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Questionnaire about abortion practice in Europe:
Medical versus Surgical Method

1. Up to  how many weeks are abortions performed in your country for each method ? 
2. Where are abortions performed (hospital, outpatient clinic, private practice etc.)? 

3.  Does the administration demand different requirements for both methods ?
4.  What is the proportion of medical vs. surgical abortions in your country ?

5.  Do you think that women have free choice to decide about both methods ?

National statistics and bibliography 

6.  If not, why not ?
7.   Are official statistics on abortion ? (if yes, what links ? )

Questionnaire sent to 43 experts from 33 countries:
22 Fiapac Board members of 16 countries   
21 others from 16 countries

27 answers from
27 countries

( INED, DSG, DESTATIS ,MSSSI, HCEfh etc. )

Data sources
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ABORTION	METHODS	AND	TECHNIQUES

Medical	Abortion

Surgical	Abortion

D & C + anesthesia (local / general / sedation)

D & E + anesthesia (local or general or sedation) 

D & E + vacuum + anesthesia (local / general / sedation)

Vacuum  Aspiration + anesthesia (local / general / sedation)

D & E + vacuum + anesthesia + Misoprostol

D & E + vacuum + anesthesia + Misoprostol + Mifepristone

Misoprostol + analgesics
Misoprostol + Mifepristone + analgesics

Medical Induction + surgical termination + anesthesia 
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Main	reasons	for	the	use	of	medical	vs.	
surgical	method	in	Europe

legislation +
administrative

regulations

Mifepristone
not available

Misoprostol not 
approved and
off-label use

private or
public

provider

type of facility:
doctor’s office

outpatient clinic
hospital

no training in SRH
for students and
postgraduates

lack of 
professionals

Tradition:
preference for one 

method by
doctors and women

Is women’s 
choice

guaranteed ? 

economic
reasons

who performs
the abortions ?
GP’s   Ob/Gyn’s

Nurses  Midwifes

who pays the 
abortions ?
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Main	reasons	for	the	use	of	medical	vs.	
surgical	method	in	Europe

legislation +
administrative

regulations

public or
private

provider

Political factors

Socio-cultural factors

Religious factors

Medical	Abortion

Surgical	Abortion
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Abortion	laws	in	Europe	:	on	request	time	limits

• -

- 10 weeks

- 11 weeks

- 12 weeks

- 13 weeks

- 14 weeks

- 16 weeks

- 18 weeks

- 24 weeks

Portugal Turkey Serbia  Macedonia  Bosnia-H.

Estonia

Germany France Austria Belgium Denmark Finland Switz.

England/ Wales  Scotland

Netherlands

Sweden

Island

Spain, Romania

Greece  Slovakia  Czech Rep. Lithuania  Latvia  Hungary
Norway  Russia Ukraine  Bulgaria  Albania   Moldova
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Up to how many weeks are medical abortions 
performed in Europe ?

5	weeks
gestation

7	weeks 9	weeks 10	weeks 12	weeks 20-24
weeks

not	
available

France	+
Luxemb.
private	office

France	+
Luxemb.
Hospital

Spain
Belarus
Ukraine
Italy
Moldova
Latvia
Switzerl.

Germany
Spain
Holland
Austria

Portugal Bulgaria
Romania
Latvia
private	office
Greece

Sweden
Norway
Finland
England/
Wales
Scotland
Russia
Moldova

Ireland
Turkey
Poland
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Up to how many weeks are surgical abortions 
performed in Europe ?

10	weeks 12	weeks 14	weeks 22	weeks 24	weeks

Portugal
Turkey

France
Germany
Belarus
Finland
Ukraine
Moldova
Sweden
Bulgaria
Luxembourg
Italy
Romania
Switzerland
Russia
Norway
Greece

Austria
Spain

Spain
Netherlands

England/Wales
Scotland
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Does the administrations demand different 
requirements for surgical or medical abortion ? 

yes no not	applicable	
France
England/Wales
Russia
Italy
Luxembourg
Belarus
Moldova
Austria
Belgium
Sweden
Latvia
Norway
Ukraine
Spain(Catalonia,Balearics)
Scotland

Switzerland
Romania
Netherlands
Bulgaria
Finland
Portugal
Germany
Spain
Greece

Ireland
Poland
Turkey
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days countries

0
Austria Denmark Finland Norway Sweden Switzerland Island Moldova 
UK Poland Romania Serbia Turkey Cyprus Estonia  Bulgaria Bosnia/H. 

Macedonia  Czech Republic

2 Slovakia  Russia (+ 12 weeks)

3 Germany   Spain  Hungary   Latvia   Portugal

5 Netherlands

6 Belgium

7 Albania  France  Italy  Russia ( - 10 weeks of gestation)

10 Lithuania (not officially, but common)

Mandatory	waiting	periods	to	perform	abortion		in	Europe
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Where	are	abortions	performed	in	Europe	?

public hospitals

public hospitals

private clinics

private clinics

public hospitals

private clinics
in another country

Italy Finland Scotland  Denmark  Norway
Island    Slovenia   Hungary   Poland
Czech Republic    Bosnia/Herzegovina

Sweden France Portugal  Wallonia/Belgium
Lithuania  Bulgaria  Russia  Ukraine
Scotland  Macedonia   Serbia

Austria Germany Holland  England/Wales
Spain Romania  Flanders/Belgium  Greece
Cyprus  Turkey Estonia Lithuania Moldova

Poland  Malta  Ireland  Nothern Ireland
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Main	reasons	for	the	use	of	medical	vs.	
surgical	method	in	Europe

Mifepristone
not available
or not still
approved

Misoprostol
not approved 
Off-label use

Who performs 
the abortions ?

GP’s, Ob/Gyn’s
Nurses  Midwifes

Surgical	abortion Medical
abortion
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Mifepristone and Misoprostol Approval in 16 European countries (Exelgyn 2016) 
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Misoprostol not approved ( Gynuity , updated Feb.2015 )  

Estonia
Latvia
Poland

Croatia
Serbia 

Bosnia /Herzg.
Macedonia 
Montenegro
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Gynecologist

Gynecologist
GP

Who performs the abortions in Europe?

Nurse 

Sweden Finland Italy Slovenia Estonia Greece
Albania Bulgaria Czech Republic  Macedonia 
Moldova  Cyprus

France  Belgium  UK  Germany  Switzerland
Spain    Holland  Norway  Portugal  Island
Latvia   Lithuania   Romania  Turkey  Serbia
Russia  Ukraine   Bosnia/H.    Greece

Midwife France Sweden  Belgium  Scotland 
( on medical abortion )
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Main	reasons	for	the	use	of	medical	vs.	
surgical	method	in	Europe

no training in SRH 
and abortion care

for students and
postgraduates

lack of 
abortion care 
professionals

tradition= preference
for one method among

doctors and women

consciencious
objection

stigma

less	motivation	on	
medical	abortion

Excellence	in	surgical	
performance
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Main	reasons	for	the	use	of	medical	vs.	
surgical	method	in	Europe

administrative
regulations

private provider 
economic
reasons

medical	
abortion	in	the	

NHS

surgical	abortion

crisis, budget 
reductions, lower 
cost for medical 

abortion

Alberto Stolzenburg Fiapac Conference 2016 Lisbon

medical	abortion



Who	pays	the	abortions	in	Europe	?

N H S

+++ NHS/SS
+ women

+++ women
+ NHS/SS

women

Sweden, Belgium, Island, Slovenia, Italy
Holland, Switzerland, Denmark, Finland

Norway, Scotland, Spain, Portugal, Poland

France, England/Wales, Finland
Albania,Turkey, Ukraine

Germany, Bulgaria, Czec Rep., Estonia
Greece, Hungary, Moldova, Romania 
Slovakia  , Russia, Serbia , Greece

Austria, Nothern Ireland, Cyprus,
Lithuania, Letonia, Macedonia, Bosnia/H.

Social Security

National	Health	Service
Social	Security
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Abortion	practice	in	Europe	2015:
Surgical	vs.	medical	method	

surgical method
( ¿misoprostol ? )

surgical 
method  

medical 
method
surgical method

medical method

Lithuania       Macedonia       Albania  
Turkey   Czech Republic     Hungary

Slovakia       Poland    Bosnia Herzegovina 

Austria (95%)   Denmark (60%) Russia (84%)  
Estonia (56,2%)  Island (85%)    Latvia

Switzerland (70%)   Belgium (75%) Germany (80%) 
Bulgaria(95%)        Italy (90%)        Holland (75%)

Spain (85%)    Greece (90%)    Moldova (85%)   
Romania (90%)    Cyprus   Serbia   Ukraine(79%)

Finland (90%)       France (56%%) 
Norway (84%)        Switzerland (70%) 

Sweden (90%)   Portugal (70%)    Scotland (81%) 
England/Wales (55%)        Slovenia (80%)
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Do women have a free choice in Europe ?
Opinions of 27 experts on abortion and contraception from 27 countries

yes

mainly yes

mainly no

no

Slovenia Belarus  Romania Ukraine Greece

Spain  Germany  Belgium  Russia   Sweden  
France  Finland   Moldova   England/Wales   
Norway   Switzerland   Turkey Switzerland 

Austria    Latvia   Scotland

Portugal    Italy    Netherlands     
Luxembourg   Bulgaria   Poland
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Country Absolute	
number	
abortions

Abortion	
rate	/1000
aged	15-
49

Private	
outpatient
clinics	and	
hospitals

%	medical	
abortion

%	surgical
abortion

Free
choice	for
women

France 2015

203	500

2015

14,4

20	% 56	% 44	% mostly	no

Germany 2014

99200

2012

7,2

97	% 20	% 80	% mostly	yes

Spain 2014

94	796

2014

10,46

90	% 15	% 85	% mostly	yes

Portugal 14	635

2015

6,7 30	% 70	% 30	% mostly	no

Comparison on abortion practice between 
France Germany Spain Portugal
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Total	number	and	location	of	abortions	in	Spain	2014

Public hospital

Public outpatient 
facility

Private hospital

private outpatient 
facility or practice

1,65 %

1,03%

8,17%

89,11%

10,09 %

89,91%

n= 93 279

Private sector

Public sector

Surgical method  85%
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DR.J.	M.	MARÍ	 JUAN /	Ministerio	 de	Sanidad,	Servicios	Sociales	e	Igualdad.	 IVE,		2014
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Medical vs. surgical abortion up to 9 weeks in Spain 2014

Medical 
abortion

Total 
number

Total number 93 279



Medical	vs.	surgical	abortion	:	comparing	satisfaction	of	women

Studies	and	reviews year number
of	cases

satisfaction
medical

satisfaction
surgical

“Comparison	between	medical	and	surgical	
abortion	methods and	the	women’s	valuation”.
ACAI	(www.acaive.com)

2014 1003 7,9	of 10

VAS

9 of	10

VAS
“Motivation	and	satisfaction	with	early	medical	
vs.	surgical	abortion	in	the	Netherlands.”
OE	Loeber/	Reproductive Health	Matters

2010 501 64.2	% 84,2	%

“Medical	vs.	surgical	abortion:	the	importance	of	
women’s	choice.”
C	Moreau,	J	Trussell et	al,	Contraception

2011 8245
(50	%	of	
women	
had	free	
choice)

higher	(?)
under	women	
who	had free	
choice

lower	by	
free	choice

“Randomised preference	trial	of	medical	versus	
surgical	TOP	less	than	14	weeks	of	gestation”.
Robson	SC,	Kelly	T	et	al,	Health	Technol .Assess.

2009 1877 lower higher

“The	choice	of	second trimester	abortion	
methos:	Evolution,	evidence	and	ethics”.
DA	Grimes,	Reproductive	Health	Matters

2008 review better if	
doctors	are	
not	trained

D	+E	better	
if	doctors	
are	trained
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Medical	vs.	surgical	abortion	:	comparing	satisfaction	of	women

Studies	and	reviews year numbe
r of	
cases

Medical
method

Surgical	
Method

“Surgical	vs. medical	methods	for	second	
trimester	induced	abortions”
Lohr PA,	Hayes	JL,	Gemzell-Danielsson K

2007 review “Effective +	
acceptable”	
but...

D+E
preferable	
2	T

“Medical	versus	surgical	methods	for	first	
trimester	termination of	pregnancy”
WHO

2006 review 74	%	would	
prefer	same	
method

87	% would	
prefer	same	
method	in	
future

“Medical	versus	surgical	abortion:	comparing	
satisfaction	and	potential	confounders	in	a	partly	
randomized	study”
RorbyeC,NorgaardM,	Nilas L,Human Reproduct.

2005 1033 82	%	after	
election	of	
method
68	%	after	
randomization

92	% after
election	of	
method
94	%	after	
randomization

“Acceptability of	suction	curettage		and	
mifepristone abortion	in	the	US:	a	prospective	
comparison	study”		Jensen	JT,	Harvey	SM	et	al

2000 296 greater
8,6	%would	
change	method
In	future

Lower
41,7%	would
change	method	
in	future

“Psychological	outcomes of	medical	vs.surgical
elective	first	trimester	abortion”

2012 review Lower	levels	
of	anxiety

Higher	
levels
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Abortion practice in Europe : Conclusions

Education and training of healthcare professionals on SRH/ abortion care
and abortion methods

Education programmes on SRH/abortion care for students of
medical professions

Legislation must create regulatory framework to guarantee women`s
choice on abortion matters/method

Abortion care needs special skills : Ob/Gyn specialists are not specialized
on abortion care and methods

Available evidence based information of high quality on abortion

Medical and surgical methods are not conflicting goals,but
complementary
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