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BACKGROUND



Republic of Estonia 
1.3 million inhabitants
13 146 live births 2021

Independent republic since 1918

Soviet and German occupation 1940-1991
very closed society for 50 years

Regained independence in 1991

Parliamentary democracy

EU, NATO member since 2004
World Bank high-income economy 
country 2006

≈69% Estonians
≈31% (mainly) Russian-speaking
minority



ESTONIA, SINCE THE BEGINNING OF 1990ies:

• 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 
1 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)

Lõhmus L, Rüütel 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





1992
abortion rate 69.6

(15-49y)

2021
abortion rate 11.9

(15-49y)



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% in 2021

• the percentage of adolescents from all women 
terminating pregnancy was 11.4% in 1992 and 7.9% 
in 2021

• mean age of primipara
• 22.7 in 1992
• 29.4 in 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.
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Introduction

A recent major global overview of trends in teenage pregnancies
from the mid-1990s until 2011 showed that the steepest annual

percentage decline (4%) took place in Estonia. The authors stated
that the investigation of country-specific trends might serve as a
reference to enable decision-makers to find the best strategies for
the local prevention of unintended adolescent pregnancies.1

Different ‘enabling’ and ‘protective’ macro- and micro-level fac-
tors associated with teenage pregnancies have been analysed in nu-
merous studies.1–5 Determinants of teen pregnancies include social
and cultural (e.g. distribution of income and power, religiosity, gen-
der roles, sexual morals and values, access to education including
sexuality education, and access to services), interpersonal (e.g. fam-
ily structure and stability, violence, partnership relations, and peers)
and individual (e.g. risky health behaviours, substance abuse, chron-
ic illness, knowledge, self-esteem and age at first sexual intercourse)
factors.2 All these factors are interlinked with each other, which
makes research complicated and introduces the possibility of con-
troversial results.4

Determinants of teenage childbearing and those of teenage abor-
tions seem to differ from each other.3 Globally, data on births are
more complete than similar data on induced abortions and miscar-
riages, even in countries with liberal abortion laws.1 Socio-economic
factors have been shown to be strongly associated with teenage fer-
tility.2–4 In welfare societies, motherhood at a very young age has
been seen as equivalent to poverty.6,7 On the other hand, prevailing

sexual ideologies in a society determine whether and what kind of
sexual health services and information are provided to people,8

including education for youth and professionals.
In welfare societies, the majority of teenage deliveries have favour-

able outcomes for both the mother and the child. However, teenage
pregnancy remains a public health issue: similar to research on obes-
ity, cardiovascular disease and diabetes, it requires an intersectional
approach. The health sector plays an important role in ensuring
maternal care, low-barrier contraceptive services and safe abortion
services.9 Programmes targeting social deprivation and health edu-
cation are the major social actors.

After regaining independence in 1991, after almost 50 years of
Soviet occupation, Estonia has undergone major socio-economic
changes, including profound educational and healthcare reforms.
Systems for the collection of health statistics were established, and
Estonia joined the European Union and NATO in 2004. According
to the World Bank Analytical Classification of countries, Estonia
transitioned from an upper lower-income country in the 1990s to
a high-income country in 2006.10 As in many other developed coun-
tries, during recent decades in Estonia, the mean age of primiparas
has increased substantially, from 22.7 years in 1992 to 28.2 years in
2019.11 The percentage of teenage mothers among all parturients
was 17.7 in 1992 and 1.9 in 2019.11

Modern contraceptives arrived in Estonia and have become wide-
ly available since the early 1990s. Mandatory (comprehensive) sexu-
ality education lessons were introduced to the school curriculum in
1996, and a network of youth-friendly sexual and reproductive
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• 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
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Deliveries by age
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Abortions by age
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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)



THANK YOU!


