia, the German Democratic Republic, Hungary, Poland, Romania, the
USSR and Yugoslavia) have introduced numerocus items of legislation
dealing with abortion, The original legislation has frequently been
amended, generally to extend the indications for legal abortion, but some-
times to restrict them. Restrictions have been imposed on the termina-
tion of first pregnancies in Bulgaria (unless the woman is unmarried,
when approval can be granted by a special board), in Poland (rhesus
negative women) and in Romania,

1 Decision No. 6/8305 (12 June 1967) of the Council of Ministers,
Regulations concerning the interruption of pregnancy and the practice of
sterilization

2 The Abortion Act, 1967 and the Abortion Regulations, 1968
(amended 1969)



In Romania, the previously liberal abortion laws of 1957 were re- .
stricted in 1966, so that in principle abortion is only allowed when preg-
nancy endangers the life of the woman; one of the parents suffers from a
serious disease of a ‘hereditary nature or liable to cause serious congeni-
tal malformations; ‘the woman suffers from a serious physical, mental. .
or sensory disorder; the woman is more than 45 years of age or already
has had four children who are under her care; or the pregnancy is the
consequence of rape or incest,

2.3,3 Abortion legislation in northern European countries

A relatively uniform state has been reached with abortion legislation
in the coyntries of northern Europe and the United Kingdom. Before
1940, in Denmark (1937), Iceland (1935), and Sweden (1938), the pre-
viously restrictive laws were changed., Finland followed in 1950, Norway
in 1960 and the United Kingdom in 1967. The trend in these countries has
been to extend the indications for legal abortion by substantial amend-
ments to existing legislation, the introduction of new Ieglslatlon, and in
practlce by more liberal interpretation of the original provisions, ‘

2,4, Ilegally induced abortion

Illegal abortions may be either self-induced or induced by some
other person. The diagnosis of illegal abortion is often in doubt in the
absence of statements either by the woman herself or by some other per-
son or persons involved, or of indirect and less reliable evidence provided
by signs of trauma and infection,

3. THE OCCURRENCE OF INDUCED ABORTION
: IN. EUROPE

Knowledge of the frequency of abortion is based on fragmentary in-
formation, as nowhere has it been possible to achieve even nearly com-
plete registration of abortions as a part of the vital statistics system.
Therefore, except'in a few countries (mainly in eastern.and northern
Europe), the frequency of induced abortion cannot be estimated with any
accuracy.

3.1 The sources of information

‘The sources of statistical information concerning induced abortions
1nclude‘ notification of legally induced abortions (in 12 of the European
Member States); notification of spontaneous abortions (Hungary, Poland,
" the USSR and Yugoslavia); hospital statistics; and ad hoc surveys,



Surveys of abortion of varying scope and completeness have been"
carried out in several countries, Such surveys are of particular value in
countries where no other statistical information on abortion is available,
e.g., France (Dourlen-Rollier, .1963), the Federal Republic of Germany
(Harmsen, 1961), Greece (Valaoras et al., 1965} Valaoras, Polychrono-
poulou & Trichopoulos, 1969), and Italy (Dibiasi & Papadia, 1962;
Borruso, 1967)., Some of these surveys are based partly on records
from medical practitioners and partly on interviews., -Demographic ‘sur-.
veys of fertility and family planning practices usually include questions
on previous pregnancies, but they are of doubtful value in assessing the
occurrence of induced abortion, - Contintous long-term follow-up studies
of age or marriage cohort samples might prove more reliable in the col-:
lection of data on induced abortion than ad hoc surveys. S P

‘At the present time, health insurance records are not and cannot be
used as a source of information on abortion in any- of the European coun-:
tries. A limiting factor in their use is failure of physicians to record
and a tendency to disguise the correct diagnosis to protect the interests
of their patients, '

3.2 The availability and reliability of data

Where legal abortions are notified, reliable data are usually avail-
able; otherwise they are often incomplete and inaccurate. However,
notification does not always guarantee complete records, For example,
in Hungary some gynaecologists admit women to hospital with a diagnosis
of incomplete abortion either to avoid charging the modest prescribed fee
for abortion on request, or because the women live outside the area from
which the hospital may admit them for this purpose. Until 1965, approxi~
mately 85% of all legal abortions in Sweden were authorized by the
National Board of Health; the remaining 15% were performed on the
authority of a certificate signed by two physicians. In 1966, the propor-
tion of two-physician authorizations increased to 25%, and in 1967 to ap-
proximately 33% of the total., In 1968 and 1969, there were some initial
discrepancies in the number of legal abortions recorded, because of a
failure to notify all of the abortions that had been authorized by two physi-
cians, ‘

Estimates of the incidence of illegally induced abortion are based on
hospital statistics or special surveys, All such estimates are too low,
cither because information is withheld, or because many illegally induced
abortions are recorded as spontaneous, :

Estimates of the frequency of spontaneous abortion, even where the se
are notified, are open to two sources of error: understatement caused by
failure to recognize or to notify the abortion when it occurs, and over-
statement caused by the inclusion of illegally induced abortions in this
category. '



3,3 Analys1s of the data available concerning induced abortion in Europe I

The data available can be analysed to determlne the demographlc im-
pact of induced abortion, to supply information on the size and nature of
the: problem, and to evaluate the suff1c1ency and quahty of the health serv= =
ices deallng with the situation. . : :

3.3.1 Demog‘raphic ‘inforrmation and effects

The rate of reproduction of a populatmn can be determmed from two
basic measurements: the crude birth rate and the fertility rate. The"
crude birth rate is defined as the number of live births occurrmg in one
year per 1000 mid-year population in the same year, The rate is crude
in that it relates to the total population without regard to age and sex. The
term 'fertility' relates.to females in the reproductive age, the fertility
rate being the number of live births per year per 1000 women aged
15-49 years, For comparative purposes, and because of limitations im-
posed by the restricted information available, the crude birth rate has
been used in quoting demographic data (Annex 11, table 1), This is justi-
fied for the majority of European countries, because the proportion of
women of fertile age is almost the same in all of them (about 25%).

The crude birth rate (Annex II, table 1) ranges from 14,0 in Luxem-
bourg to 40,9 in Algeria, but in the majority of countries it is between
15 and 20 per 1000 populatlon. . Crude birth rates in 10 European coun-~
tries show how the range in fertlhty has been narrowing in the last
15 years (Annex 11, table 2).

. The rate of natural 1ncrease in the European Region ranges from .
0.0 per 1000 population in the German Democratic Republic to 30, 5 in
Algeria. In the majority of countries the rate of natural increase is. be-
tween 5 and 10 per 1000 population, :

The demographlc 1mpact that changes in abort1on leglslatlon can
exert is demonstrated by what has happened in Japan (Nizard, 1970), and
Romania (Unlted Nations, 1970) - Until 1966, when the law changed
birth rates in Romania were not very much different from those in other
eastern European countries, However, with the change in 1eg1s1at1on,
the crude birth rate rose from 14,3 in 1966 to 27.4 in 1967, with de-
creases since to 26,3 in 1968 and to 23,3 in 1969

Although in some countries (Annex II table 2), abortion has not

had a significant effect on the birth rates in recent years, induced abor-
tion certainly can affect fertility, But in Europe, except for Romania,
the numerical relatlonshlp between induced abortion and fertility is not
known, A decrease in fertility and family size has occurred in all Euro-
pean countries, the decrease being determined by soc1o economic factors,
The decrease in family size indicates that, in general, the populations
concerned have achieved control over the number of children that they
have, The frequency of induced abortion in married women suggests that
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it is used in some countries (e.g., Greece and Hungary) for the desired’
spacing of children, The decrease in fertility in Europe has been chiefly
achieved by means of coitus interruptus and abortion, even when it is il-
legal, and has in no way been influenced by the introduction of more modern
techniques of contraception, Evidence from Romania allows the conclu-
sion that many groups rely on abortion for spacing children rather than
contraception, In some circumstances permissive abortion legislation

has provided an obstacle to promoting the use of effective contraception,
e.g., Hungary and Yugoslavia (Berié, 1971).

A decrease in fertility sooner or later upsets the age structure of a
population so that it becomes proportionately older, thus increasing the
rate at which fertility falls, However, recent and anticipated demographic
changes in Poland in the next 10 years towards a more balanced population
structure suggest that resolution WHA23, 49 adopted by the Twenty-third -
World Health Assembly in 1970 can be made effective, This resolution
emphasized that "optimum development of the population structure re-
quires environmental conditions which are favourable to the health of all
individuals in the community''.,

Demographic effects, particularly as they affect manpower and eco-
nomics, certainly require study and should be taken into account, How-
ever, they do not necessarily provide an argument against widening the
indications for legally induced abortion at a personal level,

3.3.2 The frequency of legally induced abortion

The reported number of legally induced abortions has increased in
many European countries (the trend is shown in statistics from selected
European countries from 1957 to 1969, Annex II, table 3). The legally
induced abortion rate per 1000 women aged 15-49 years in these countries
followed a similar pattern during the same period (Annex II, table 4).

In the countries for which information was available, this rate ranged
in 1957 from 2 in Sweden to 49 in Hungary; and in 1969 from 3 in Scotland
to 78 in Hungary, The northern European countries, including England
and Wales, and Scotland since 1968, form a similar group in this respect,
whilst considerable differences are found, both in trends and in the fre-
quency of legally induced abortion rates, in the countries of eastern .
Europe, the most marked differences being between Poland and Hungary.

Another measure of legally induced abortions is their ratio to the
number of live births in a given year. This ratio for selected European
countries from 1957 to 1969 (Annex II, table 5) also shows that the most
striking difference is seen to be between the northern and eastern Euro-
pean countries. In 1957, this ratio ranged from 3 in Czechoslovakia and
Sweden to 74 in Hungary; and in 1969 from 4 in Scotland to 136 in Hungary,
This ratio again shows that the northern European countries, including
the United Kingdom, seem to be more alike as a group than the countries
of eastern Europe, where in 1968 the abortion ratio ranged from 23 in
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Poland to 130 in Hungary, while in northern Europe it ranged from 4 in
Scotland to 13 in Sweden., The variation in ratio was also much greater.
in the eastern European countries, -

 In countries of we s:te‘rn and southern Europe where notification is not
obligatory, reliable and recent statistical information concerning the fre-
quency of legally induced abortion is not available,

Recent information from four European countries (Annex II, table 6)
concerning the number of legally induced abortions by age of woman and
per 1000 women in the same age-group shows that the highest rates are
found in the age-groups from 20 to 34 years, In Czechoslovakia, 7.2% of
the legally induced abortions are in women below 20 years of age-and 71.7%
in women between 20 and 34 years of age. . In Denmark, the corresponding
figures are 13,1% below 20 years of age and 58. 9% between 20 and 34 years
of age. In Sweden they are 21.5% and 55.4% respectively, and in England
and Wales they are 17.1% and 63.4% respectively, ]

The distribution of legally induced abortions by marital status also
differs considerably in the four countries studied (Annex II, table 7). In
Czechoslovakia, 79.1% of the legal abortions were in married women
compared with only 44, 6% in England and Wales; 14, 7% were single in
Czechoslovakia and 46, 7% in England and Wales, Yet the distribution of
the female population by marital status is nearly the same in all four
countries, approximately 40% single, 49% married and 11% previously
married,

- While the number of legally induced abortions in most countries is
highest in the age-group from 20 to 34 years, the number of legally in-
duced abortions per 100 live births increases with the age of the woman so
that the highest ratios are found in women over 35 years of age (Annex 11,
table 8).

3.3.3 The frequency of illegally induced and spontaneous abortions

The overall incidence of spontaneous abortions is estimated to be
15 to 20 per 100 pregnancies (World Health Organization, 1970).

It is acknowledged that illegal abortion.occurs in _eve.ry European
country. The following estimates are based on information received and
available from a variety of sources, None of the data on which the esti-
mates were made can be verified, The figures are quoted to serve as a
rough guide to the frequency of illegally induced abortion.

‘ In Austria, ! the estimated number of illegélly induced aboi'tions is .
from 70 000 to 100 000 each year, In 1968, the number of deliveries

! World Health Organization, Regional Office for Europe (1971)
The occurrence of abortions in Europe (Document EURO 9601'/‘5)




was 127 485, The number of legally induced abortions is by comparison
insignificant. If 15%-20% of the pregnancies are estimated to result in
spontaneous abortions, the number of pregnancies would range from

230 000 to 280 000 and the estimated number of abortions would range from
105 000 to 156 000, This would give an estimated rate of abortions per
1000 population ranging from 14,3 to 21.7 compared with the crude birth
rate of 17.1.

In Czechoslovakia (David, 1970), the estimated number of illegally
induced abortions in 1968 was 3500, In the same year, the reported num-
ber of legally induced abortions was 99 900 and the number of notified
spontaneous abortions 24 200, The total number of abortions (127 600)
gives an estimated abortion rate per 1000 population of 8,9 compared with
a crude birth rate of 14,9,

In Denmark (Manniche, 1965), the estimated number of illegally
induced abortions in 1961 was 15 000 and the reported number of legally
induced abortions 4100, The number of deliveries was 77 410. If :
15%-20% of the pregnancies resulted in spontaneous abortions, the number
of pregnancies would range from 113 000 to 120 000, and the total number
of abortions from 36 000 to 43 000, The estimated abortion rate per 1000
population ranged from 7.8 to 9.3 compared with the crude birth rate of

16. 6.

In Finland (State Committee on the Law on Abortion, 1970), estimates
of the proportion of women admitted to hospital out of all those with spon-
taneous and illegally induced abortions in 1966 were used to provide an ap-
proximate guide to the total number of abortions. With 50% admitted to
hospital the total number of abortions would be in the order of 17 200, cor-
responding to an abortion rate per 1000 population of 3.7. If only 10%
were admitted to hospital, the abortion rate per 1000 population would be
14.1 compared to the crude birth rate of 16.7.

In France (Population, 1966) in 1963, the number of illegally induced
abortions was estimated to be 182 000 and the number of spontaneous abor-
tions to be 150 000, and as the number of legally induced abortions in this
respect is insignificant, this gives a total estimated number of abortions of
332 000, The estimated abortion rate per 1000 population would be 6.9
compared with the crude birth rate of 18,2,

In Greece (Valaoras et al., 1965), a field survey showed that 8.5%
(5.7% in rural areas, 14,5% in urban areas) of the population of women
aged 15-49 years used abortion to prevent unwanted births. The reported
number of abortions was 5.7% of the registered live births, ‘

In Hungary (David, 1970), the estimated number of illegal abortions
in 1968 was 10 000, As the reported number of legally induced abortions
was 201 000 and the number of notified spontaneous abortions 33 700, this
" gives a total estimated number of abortions of 245 000, and an estimated
abortion rate per 1000 population in 1968 of 23,9 compared with the crude
birth rate of 15,1,
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In Italy, the annual mean of abortions performed in hospital was esti-
mated to be 75 000 and at home about 17 000, while the number of spontan-
eous abortions was estimated to be 150 000, For 1968, 'this gives an esti-
mated rate of abortlon per 1000 population of 4, 7 compared with the crude
birth rate of 117,6,!  In'a study from Sicily (Borruso, 1967), the incidence
of reported abortlons was 23 per 100 pregnancies. For the whole of Sicily,
this corresponds to 50 000-55 000 illegally induced abortions per year, or
a rate of 50 abortions per 100 live births.

3.4 Ways of 1mprov1ng statlstmal data on 1nduced abort1on in Europe

. When change in 1eglslat10n is contemplated measures to increase the
value and amount of information relating to induced abortion that is collec-
ted just before and immediately after the change may be of value in moni-
toring the impact of the new laws, In addition, .information on spontaneous
and induced abortions can be used as a measure of how health services deal
with the problems, for the purposes of epidemiological study and for re-
search into the reproductive processes. However, much of the informa-
tion that'is available is inadequate. Nevertheless, it should be possible to
improve this situation, especially if the information collected is relevant .
to,. and helpful in, plannlng and the making of decisions required to. solve
the problems. But there is a limit to how much can be demanded of. the
resources of personnel and funds available for the collection and analysis
of health statistics. Therefore, care should be taken to consider what in-
formation is required and how this can be collected without putting too great
a burden on those recording the data. Best results are to be obtained by
joint planning between health service pe rsonnel and health statisticians,

" Information about legally induced abortions is easily obtained, partic-
ularly if the law requires that they be notified, which is most 'desirable,
Annex III contains two models of the type of information that can be collec-
ted at the time of notification, ‘The form of notification used in England
and Wales provides for the desirable minimum of information to be collec-
ted when a pregnancy is terminated, whereas that used in Hungary supplies
additional data that are alt relevant and of partlcular value for research
purposes. S co

It is important that any information collected, including that obtained
by notlflcatlon, should be confldentlal (World Health Orgamzatlon, 1969
1970). :

It 1s apparent that the frequency of spontaneous and illegally induced
abortion is underestimated. Although the collection of reliable data is
difficult, attempts 'should be made to do so, because knowledge would be
incomplete and misleading if it were limited to legally induced abortion,. .

! World Health Orgamzatlon Reglonal Offlce for Europe (1971) The
occurrence of abortions in Europe, (Document EURO 9601/5
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For the present, such information can probably best be obtained from sur-
veys using samples of the populatlon at different times, Such surveys
need be neither continuous nor even on-going, Commercial techniques,
such as those used for measuring the reactions cf consumers, can show
the ways in which questions should be posed to produce the most reliable
and meaningful responses. Questionnaires must be easily understood and
simple to use,

Combining sources of information, such as demographic data, peri-
natal mortality statistics, medical records and possibly those available
from health insurance records may add to the value of knowledge gamed
from surveys. The linkage of information obtained from combined sources
can be of considerable help in planning health services. Computer coding
and processing may be used to link data, but confidentiality needs to be
preserved throughout.

There is a dearth of information concerning the late effects of induced
abortion. Abortion registers to receive and tabulate information, period-
ically brought up to date, would provide such information. They would be
primarily research tools, which need not be kept nationally, but could be
kept either on a regional basis, or for selected centres according to local
needs and the resources available., The type of information that could be
recorded is illustrated by the Hungarian example in Annex III, part 2.,

4. THE DETERMINANTS OF INDUCED ABORTION IN EUROPE

4,1 Multiple factors

The problems associated with induced abortion are multi- factorlal
and interrelated in a complex way. Furthermore, any change in the sit-
uation creates further changes. Thus, liberalization of abortion leglsla—
tion generally induces a behavicural change that itself creates a demand
for legal abortion in addition to that which was previously illegal. Immed-
iately following a change in legislation, the demand for legal interruption
of pregnancy generally rises, often at an unexpectedly rapid rate.

Nowhere is the complex interaction of several factors more apparent
than in the situation that drives women to seek abortion either legally or

illegally in order to solve the personal problem of an unwanted pregnancy.

4,2 Community aspects of induced abortion

The historical background of a particular community is important. in
. understanding the changing patterns of social behaviour and the consequences
that may follow alterations in those patterns. The patterns of behaviour
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themselves are determined.by: .the legal and administrative situation in a
particular country; its ethnlc structure; rehglon, the extent of industrial-
ization and urbanization; the educational resources avallable, and the
availability of medical and social services. Health personnel can modify,
the behaviour of a community according to their attitudes to women as a
whole, towards sexual behaviour, and accord1ng to the 1nforrnat10n that
they and others provide about sexual activity in the wider context of human
social behav1our.

‘ Partlcularly important influences are the ava11ab111ty of contraception
and the support given to pregnant women and to children who m1ght be born
from unwanted pregnanc1es. ‘

4.2,1 Sogial change as a source of conflict

Abortion is an inefficient, wasteful and painful means that communi-
ties use to control their fertility, The need for abortion is inversely re-
lated to the control exerted over fertlllty by natural processes, such as
famlne, climate and war, Other methods of controlling fertility 1nc1ude
social traditions, sexual taboos, prolonged lactation and late marrla.ge.
The effects of late marrlage on the age at which the first child is born and
on parity are evident in Greece and Ireland, whilst recently Poland has
raised the lower age limit for males to marry from 18 to 21,

Mlgratlon has also been, and still is to a limited extent, a significant
factor in maintaining a balance between countries with a surplus and those
with a shortage of manpower,

Progressive industrialization has led to the transfer of control to
individuals, with a consequent disturbance of social systems, The trans-
fer of control from the community to the individual is spreading from the
well-educated to the less well-educated members of a community. The
rate of progress of this change determines the degree to which conflicts
arise between individuals and the interests of the communlty. Different
communities have resolved these conflicts either by imposing solutions or
by allow1ng the gradual emergence and fulfilment of the wishes of individuals.
This pattern of social evolution is further complicated by the progress of
women to a p051t10n of equality with men and by the demands of a technolog-
ical age which requires a majority of its workers to be well educated and
therefore, liable to question and contradict imposed solutlons.

. . Thus, ina s:.mphfled form, any given society can be regarded as
comprlslng five maJor institutions or influences, the religious, cultural,
educational, economic and polltlcal components, each exerting a varying
effect on the other and all impinging on the family unit at the centre of the
community, Balance is obtained between the components by a series of
ad_]ustments in one of the institutions or influences in relation to the others,
But major changes in one institution may reflect on any or all of the others,
- especially by provokmg resistance to change, If the wishes of individuals
(the members of family unlts) change without conv1nc1ng other institutions
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of the need to do so, then the burden is carried by the less well-educated
members of the community., This interplay of individuals and social
forces, the one demanding and the components of the other resisting change,
is particularly well exemplified by the attitudes that exist towards induced
abortion in the various Member States of the European Region, In general,
it accounts for the abandonment by individuals of controls previously exer-
ted by religion, traditional cultural codes and the existing laws. Thus
changes in social attitudes may eventually determine the need for new legis-
lation, :

4.2.2 Conflict between society and the medical profession

The medical profession becomes involved in the changing patterns of
social behaviour and the conflicts arising therefrom, especially if society
accepts a new ethic, which health personnel have not been prepared to re-
ceive and accept. Their reaction to being caught in the middle of social ‘
conflict may be to refuse to meet the demands placed upon them - a tendency
which is exemplified by the reactions of some physicians to the recent abor-
tion legislation in the United Kingdom. Instead, they use their own criteria
and do not provide clear guidance for society at large, ‘

However, it may also be that physicians are unable to meet society's
needs and offer their services, because they have no control over working
conditions and education, whereas, very often they can and do act as medi-
ators between individuals and the institutions governing the community.
Furthermore, in social systems where the responsibility of paying for
medical services is borne by the individual, members of the public are
often only willing to support curative medicine, thus ignoring preventive
medicine and thereby isolating the medical profession from the wider needs
of the community as a whole.

4,2.3 Changing sexual behaviour

The impetus to social change has been reinforced by a change in sex-
ual attitudes. Modern contraceptive techniques have made it possible for
reproductive activity to be dissociated from sexual satisfaction, thus creat-
ing the possibility of sexual freedom and a new sexual morality, whereby
chastity is no longer regarded as a virtue, This change is a source of
conflict since it is occurring rapidly, it arises between different generations
and no one has been prepared for the changes that are occurring.

4,2.4 The problems arising from social change

The conflicts that arise between the needs of individuals and society
must be resolved to maintain equilibrium, bearing in mind that the control
of fertility at present remains in the hands of individuals,

Health personnel must appreciate that changes are occurring and that
" there is a need for them to adapt their attitudes and role in society.
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'The community needs to be influenced and educated so that it can .
accept and deal with any new code of values that arises out of the change.
The means to deal with the conflict can be provided by a comprehensive
programme of education dealing with sexual behaviour in the wider context
of human social relationships and by prov1d1ng readily a.vallable means of
preventing unwanted conceptions.,

4.3 ‘Personalrcharacteristics

4,3.1 The characteristics of women seeking abortion

In addition to the social influences already mentioned, those that
determine whether or not an individual woman conceives when she does
not want to and then seeks an abortion include: her age, parity and marital
status; the level of her own education; and her psychological and emotional
make -up. '

Just as the social characterlstlcs are multiple and complex, so are
~ the individual's needs and also the factors that determine the requests for
induced abortlon. - In turn these depend on local legal and cultural tradltlons.

However, the characteristics of individual women seeking abortion
are only meaningful and typical at a part1cular point in time in the context
of a given pattern of social behavmur. So far, the woman seeking abortion
in European countries reflects not so much the needs of the community in
general as determined by the preva111ng legislation, as the attitudes of the
medical professmn to that law. This is illustrated by the increasingly
more liberal attitudes to abortion in the United Kingdom in the past 20 years.
At first abortion was only granted because the life or the health of the wom-
an was in serious danger. Later, abortion was granted for serious psychi-
atric disturbances, but also to privileged groups (such as doctors, nurses
and other professional workers), Later still, ,. the indications were widened
to include women of high parity; abortion in this group was justified on the
health grounds that maternal, but also perinatal, mortality and morbidity
were increased (World Health Orgamzatmn, 1971a) Nowadays, social
indications are more acceptable so that pregnancies are being terminated
in healthy unmarried women, Finally, a new group is emerging who, in
an emergency, is using abortion as a certain method, when contraception’
fails, of ensuring that they have the number of children that they really
want at the correct intervals, Thus, changing patterns of perinantal mor-
tality provide reasons for changing attitudes to unwanted births, e.g., in
Aberdeen (Scotland) the perinatal mortahty rate is now higher in married
than in single women who are semi-skilled or unskilled and it is higher in
children destined for adoption than in those kept by the unmarried mother
who is a professional or skilled worker, The reaction of women in
Aberdeen to an unwanted pregnancy was determined by their socio-economic
status so that professional and skilled women preferred abortion to having

the child adopted, and the latter to postconceptual marr1age, whereas semi-
" skilled and unskilled women chose post- conceptual marriage first, abortion
- second and adoption last.
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But even a comparison between single and married women is no
longer a simple issue., Changes in individual behaviour are influencing
social attitudes to marriage so that a distinction needs to be made between
single women, those legally married and those prov1d1no a famlly back-
ground out of a stable relatlonshlp that has no status in law. =

4,3.2 The influence of health personnel on the individual

The importance of the attitudes of health personnel in influencing the
behaviour of individual women has already been emphasized. In the
United Kingdom, evidence suggests that the decision to terminate pregnancy
is only tenuously related to the actual circumstances of the woman. ' The
doctor is more likely to be influenced by well-educated than by less well-
educated women and this is reflected by the rate of referral from doctors.
It is also apparent that in the United Kingdom the decision for or against
abortion is influenced by the age, background and ideology of the doctor:

4,3,3 The influence of methods of decision-making

The process of decision-making with respect to the termination of
pregnancy is changing because of the increasing number of requests made’
by women to family doctors, because of the demand felt by gynaecologlsts
and because of changes in the law. The law might allow that the decision’
be made by the mother, on restricted or defined grounds, or that abortion
- .is not permissible under any circumstances. So far abortion on request’
only applies to Hungary and the USSR de jure (Annex I), although even in -
these countries legal formalities have to be fulfilled by means of formal
application and abortion is not allowed on request after 12 weeks' gestation
or within 6 months of a previous termination of pregnancy - -

When abortion is permitted under defined condltlons, the decision is
made by either one or more, usually two, doctors or by a panel of experts
(board or commission) containing other professionals, e.g., lawyers or
social workers, in addition to physicians. The medical profession usually
has a decisive role in these systems of control, whether they are operated
by a panel or by individuals acting separately. ‘In particular, the gynae-
cologist's role is of obvious importance in that he possesses the technical
skills to perform the operation and to assess 1ts influence on the woman's
health, : : :

Both systems have their advantages and disadvantages: the panel
frees the woman to some extent from the bias and prejudice of individuals
and allows, according to the composition of the panel, a wider view to be
taken of her request, whereas the opinions of individual doctors can usually
be obtained more quickly and with less frightening formalities for the indiv-
idual,

4,3,4 Women who are likely to resort to induced abortion

Vulnerable groups in whom a conflict is apparent, who are more |
likely to conceive an unwanted pregnancy and resort to induced abortion,
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can be identified, but only in a realistic way for each community, Three
broad groups of women can be defined: those who are experimenting with
sexual life and who are not prepared to take the reproductwe consequences
(they are usually young and often single); people from sub-cultures of any
particular community who because of their total life pattern are neither.
prepared nor willing to pla.n, and those who normally do plan, but who
make a mlstake or for whom- planmng falls. : :

4.3.5 ‘Additional knowledge required to understand the social and indiv-
—idual characteristics,of women resortingL. to induced abortion

Further 1nformat10n is requ1red about. changing pa.tterns of sexual
behaviour, groups who are resistant to accept the concept of planning in
any. sphere of their lives, the support and information required by indiv-
iduals to.make decisions either for themselves or to help others, how
those respon51ble arrive at their decisions and the consequences of actmns
taken by partlcular social groups at a moment in time.

Collection of this information requires a continuous system of eval-
uation that relates not only to abortions, but also to all births, . However,
there are considerable difficulties associated with deflmng cr1ter1a, meas-
urement and determining the desirability of follow-up studies. Some of
these difficulties can be overcome by limited studies of partlcular prob- .
lems, espec1a11y in those areas where information is lacking and needed,

A model of this sort is provided by a recent psycho social study in Hungary.
Regional surveys may be particularly valuable in followmg variations in
the patterns of behaviour, -

4.4 Determinants of i‘ll‘egal abortion according to the a,%railabilify of
legal abortion

Foremost, of course, it is the éo‘mmmnty and its laws that determine
whether an induced abortion is legal or illegal, and therefore their relative
frequency. - It is a truism to say that when there is a law there will always
be some people outside it. But, other factors drive women to seek illegal
abortlon, namely: the fear of soclal punishment and condemnation; the
fear or knowledge that their request may be refused; a desire for anonym-
ity; a refusal or relunctance to accept the legal formalities required; and
psychological or emotional disorders,

Therefore, and for other reasons which include the avoidance of im-
posing the attitudes of others on the individual woman, allowing the full
expression of woman's equallty with man and reducing financial exploita-
tion of the situations that arise in ass001at10n with unwanted pregnancies,
most of the Working Group expressed the opinion that the only logical cori-
clusion would be for the woman herself to determine the fate of her preg-
nancy with full knowledge of the consequences of her choice., In other
words, abortion would be granted on request so long as it were safer than
" if the pregnancy were to continue t6 term, and in the sense that abortion
were not against the interests of the woman's health, having regard to her
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total environment, both actual and reasonably forseeable. However, a
real choice can only exist for a woman if the community concerned removes
any stigmata or other disadvantages attached to being an unmarried mother
and provides social, emotional and financial support so that neither she nor
the child suffer in any way should the pregnancy continue,

. Inno country in Europe is abortion allowed simply' on request, More
or less severe restrictions are imposed by all countries, so that even in
countries with the most liberal legislation, illegal abortions still occur,

Some members of the Working Group felt that even when the risk
taken by the woman in having a pregnancy terminated is greater than the
risk of it continuing, it should still be her right to decide what to do. The
doctor then has the responsibility, although he has lost that for decision,
of explaining the relative risks so that the woman may take them into ac-
count along with personal considerations in arriving at her decision, Such
an attitude stems from acknowledgement of the right of women to dis sociate
their sexual behaviour from their reproductive capacity should they wish to
do so.

4,5 Ethical codes in relation to induced abortion

An unwanted pregnancy usually poses an ethical question that is loaded
with paradox., For the potential mother, profound conflicts can arise be-
tween the desire and/or apparent necessity to solve her problem by inducing
abortion and religious beliefs, maternal 1nst1ncts and her own feelings about
the inviolability of human life,

Health personnel may hold religious or other beliefs that absolutely.
prevent them from c0n51der1ng abortion at any time and for any reason as
a solution to the woman's problem, even though she can find no other ans-
wer to her dilemma, Individuals holding such views must have the right
to express them and hold them, They should not be placed in a situation
where they are forced to act against their conscience. On the other hand,
they should not be able to impose these views on others who do not share
them. This situation is catered for in recent legislation in England and
Wales.

Another ethical problem arises, quite apart from those determined
by rellglous beliefs or personal convictions, The United Nations Charter
recognizes and safeguards the sanctity of human life, Abortion raises
the question as to whether the life of the foetus should be ‘safeguarded in
the same way, and if so at what point in time from conception should it
enjoy such rlghts particularly as the wishes of the foetus cannot be deter-
mined. One or two members of the Working Group felt that the rights of
the foetus required consideration in this sense and that such rights might
take priority over those of the woman, when her life and her health (in a
narrow sense) were not in serious danger. However, a majority of the
* Working Group felt that the foetus did not and could not enjoy an existence
separate from its mother at least in the first half of pregnancy. They also
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felt that as knowledge in relation to this question was lacking, any decisions
would be arbltrary and subject to the ‘separate or collective opinions of in-
dividuals. This being the case, although recognizing the ethical conflict,

a majority of the Working Group were convinced that this decision could
only be made at a personal level by the woman concerned on whose life
that of the foetus was completely dependent for the time being, and that the
rights of the foetus should never take priority over the health interests of
the mother so far as the medical decision was concerned. - This view con-
forms with those expressed by the World Medical Association on therapeutic
abortion and set out in the Declaration of Oslo (1970).

4,6 The indications fo‘r‘lggal abortion

~ The indications for termlnatmg pregnancy legally are the last of the
determlnants of the incidence of induced abortion, since it is the social
characterlstlcs of the community and of the individual, and the soc1a.lly
acceptable code of behav1our that malnly determine what the law allows.

' Nowadays, it is clear that social and humanitarian considerations
predomindte and determine the indications for abortion in those countries |
with liberal legislation, Relatively few abortions are carried out for judi-
cial reasons (e,g., rape or incest), threats to the mother's physical or ‘
mental heilth, or for eugenic reasons, The number of pregnancies that
are termlnated legally because the woman" s life is in danger is n‘egligible.

The various legal indications for abortion in European countries have

‘ recently been summarized (Tietze, 1970; World Health Orgamzatmn,
1971b). However, the legal indications are frequently extended so that in’
fact abortion is performed for a much wider and less precise series of
indications than is apparent from the legal statutes and regulatlons (Annex I),
In some countries the operatlon of more than one system is allowed. Thus,
in England and Wales abortions may be carried out free of charge in National
Health Service hospitals, or for fees in ''places approved and registered for
the purpose under the Abortion Act'. In Poland, abortions are performed
either in district hospitals or in physicians' consulting rooms. In Sweden,
abortion may be authorized either by the National Board of Health or on a
certificate signed by two physicians, Such situations result in wide varia-
tions in the operation of the laws, quite apart from differences that arise in
their interpretation,

. 'The processes required by the law for authorizing and carrying out
abortions also determine the use made of legal and illegal abortions.
Factors that tend to make women avoid the legal process include delays,
loss of anonymity and humiliation associated with the authorlzauon process
and w1th the operation of terminating the pregnancy. :
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5.  HEALTH CONSEQUENCES

5.1 Physical consequence‘s for the woman

Induced abortion may cause death and permanent or temporary im- "
pairment of the woman's health., The early and late physical effects of
induced abortion are génerally similar whether induced legally or 111ega11y.
Although the frequency and severity of complications is usually greater:
with illegal abortion, the incidence of mortality and morbidity as sociated °
with illegal abortion depend on the training and expertise of the abortionist,
For example, in Greece, morbidity associated with induced abortlon is.
relatively low. However, although the majority .of operations are 1llega.1
in the strict sense, they have been carried out for many years by qualified
physicians. Changes in leglslatlon to broaden the indications for legal
abortion may result in a rise in the incidence of complications, partly be~
cause of improved recording and reporting of complications, but also be=
cause 1nexper1enced phys1c1ans faced with an increased demand for abor-
tion require time to acquire the necessary expertise, :

In most of Europe, the mortality and morbidity associated with in-
duced abortion in comparison with that associated with childbearing is re-
latively low, In eastern European countries, legally induced abortion -
before the twelfth completed week of pregnancy is less of a hazard than
the pregnancy continuing to term, even in comparlson with thé lowest 1nc1-
dence of maternal mortality and morbidity recorded in Europe. O

The frequency, nature and severity of the early compllcatlons of-
induced abortion, which are chiefly haemorrhage, sepsis and perforatlon '
of the uterus, are related to the skill of the operator, the conditions under
which the operation was carried out, the duration of pregnancy when it
was terminated, associated medical or surgical conditions, the technique
of abortion used, the type of anaesthetic administered, coincident sterlllza
tion, and the age, parity and socio-economic status of the woman, ~The’
incidence of early complications is not known with certainty, although *
statistics are available from eastern European countries, Scand1nav1a -
England and Wales and Scotland, ‘

No reliable estimates of the incidence of late complications following
induced abortion are available, Long-term follow-up of patients having
pregnancies terminated is required to establish the facts and some system
of health record linkage is required if meaningful national data are to be
acquired, Evidence from eastern European countries suggests that termin-
ation of a first pregnancy is more 11ke1y to be followed by late comphc‘\tlons
than when abortion is performed in'a woman who has already had a child.
The late consequences of induced abortion include: pelvic infection leading
to sterility, dysmenorrhoea, dyspareu*ua menorrhagia and ectopic preg-
nancy; uterine synechiae cau51ng amenorrhoea, oligomenorrhoea and '

- sterility; lacerations of the cervix associated with persistent vaginal dis-
charge and incompetence of the internal cervical os with recurrent mid-
trimester abortions, early rupture of the membranes, or pre-term
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deliveries in subsequent pregnancies; an increased incidence of low birth
weight babies, partly accounted for by pre-term deliveries and partly by
intra-uterine growth retardation secondary to faulty placentation caused
by defects in the endometrium following curettage and also reflected by an
increased incidence of antepartum’ haemorrhage from placenta praevia,
abruptio placentae and of unknown origin; and an increased incidence of
foeto-maternal haemorrhage compared with term delivery so that there'is
a greater 11ke11hood of iso-immunization in rhesus negative women, Less
common late complications include vaginal stenosis following extensive
lacerations and the use of caustics, postpartum haemorrhage, retained-
placenta and endometr1051s followmg abdommal hysterotomy,

5.2 Psychologlcal consequences for. the woman

A pregnant woman who cons1ders that pregnancy is such a calamlty
that she takes steps to 1nterrupt it is by deflmtlon from the outset in a men-
tally traumatlc situation, The trauma comprises distress inherent in
finding that she is carrying an unwanted child, the efforts required to have
the pregnancy terminated, ‘the operation itself, and the aftermath

In countries with cond1t10na1 abortion legislation, restrictions are
usually introduced by requiring . existing or potential disease in the subject
before an abortion may be performed. In practice, such disease is.al-.
most invariably considered to be mental, - Under such conditions there is,
also a tendency to regard the. abortion 51tuat10n, as such, as a kind of men-
tal disease and, in Justl.flcatlon of thls view, to exaggerate the. depressmn
and suicidal risks involved. In contrast, in some countries with more
permissive abortion legislation, little attention is paid to the mental pre-
dicament of the woman and the psychologlcal complexities of the situation
are underestlmated :

‘'For many women seeklng abortlon, the degree of dlstress su.ffered
is proportlonal to the ambivalence they feel towards their pregnancy..
Such ambivalence and the consequent distress increase as she passes
through the phases of reahzmg that she has missed a period, that she is
pregnant, to awareness that she is bearlng a child, Therefore, the OpporT -~
tunities for mental trauma increase the longer the time elapsing between
detection of the pregnancy and the decision to terminate it, and when the
operatmn is performed, :

Although the psychologlcal effects of induced abortlon are difficult
to measure, those that do occur are generally short-lived and mainly arise
as a result of the. .circumstances surrounding the abortion and from the
attltudes of those in contact with the woman at this time. The emotional
and psychological sequelae can be reduced by changes in attitude of society
to unwanted pregnancies, by allowing the woman to make the decision her-
self as expedltlously as, p0551b1e with the aid of understanding and support
so that she can use her.experience in a. constructive way to gain insight,
“and by general educative measures directed towards reducing the number .
of unwanted conceptions. Such an approach requires that the woman be.
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given time, without unduly prolonging the process, throughout the abortmn
situation to ventilate her fears and worr1es.

5.3 Effects on other members of the family’

The man responsible for the unwanted pregnancy may ‘exért either a
negative or positive influeénce, either for retalnlng or rejecting it. He
also has an obviously important role to play in the prevention of récurrence,
But, llttle is known of the psychological 1nf1uence of abortion on the male.

The potential mother's parents and certainly any other children she
has may be adversely affected socio-econorically, psychologically and
even physically by an unwanted pregnancy whether or not it i's interrupted.

Finally, consideration should be given to the adverse effects that are
known to influence the subsequent behavioural and emotional development
of children who were unwanted at conception, whether they are retained
within the family unit or adopted.

5.4 Consequences for the community

The cost to the community in dealing with the consequences of un-
wanted pregnancies is not easily measured, but account must be taken of
the estimated mortality and morbidity of illegal in compari‘so‘n with that’
associated with legal abortions. The cost of caring for unwanted chlldren
must also be included, when estimates are made of the burden placed on
the financial resources and services of the communlty.

The profound effect that the abortion can have on demographlc trends
may be of considerable significance to the community concerned and cer-
tainly requires study so that they may be taken into account. However
demographic objectives, if considered acceptable, are unlikely to be attained
by the control of abortion against the desires of individuals and the commun-
ity. The community is faced with several decisions: first, whether or not
it recognizes that the problem of induced abortion exists; if it does, then a
decision must be made whether or not action should be taken, 'If action is
to be taken, it might entail new legislation, which in turn would require ad-
ministrative measures to provide the services demanded by the new laws,

6. THE PREVENTION OF UNWANTED BIRTHS

In the past infanticide was used to get rid of unwanted children., If
a community decides that unwanted births should be prevented, it sometimes
_ seeks to do so by advocating abstinence or by raising the marriage age;
neither are entirely successful or realistic propositions. Most effective,
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nowadays, is the use of contraception, induced abortion and sterilization.
Sometimes, by helping to provide emotional security and social support,
it is possible to convert what was at f1rst regarded by the woman as an
unwanted conception into a wanted birth.

The most efficient and the safest means of preventing unwanted births
is the combined use of contraceptlon and legal abortion carried out by doc-
tors in hospital. However, admission of the. woman to hosp1tal overnight
is not always necessary,to ensure safety, so long as pregnancy is termi-
nated early, using vacuum aspiration without general anaesthesia, and the
women are followed up. . Education for responsible parenthood is essential,
if contraception is to be fully exploited and the use of legally induced abor-
tlon reduced to a minimum. . _ o

7. LEGISLATION

Generally the preventlon of unwanted blrths both by the use of con-
traception and abortion demands approprlate 1eg1slat10n. Leglslatmn is
best kept simple and flexible. Before new laws are made, priorities

should be determined by the health personnel involved so that legislation i
can be accurately formulated based on knowledge of the needs Both the
public and those concerned with implementing the legislation should be
‘adequately informed and prepared beforehand so that the new legislation
is as far as possible acceptable. What is acceptable will in turn deter-
mine the nature of the legislation., However, the sequence in which’ legls-
lation relating to contraception and abortion is introduced may also have,

a profound effect on whether or not both are used in a balanced and ideal
‘ way so that as many conceptions are prevented as posmble, whllst a.bor-
tion is only used when contraceptmn fails.

8. PERSONNEL AND SERVICES

Provision must be made for adequately trained personnel to operate
whatever service is chosen, which in turn demands adequate provision of
appropriate resources. Doctors and other health personnel all require
to be educated themselves to accept the role that changing patterns of
soc1a1 behav1our demand of them, since thelr ‘attitudes are part1cu1ar1y
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influential in determining the response of the community and of individuals.
It is important that the views of health personnel are known, but at the
same time they should not be the arbiters of the legislation. The complex
interaction of social change with a change in the emphasis from curative to
preventive medicine requlres that the doctor understands and accepts his
new position,

9. EVALUATION'

To maintain and improve services, it is riecessary that both the
needs of the community and the means to provide them are measured con-
tinuously. So far as legally induced abortion is concerned, this requires
a system of notification including: basic demographic data; the obstetric
history; the technique of abortion used; the complications that occurred;
and if possible the results of follow-up by some form of record-linkage.

Information can only be obtained about illegal abortion by special -
surveys, probably on a sample basis, Such surveys are required from
time to time as an index of the success or failure of the services provided
for contraceptlon and legally induced abortion,

10, CONCLUSIONS

10.1 Induced abortion, both legal and illegal, affects the lives of individ-
vals and communities in every country in Europe and produces a problem
of maintaining and improving the public health.

10.2 The size and precise nature of the problem is not known with accuracy
throughout the European Region,

10,3 The factors determining why induced abortion occurs with such in-
creasing frequency are multiple, complex and constantly changing.

10.4 The demand for legalizing induced abortion is increasing nearly
everywhere with changing patterns of social behaviour and part1cular1y as
equal rights for women are established,

1 Annex IV
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10.5 L1bera11zat10n of legislation itself results in an increased demand for
abortion, partly by revealing the previously hidden or 1gnored problem of
illegal abortion, and partly because it induces social change.

10,6 The number of induced abortions can be reduced in several ways: by
programmes for the education of populations towards responsible parent-
hood, by providing readily available contraception of all sorts, and by ade-
quate social and emotional support, through which it is sometimes possible
for an unwanted conception to be converted into a wanted pregnancy.

10,7 It is preferable that the need for induced abortion which remains
should be met by the health services so that abortion can be carried out

by properly trained personnel in adequate surroundings. In this way phys-
ical, mental, emotional and social trauma can be reduced.

10. 8 When legal abortion is performed, advice should be available so that
the woman (and also the man, if acce531b1e) can use her/their experience
in a constructive way to increase self-understanding, and to prefer the use
of contraception in the future, if it was ignored or neglected in the past.

10.9 In preparing for legislative chahges; health personnel should deter-
mine and make clear their priorities. As far as possible changes in legis-
lation should be acceptable to the public and to the health personnel involved.
The attitudes of doctors are particularly. 1mportant in determining the re-
sults of any changes in the law, .. However, the views of doctors should not.
be paramount in determining those changes. Acceptance of change by both
the public and health personnel is most likely to be successful if consider-
able care is given to the introduction of proposed legislative change by a
programme of education directed at all concerned.

10,10 To ensure the flexibility - required for the future, that legislation
should be kept simple and as free from detailed restrictions and definitions
as possible, The sequence of introducing legislation relating to contra-
ception. and abortion may be crucial in determining the acceptance of con-
traception, .

10.11 Legislation should allow the woman to decide for herself about the

fate of her pregnancy, provided that her choice does not.conflict with the

' interests of her mental or physical health, This situation does not safe-
guard the rights of the foetus, which a few members of the Working Group
felt should be protected Health personnel should be allowed freedom to

exercise their conscience, . .

10,12 The decision should be reached and the operation,: -if it is to be per-
formed, should be carried out expedltlously and without-inflicting. extra.

emotional trauma on the woman.

10.13 Provision should be made for notification of legal abortion for epi-
- demiological purposes and for evaluating the system introduced., Ad hoc
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surveys are required to assess the problem of illegal abortion and ‘chahg‘es
in the pattérn of social behaviour. Confidentiality must be preserved in_
all these activities. : :

10,14 Mortality and morbidity, both physical and mental, can be reduced
if pregnancy is terminated early, using aspiration techniques without
general anaesthesia, and if the interruption of pregnancy is not associated
with coincident sterilization. In any case, a decision in favour of abortion
should never be made on the condition that sterilization is accepted. The
early detection of complications that might arise demands adequate follow-
up of the women, : ‘

10.15 Further knowledge is required concerning techniques of abortion
and the late sequelae, contraception, educational measures and patterns
of social behaviour, all of which are important in the prevention of un-
wanted births.
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ANNEX I

ABORTION LAWS AND ABORTION PRACTICES IN EUROPE, 19711

Recognized indications de jure ' . de facto.
Absolute prohibition ‘ Belgiumz
' Ireland | Ireland
Threat to woman' s life ' Albania _ Albania
Algeria Algeria
Austria
Italy Italy
Luxembourg Luxembourg
Malta Malta
Monaco Monaco
Netherlands
Portugal Portugal
Spain . .
Medical indications only Federal Republic Federal Republic
of Germany of Germany
Francel France
Moraocco Morocco
Switzerland?
Medical, eugenic and judicial3 ]3elgiurn2
’ Greece?l Greece
E\'etl‘xerlam:is2
Romania Romania?
Turkey?2 Turkey
Medical, eugenic, judicial and social Bulgaria . Bulgaria
Czechoslovakia Czechoslovakia
Denmark . Denrhark
Eastern Germany Eastern Germany
Finland Firland
Iceland Iceland
Norwa Norway
Poland®:
Swedern Sweden
Switzerland®
United Kingdomz’ 6 |
Yugoslavia | Yugoslavia
On reque st Hungary Hungary
Poland 6
United Kingdom
USSR USSR

1 Modified and expanded from: Tietze, C. (1970) In: Sobrebero, A,J. & McKee, C., ed,,’
Advances in planned parenthood, Vol, V, Amsterdam & New York, Excerpta Medica Founda-
tion, p., 195

2 de facto practice more permissive than de jure indications
e.g., rape and incest

4 for women over 45 years of age and those with four or more children abortion is de jure on
request .

out-patient abortions in physicians' surgeries constitute de fac:o abortion on request

abortions performed in private practice in approved places constitute de facto abortion on
request
with official authorization in the area of residence, >dut not within 6 months of a previous
abortion or after 12 weeks' gestation
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Annex II

Table 6
Tableau 6

REPORTED NUMBER OF LEGAL ABORTIONS, REQUESTED, GRANTED AND INDUCED IN ABSOLUTE

FIGURES AND IN PERCENT, IN SELECTED EUROPEAN COUNTRIES, LAST TWO YEARS AVAILABLE. N .

NOMBRE DECLARE DES DEMANDES D'AVORTEMENT, DES AVORTEMENTS LEGALEMENT AUTORISES

ET PRATIQUES DANS DI

VERS PAYS EUROPEENS EN CHIFFRES ABSOLUS ET EN POURCENTAGE :
DEUX DERNIERES ANNEES DISPONIBLES,

Induced Abortions

Requests for Abortion
Demandes d'avartement Avortements pratiqués
Granted in percent
Country Year Demandes autorisées -of granted
Pays Année Number Number '
‘ Nombre Number in percent Nombre ::o?t:x:\:nts
Nombre en % autorisés
Czechoslovakia 1968 107 364 105 163 97.9 99 886 95.0
Tchécoslovaquie 1969 110 334 107 998 97.9 102 797 95.2
Denmark ! 1966 9 411 5 826 61.9 5153 88,4 | .
iIDanemark ° 1967 9 445 6123 64.8 5511 90.0 '
[Finland ‘ 1966 ) 5219 ..
[Finlande 1967 . cie B ' 5618 .
Norway ‘ N 1968 - 6 542 5259 80.4 5152 98.0
Norvege | ‘ 1969 7 614 6392 84.0 6,290 .98..4
Bweden® . . 1968 7550 . | 7012, 92.9 e
Suede ) ' v 1969 7 660 7 207 94.1 cen “vae
lUnited Kingdom l ’
oyaume -Unj
England & Wales 1968 s P cen 35 328
Ang. & P. .de Galles 1969 e 54 819
Scotland ’ ;
Ecosse 1969 3544 ..

... not available - données non disponibles

. 1 by "joint council' in'Mother's aid institutions

z by National Board of Health

* Sources; Czechoslovakia (1969) Institute for Health Statistics,

Abortions, 1968, Prague

T‘dhécoslovaqgie (1969) Institut de Statistique sanitaire, Abortions, 1968, Prague

Denmark (1969, 1970) Statistical Yearbook oi‘Denmark, 1969, 1970, Copenh

‘Danemark (1969, 19707 Statistical Yearbook of Denmark, 1969, 1970, Copenh:gue.

Evang, K., Personal communication, Oslo, 1970
Evang, K., Communication personnelle, Osle, 1970

Finland, Central Statistical Office (1970) Statistical Yearbook of Finland, 1969, Helsinki

=2ty DL

Finlande, Bureau central de Statistique (1970) Statistical Yearbook of Finland 1969, Helsinki

Sweden, The National Board of Health (1967) Public health in Sweden, 1967, Stockholm
Suede, Direction nationale de la Santé (1967) Public health in Sweden, 1967, Stockholm

United Kingdom (1970) The Registrar General's statistical review of England

- par le "conseil conjoint" des institutions d'aide aux m2res

g g & Wales for the year 1968,

Supplement on abortion, London,

H.M. Stationery Office

Royaume ~Uni (1970) The Registrar General's statistical review of England & Wales for the year 1968,
Supplement on abortion, Londres, H, M. Stationery Office

United Kingdom (1970) The Registrar General's weekly return,

H.M. Stationery Office

Royaume-=Uni (1970) The Registrar General's weekly retu;

H.M, Stationery Office

week ended 17 July 1970, London,

rn, week ended 17 July 1970, Londres,
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Ann'ex II

Table 8 THE NUMBER OF LEGALLY INDUCED ABORTIONS
PER 100 LIVE BIRTHS BY MATERNAL AGE IN
- FOUR EUROPEAN COUNTRIES!

Comtry | vear | agegronp | ATgrtionrasio pe

Czechoslovakia 1 1968 15-49 A 46,1
20-24 26.9

35-39 . 145.9
40-44 | . 205,8
45-49 196.0
Denmark | 1967 15-49 2
‘ ‘ ‘ 20-24 : 3.5
35-39 | 21.3
40-44 T 46.3
45-49 | 62,2
Sweden - o 1967 15-49 : 5.5
L | 20-24 | 3,5
35.39 11,7
40-44 | . 24,9
45-49 | 29.5
England & Wales 1969 | 15-49 | 6.5
35-44 13,4
45-49 26,9

1 last year available, calculated from Annex II, _table'é and the United
Nations Demographic Yearbook, 1969
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ANNEX Il

TWO MODELS FROM ENGLAND AND WALES AND FROM HUNGARY
OF THE TYPE OF INFORMATION COLLECTED AT THE TIME
OF NOTIFICATION OF ABORTION
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Annex. III

PART 1, ENGLAND AND WALES

IN CONFIDENCE

ABORTION ACT 1967

NOTIFICATION TO THE CHIEF MEDICAL OFFICER OF AN ABORTION
PERFORMED UNDER SECTION 1 OF THE ACT

(Name and qualifications of practitioner in block capitals)

of

(Full address of practitioner)

“hereby give notice that | terminatéd the pregnancy of .~

P Y

(Full name of pregnant waman in block capitals)

of

: (Usual place of residence of pregnant woman in block capitais)

The grounds for terminating the pregnancy were certified as:—

g’;:,“ri_ I. the continuance of the pregnancy would have involved risk to the life of the pregnant
E;',:‘f,r) woman greater than if the pregnancy were terminated;

2. the continuance of the pregnancy would have involved risk of injury to the physical
or mental health of the pregnant woman greater than if the pregnancy were termi-

nated;

3. the continuance of the pregnancy would have involved risk of injury to the physical
or mental heaith of the existing child(ren) of the family of the pregnant woman

greater than if the pregnancy were terminated;

4. there was a substantial risk that if the child had been born it would have suffered
from such physical or mental abnormalities as to be seriously handicapped;
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Annex III

In case of emergency

(Ring The grounds for terminating the pregnancy were:—
appropriate
number)

5. it was necessary to save the life of the pregnant woman; or

6. it was necessary to prevent grave permanent injury to the physical or mental health

of the pregnant woman.

Place of termination

The pregnancy was terminated at: I. N.H.S. hospital
2. Approved place
3. Other place.

(Ring appropriate number)

(address)

[
i: on (date)

Signature of practitioner who terminated pregnancy

In all non-emergency cases, particulars of the practitioner(s) who joined in giving the
certificate required for the purposes of Section | should be shown below in the appropriate
space(s):—

A. Name

If the operating practitioner joined in Address

giving certificate, insert at A. particulars of

the other certifying practitioner.

Qualifications

B. Name

If the operating practitioner did not join Address

in giving certificate, insert at A. & B. par~

ticulars of the two certifying practitioners.

Qualifications
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Annex III

Other information relating to the termination

. N.H.S. Number of woman
. Maiden name of woman

. Date of birth of woman

. Single

. Occupation
'NOTE: (a) If woman is married, specify husband’s occupation

. Date of woman'’s last. menstrual period

. Previous pregnancies of woman:

. Number of woman'’s existing children®

. Date of discharge from place

. Grounds for termination of pregnancy

(items | to 8 to be completed to the best of the knowledge and belief of the
operating practitioner):— ‘ ' '

For official use only

. Marital status of woman:

3. Widowed
5. Not known

2. Married

4. Divorced or separated
(Ring appropriate number)

(b) If woman is unmarried, specify her own occupation

Number of live births

stillbirths

abortions

If applicable, date of last termination of pregnancy under the above-men-
tioned Act

. Date of admission to place of termination

of pregnancy

of termi-

nation of pregnancy -

(a) Medical condition of woman:

Obstetric disease (specify)

Non-obstetric disease (specify)

(b) Suspected medical condition of

foetus (specify)

(c) Non-medical grounds for termination
of pregnancy (specify)

*Children mean a woman's natural children and any adopted, foster or step-children, up to the age of 16 years living with her,
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12. Type of termination of pregnancy:

AN A S i o

|3. Was sterilization performed?

Dilation and evacuation
Hysterotomy—abdominal
Hysterotomy—vaginal
Hysterectomy

Vacuum aspiration

Annex IIT

For official use only

Other (specify)

(Ring appropriate number)

I4. Complications or death prior to notification:

I5. In the case of death, specify cause

RN

None

Sepsis
Haemorrhage
Death

Other (specify)

(Ring appropriate number).

NOTE: This form is to be completed by the operating practitioner and sent in a sealed envelope
within seven days of the termination of the pregnancy to the Chief Medical Officer, Ministry
of Health, Alexander Fleming House, Elephant and Castle, London, S.E.1.

FORM H.S.A. 3.

SCF&C Lid. 3 68
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Annex III

PART II.,

Form A

HUNGARY

[Name of the organ requiring data:

Ministry of Health

Hungarian Central Statistical Office,
Population Statistics Department

[Data provided by:

All the committees authorizing interrup-

tion of pregnancies (obstetrical depart-

ments of hospitals, clinics effectuating

Approved by the Ministry of Health under No, 472/a/1971
Forwarding procedure:
1

The committee authorizing the inter-
ruption of pregnancy, after filling in
the first part, sends this record as an
annex to the report on the authoriza-
tion of pregnancy to the relevant insti-
tute designated to perform the
operation,

designated maternity homes
[INumber of copies: 1
[Peadline:

miseion of the interruption of
has been granted,

The 5th of the month following
the month under consideration,

(2)

‘the interruption of pregnancg as well as

(1) 1If sent with the report on the per~

pregnancy, after the permission

INDIVIDUAL DATA RECORD ON THE INTERRUPTION
OF PREGNANCIES

I. To be filled in by the committee authorizing the interruption of pregnancy

The department effectuating the inter-
ruption of pregnancy, after collecting
the records on the interruptions of
pregnancies performed in the month
under consideration (and after filling
in the second part), sends them to the
Computer Board of the Hungarian
Central Statistical Office, Budapest,
II, Keleti Kiroly u., 5-7,

(2)

Number of the report or
register:

2 | Motivation of authorization

Items "A'" - "B

Data of the woman applying for the interruption of pregnancy

3 Pei’manent residence “secevssrseceasassesassncsssse COunty
(registered permanent dwelling) Lasresssariitiseseiassstssaeass COMMuUDBE
town [
Ternporary residence tessssasisesassasecessnransases COunty
4 | if applicable commune
i i town l
-5 | Length of pregnancy teiseesrsases weeks
Date of birth C )
6 +v day: ..iiess.ees. month 19...

7 | Marital status

single -~ married - widowed - divorced

Occupational data
(a) economic activity

(v)
(<)

occupation, main activity,
post, scope of activity

occupational status

8 (d) if she is an employee or
member of co-operative, in
what capacity does she pur-

sue her occupation

(e) 1if she is an employee or
member of a farmers' or
artisane' co-operative, full
details concerning the em-
ployer (enterprise, office,
etc, '

In case of dependants, enter
. the data of the supporter
(husband, parent)

active earner

inactive earner, namely: on leave for the
child's care

other inactive earner

dependant, namely: homemaker - secondary
school pupil - student of an institution of higher
education - apprentice - other dependant

R R R R

employee - member of farmers' co-operative -
member of artisans' co-operative - independent -
unpaid family worker

non-manual worker - manual worker, namely:
skilled worker - semi-skilled worker - home
worker - other manual worker




Form A (contd)

Annex III

9 | Had she a previous pregnancy? Yes - No D
If she had a previous pregnancy, )
{a) number of induced abortions| ...........00cs00000; NONE EE]
(b) number of spontaneous —
abortions veraetescesesnsesan, NONDE
(c) number of live births Weeteisiasesasesssas, TNONE [
(d) number of still births Wieeeiassaaseesse, TIONE
(e) number of extra-uterine
10 pregnancies Veesssaniesasiernesy hONE G
(£} issue of the immediately induced abortion - spontaneous abortion - live
preceding pregnancy birth (mature - premature) - still birth (mature -
premature) -~ extra-uterine pregnancy
its date eves G3Y Luiuvesiese.. month 19..
(g) if the issue of the immed-
iately preceding pregnancy
was not an induced abortion,
the date of the last induced
abortion vees. day ............ month 19..
11 | Number of living children eesesesesseressses, TIODE :I:]
Did she use contraception before .
12 the actual pregnancy? regularly - irregularly - never ) D
13 In case of regular contraception,
the main method used N R TR e e [____—D
In case of regular contraception ceasing of contraception because she wanted to
14 (in the petitioner's opinion) the have a child - ceasing of contraception for another .
cause of becoming pregnant reason - wrong use of contraception - defective Ej
contraceptive - other . ... i eiiviinennnns ..
Stamp of the abortion committee [:EI:]
Date:” ..... day ......,...., month ..,.. year Crrercerrreecrsaeanae
Head of the committee|
II. To be filled in by the hospital department {clinic, maternity home) effecting the
interruption of pregnancy
1 | Number of the case history Chaerraaraees l
2 | Length of pregnancy ciresesaasees weeks
3 | Date of operation tese. day ....evve.... month 19..
Type of operation curettage - vacuum extraction - medicine
infusion - rupture of the membranes + medicine
4 infusion - sugar or salt filling - Caesarean
section of vagina (hysterotomy anterior) - sectio
parva - intra-amnial filling D
5 | Number of days of treatment tesresacanan i

Stamp of the institution

Signature of the physician
establishing the record
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Form B

‘Approved by the Ministry of Health under No, 472/b/1971

Narne of the organ requiring data:
Ministry of Health
Hungarian Central Statistical Office,
Population Statistics Department
Data provided by:
hospitals, maternity wards of teaching
hospitals and maternlty homes,
Number of copies: 1

Forwarding procedure: .
At the end of each month all r‘,cords con-
cerning spontaneous abortions are collected
and submitted to the Central Statistics
Service, Budapest. Deadline for this sub-"
mission is the 5th of the following month,

INDIVIDUAL DATA RECORD ON THE INTERRUPTION .
OF PREGNANCIES

To be filled in by the ward which finally deals with the spontaneous abortion

1 | Number of the case history

ctereissessan

2 | Date of completion of abortion

+eess day vetieis.es.. month 19..

Data of the woman who

suffered the spontaneous abortion

Permanent residence county
3 (registered permanent dwelling) commune
town
Temporary residence Cresiessecrs e as e assennnas ,crounty
4 | 2pplicable e teseiininersieiseticesaeas.. coramune
. town -
5 | Length of pregnancy teersreaasen. weeks - l ' l
6 | Date of birth eesss day ........v... month 19..

7 | Marital status

single - married - widowed - divorced

(a)

(b)
(c)

(d)

(e)

Occupational data

economic activity -

occupation, main activity,
post, scope of activity

occupational status

if she is an employee or
member of co-operative, in
what capacity does she pur-
sue her occupation

if she is an employee or
member of a farmers' or
artisans' co-operative, full
details concerning the em-

. ployer (enterprlse, offlce, )

etc, )

In case of dependants, enter
the data of the supporter
(husband, parent)

active earner

inactive earner, namely: on leave for the child's
care ; .

other inactive’ earner, .

dependant, namely: homemaker - secondary
school pupil - student of an institution of higher
education - apprentice - other dependant

R R R N I I N R AR

employee - member of farmers' co- operative -
member of artisans' co- operatwe - 1ndependent -
unpa:\d farmly worker

non-manual wor-ke_r - manual worker, namely:
skilled worker - semi-skilled worker - home
worker - other manual worker
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Form B (contd)

9 | Had she a previous pregnancy? - © " 'Yes'- No -

If she had a previous pregnancy, ’ EI:]

(a) number of induced abortions| ........vi0isecuavee.., TODE

(b) number of spontaneous ) F——T
abortions ceisiesassseesancansesy NONE

(c) number of live:births ) i iieiriiisesnessie.e., mODE . . [

(d}) number of still births Letsiscussensnasensaass; TIONE - } |

(e) number of extra-uterine ’

10 pregnancies i"' none " l

(f) issue of the immediately induced abortion - spontaneous abortion - live 1. :

preceding pregnancy birth (mature - premature) = still birth (mature -

premature) - extra-uterine pregnancy

its date veee. daY  ....svsa.... month 19..

(g) if the issue of the immed-
iately preceding pregnancy
was not an induced abortion,
the date of the last induced - oo - - oo
abortion weer. day (.iveeeev... month S 19.. \

Did she use contraception before

1 NumBefoflivingchildren o ., none ) ' a ‘ '

2 iy - i -
1 the actual pregnancy? regularly - irregularly - never
13 In case of regular contraception, - : | =
the main method used | ....o.cnaeen e R T {:I:]
In case of regular contraception ceasing of contraception becar\;se she wanted to- ~ . o .
14 (in the petitioner's opinion) the have a child - ceasing of contraception for another ’ L
cause of becoming pregnant reason - wrong use of contraception - defective I:] .
’ : contraceptive - other ......... .. .0 0o a0l oot
15 | Number of days of treatment B I
Type of operation curettage - medicine infusion - other «vivissnnvs
16 T ' e l:]

Stamp of the institution o - . N .‘ -

Signature.of the physician
establishing the record.
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