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ESTONIA, SINCE THE BEGINNING OF 19901es:

Major health care reform (health insurance based on solidarity), educational
reform

Introduction of mandatory sexuality education lessons to school curricula in 1996
Network of youth-friendly sexual health services, a grass-root initiative

Choice and availability of modern contraceptives (subsidized by the Estonian
Health Insurance Fund; emergency contraception over-the-counter)

Health care statistics (Estonian Medical Birth Registry 1992, Estonian Abortion
Registry 1994, population based surveys)



TRENDS IN TEENAGE SEXUAL BEHAVIOUR

first sexual intercourse 17.5 years among 25-29 y olds (2015) — decreased
| year during the study period

the higher the educational level by the end of 20ies - the later the first
sexual intercourse

2/3 18-year-olds have experienced sexual intercourse (2015)
Studies starting from 2003 show that 20-22% of under 16 year olds have

experienced sexual intercourse; in 2015 this proportion was 15%
(statistically significant decrease)

Lohmus L, Ruiitel K, Lemsalu L. Knowledge, attitudes and behaviour related to HIV/AIDS among Estonian youth study report 2015. Tallinn: Estonian
National Institute for Health Development, 2016.



ABORTION LEGISLATION

abortion on request legal since 1955 up to 12 weeks of
pregnancy

no parental consent for abortion needed for the minors (except in
2009-2015)

30% of the Health Insurance price of the abortion paid by
woman

all minors are covered by Health Insurance



THE EUROPEAN JOUSNAL OF CONTRACEPTION & REPRODUCTIVE HEALTH CARE Taylor & Francis
2022, VOL. 27, NO. 4, 345352
hitps//dolorg/ 0. 1080/ 13625187.2022 2057469 Taghat b Franch Group

RESEARCH ARTICLE @ OPEN ACCESS [ Somhbospsies

Abortion: legislation and statistics in Europe

Christian Fiala®® (9, Aubert Agostini® (9, Teresa Bombas?, Roberto Lertxundi®, Marek Lubusky’ @,
Mirella Parachini? (® and Kristina Gemzell-Danielsson” (@

*Gynmed Clinic, Vienna, Austria; "Department of Women’s and Children’s Health, Karalinska Institutet, and WHO collaborating centre,
Karolinska University Haspital, Stockholm, Sweden: “La Conception, University Hospital, Marseille, France; “Obstetric Unit, Centro
Hospitalar ¢ Universitirio de Coimbra, Coimbra, Pertugal; “Department of Gynaecology and Human Reproduction, Cinica Euskalduna,
Bdbac, Spain; Department of Obstetrics and Gynaecology, Palacky University Hospital, Olomoue, Czech Republic; "Women's Health
Department, ASL Roma 1, Rome, Italy

ABSTRACT ARTICLE HISTORY
Objective: The Parllamentary Assembly Invited the member states of the Coundl of Europe to  Received 18 June 2021
‘guarantee women's effective exercise of thelr right of access to a safe and legal abortion’. While ~ Fevised 16 March 2022
abortion legislation and statistics give an impression of the legislative, cultural, and religious views ~ Acepted 20 March 2022
of the socleties and the soclo-economic health of the female population, only one study con- KEYWORDS

ducted In 2011 looked Into the current legislation and trends in terminations of pregnancy In the ) o0 Europe;
European Union. legislation; statistics
Materlals and Methods: From January 2017 to December 2018, a group of experts, the authors

of the present amicle, llalsed with colleagues practising In 32 European countries to collect data on

abortlon legislation and statistics using three different questionnalres.

Results: The article presents the results of this Initlative and compares the status quo and recent

trends In abortion legislation and statistics across Europe.

Conclusions: The European legislations are still very heterogenous and abortion rates vary widely

between countries, confirming that laws do not correlate with abortion rates. This compllation of

data, also avallable on a website (www.abort-reporteu), may help to change laws to bemer meet

the needs of women who decided to have an abortion as a solution to the underlying problem of

an unwanted pregnancy.
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Figure 4, Abortion rate in women of chidbearing age (15-49 years) by European country. x-axis: years; y-axis: abortion rate per 1000 wamen of chikdbearing
w90 (15-49 years). *According to national statistics chilkdbearing age is comprised b 15 and 44 years,
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ABSTRACT

Purpose: To examine pregnancy rates and outcomes (births and abortions) among 15- to 19-year
olds and 10- to 14-year olds in all countries for which recent information could be obtained and to
examine trends since the mid-1990s.
Methods: Information was obtained from countries’ vital statistics reports and the United Nations
Stanistics Division for most countries in this study. Alternate sources of information were used if
needed and available. We present estimates primarily for 2011 and compare them to estimates
published for the mid-1990s.
Results: Among the 21 countries with complete statistics, the pregnancy rate among 15- to 19-year
olds was the highest in the United States (57 pregnancies per 1,000 females) and the lowest rate
was in Switzerland (B). Rates were higher in some former Soviet countries with incomplete sta-
tistics; they were the highest in Mexico and Sub-Saharan African countries with available infor-
mation. Among countries with reliable evidence, the highest rate among 10- to 14-year olds was in
Hungary. The proportion of teen pregnancies that ended in abortion ranged from 17% in Slovakia to
69% in Sweden. The proportion of pregnancies that ended in live births tended to be higher in
countries with high teen pregnancy rates (p = 02). The pregnancy rate has declined since the mid-
19905 in the majority of the 16 countries where trends could be assessed.
Conclusions: Despite recent declines, teen pregnancy rates remain high in many countries.
Research on the planning status of these pregnancies and on factors that determine how teens
resolve their pregnancies could further inform programs and policies.
i 2015 Socicty for Adolescent Health and Medicine. Published by Elsevier Inc, This is an open access
article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/(3.0/).

IMPLICATIONS AND
CONTRIBUTION
Adolescent pregnancy

rates declined since the
mid-1990s in most devel-
oped countries with reli-
able trend data, but the
rate remains exceptionally
high in the United States.
Rates are even higher in
Sub-Saharan Africa and in
some former Soviet coun-
tries where data quality is
variable. The proportion
of pregnancies ending in
abortion  varies  widely
ACIOSS countries

16 countries with reliable data
from mid-1990s until 2011

the steepest annual percentage decline (4%) took place in Estonia

Sedgh G, Finer L, Bankole A, Eilers M, Singh S. Adolescent Pregnancy, Birth, and Abortion Rates Across Countries: Levels and Recent Trends. Journal of Adolescent
Health. 2015;56(2):223-230.



* the percentage of teenage mothers from all
parturients was 14.6% in 1992 and 1.4% 1n 2021

* the percentage of adolescents from all women

terminating pregnancy was 11.4% in 1992 and 7.9%
in 2021

* mean age of primipara
e 22.7 1 1992
* 29.41n 2021



AIM OF THE STUDY




to analyse trends in teenage pregnancies in Estonia since 1992
(deliveries) and 1996 (abortions) through 2019

to examine delivery and abortion rates among younger and older
adolescents

to examine delivery and abortion rates among Estonian and non-
Estonian teens

to study trends in repeat teenage pregnancies in more detail



METHODS
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Background: In the last 30 years, Estonia has undergone major socio-economic changes, including profound edu-
cational and healthcare reforms. The study aimed to analyse trends in teenage delivery and induced abortion
rates among younger and older teens, including Estonians and non-Estonians, and to study trends in repeat
teenage pregnancies in more detail. Methods: The register-based study included data on 29 818 deliveries
(1992-2019) and 25 865 (1996-2019) induced abortions among 15-19-year-old girls. Delivery and abortion rates
per 1000 girls were calculated by age group, ethnicity and reproductive history. Poisson regression models were
applied to estimate average annual percentage changes in delivery and abortion rates over the whole period and
in two sub-periods with change points in the trend in 2007. Results: The delivery rate decreased by 5.3% per year,
from 49.9 in 1992 to 8.4 in 2019; the abortion rate decreased by 6.0% per year, from 42.4 in 1996 to 8.6 in 2019. A
faster decline in delivery rates took place among Estonians than non-Estonians, but the opposite trend occurred in
abortion rates. Delivery rates for first and repeat pregnancies decreased nearly at the same pace, while abortion
rates for repeat pregnancies decreased faster than those for first pregnancies. Conclusions: A decreasing trend in
teenage births is evident in parallel with society becoming wealthier. A remarkable decline in teenage abortions
occurs when young people’s rights to safe abortion, contraception, mandatory sexuality education and youth-
friendly services are ensured. There always remains a small group of adolescents who repeatedly become
pregnant.



Single records for teenage (<20 years of age) deliveries and induced abortions
(on request or on medical grounds) were obtained from the Estonian Medical
Pregnancy Information System, which comprises two separate registers — the
Estonian Medical Birth Register (EMBR, 1992) and the Estonian Abortion
Register (EAR, 1996)

Information on previous pregnancies in the EMBR and EAR is based on self-
reports.

For the time trend analysis, we used the longest period available — deliveries
in1992-2019 (30 010 cases) and induced abortions (26 264 cases) in 1996—
2019.

Poisson regression models were applied to estimate average annual percentage
changes (AAPC) in delivery and abortion rates over the whole period and in
two sub-periods with change-point in the trend in 2007.



RESULTS




Number of deliveries (Estonia),
number of live births (Finland, Sweden, Iceland)
per 1000 women, 15-19-year-olds, 1992-2019
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Number of induced abortions per 1000 women, 15-19-yead-olds,
Estonia, Finalnd, Sweden, Iceland, 1992-2019
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DELIVERY AND INDUCED ABORTION RATES AMONG ADOLESCENTS IN ESTONIA

Deliveries by age Abortions by age
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DELIVERY AND INDUCED ABORTION RATES AMONG ADOLESCENTS IN ESTONIA
BY ETHNICITY

Deliveries by ethnicity Abortions by ethnicity
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RESULTS

Teenage delivery and abortion rates have decreased dramatically since Estonia
reformed its educational and health care systems and restored democratic
society

Analysis of the AAPCs of these rates showed that the decline became sharper
from 2007 onwards

Delivery rates for first and repeat pregnancies decreased nearly at the same
pace

Abortion rates for repeat pregnancy decreased faster than those of first
pregnancies

Teenage pregnancy rates dropped for both ethnic groups, whereas a faster
decline in abortion rates occurred among non-Estonians than among Estonians.
The opposite trend was observed in delivery rates.



We did not investigate causality, but we noticed that trends in teenage births
decrease as society becomes wealthier

A substantial decrease in teenage abortion rates occurs in the context of legal
and safe abortion, liberal legislation, easy access to contraception, youth-
friendly services and mandatory holistic sexuality education lessons in schools.

There always remains a small group of adolescents who repeatedly become
pregnant; these adolescents need individualized approaches and support and
should not be stigmatized.

Differences in teenage pregnancy rates in ethnic groups with divergent sexual
cultures can change over time.



FUTURE CHALLENGES

To keep and further the environment which has positive effect on sexual and
reproductive health of young people

abortion service delivery environment
legal context of abortion

financial access to services

abortion stigma

development

The increasingly widespread use of medical abortion (misoprostol with or without
mifepristone) will make it more difficult to measure abortion incidence?

Influences from other sexual cultures (refugees, immigration etc)
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