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Legal abortion rates vary widely
among countries with nonrestrictive
laws.1 In 1995–1996, rates ranged

from a low of seven abortions per 1,000
women aged 15–44 in Belgium and the
Netherlands to a high of at least 83 per
1,000 in Vietnam. Some developed coun-
tries have rates close to that in Vietnam, a
developing country; for example, the rate
is at least 78 per 1,000 in Romania and 68
per 1,000 in the Russian Federation.2
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Perhaps the most important factors af-
fecting the abortion rate are the strength of
motivation to have a small family and con-
trol the timing of births, and the extent of
effective use of contraceptives. Although
it is the policy of most countries to en-
courage contraceptive use, not all have pro-
vided support or allocated the necessary
resources to family planning services. As
a result, lack of access to contraceptive ser-
vices and supplies can be an important bar-
rier to the use of family planning. Negative
attitudes toward various contraceptive
methods may also impede change. In ad-
dition, it may be difficult in some countries
for health systems accustomed to provid-
ing abortion services to shift to an empha-
sis on contraception. Finally, some coun-
tries with high abortion rates are said to
have an “abortion culture,” implying that

Context: Legal abortion rates vary widely among countries with nonrestrictive laws. Data on
trends in legal induced abortion may provide insight for policymakers into factors that influence
rates of legal induced abortion and the levels of abortion that might be achievable in their own
countries and in other parts of the world.  

Methods: Numbers of legal induced abortions were estimated for 54 countries from official sta-
tistics or other national data. Abortion rates per 1,000 women aged 15–44 were calculated for
the years 1975 through 1996.

Results: The most striking recent trend is a sharp decline in abortion incidence in Eastern and
Central Europe and the successor states to the Soviet Union. For example, rates fell by 28–47%
in the four former Soviet states with reasonably complete data (Belarus, Estonia, Kazakhstan
and Latvia), and by 18–65% in six states with less-complete reporting. Similar patterns were
seen in such nations as Bulgaria, Hungary and the Czech and Slovak Republics. Rates have
also declined in several other developed countries: Since 1975, the abortion rate in such coun-
tries as Denmark, Finland, Italy and Japan has dropped by 40–50%. In only a few developed
countries (among them Canada, New Zealand and Scotland) have abortion rates shown an in-
crease over time. In the few developing countries with reliable data, some (China, South Korea,
Tunisia and Turkey) have experienced a declining abortion rate, while others (such as Cuba and
Vietnam) have seen increases in levels of abortion.

Conclusions: In developed countries with high abortion rates, use of abortion is likely to fall
rapidly when a range of contraceptive methods become widely available and effectively used.
Legalization of abortion and access to abortion services do not lead to increased reliance on
abortion for fertility control in the long term; in developed countries with these conditions, the
predominant trend in abortion rates has been downward. 
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reliance on abortion will be slow to change,
regardless of contraceptive availability. 

If a country’s birthrate remains stable, a
declining trend in the abortion rate suggests
success in substituting contraception for
abortion. Information on trends is impor-
tant for understanding policies concerning
abortion and contraception and perhaps
the factors that impede the success of these
policies. Recent experience also sheds light
on the speed with which abortion rates can
change and the level of abortion that a
country can reasonably hope to achieve.

This article reports trends in legal in-
duced abortion in 54 countries* for the pe-
riod 1975 to 1996.† Although the majority
of countries with data on the incidence of
legal abortion are economically devel-
oped, enough information is available on
developing countries to provide important
insights. We have included data for coun-
tries in which abortion reporting is known
to be incomplete, because the time trends
are often meaningful even if the absolute
level of abortion is uncertain.

Methods and Data Sources
Abortion data are generally collected by
government agencies that compile statistics
from health facilities and physicians who
perform abortions. Our aim was to obtain
abortion statistics from all countries that had
a population of one million or more and
where abortion was legal in 1997 under
broad conditions‡ or where the law was
more restrictive but legal abortion services
were widely available. In each country for
which we believed data would be available,
we contacted the national statistical office

*”Countries” as used here includes certain dependent
territories with separate abortion statistics or legislation.

†For rates before 1975 and for years up to 1987 not shown
in this article, see Henshaw SK and Morrow E, Induced
Abortion, a World Review, 1990 Supplement, New York: The
Alan Guttmacher Institute, 1990.

‡Where abortion is permitted, at least during the first
trimester, on socioeconomic grounds or without restric-
tion as to reason.
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may be underreported, rates dropped sub-
stantially between 1991 and 1996 in all
four of the former Soviet republics where
reporting is believed to be reasonably
complete—by 28% in Belarus, 32% in Es-
tonia, 47% in Kazakhstan and 32% in
Latvia. 

In six Soviet successor states where re-
porting is incomplete or of unknown com-
pleteness, the rate fell by between 18%
(Azerbaijan) and 65% (Kyrgyzstan). The
rate in the Russian Federation dropped by
27% between 1991 and 1995. Only one for-
mer Soviet republic (Armenia) experi-
enced a rate increase, from 32 per 1,000 in
1991 to 35 per 1,000 in 1996. Because re-
porting after independence may have be-
come less complete in these six countries,
the actual declines may be somewhat
smaller than those shown.

Between 1980 and 1990, abortion rates in
the former Soviet states were generally de-
clining or stable. In several of these coun-
tries, however, the rate appeared to increase
in 1988 and 1990 when “miniabortions”
(early vacuum aspiration abortions per-
mitted outside of hospitals under new reg-
ulations) first began to be included in the re-
ports. In three of the four countries thought
to have complete data, the decline began
well before the shift from Communism—
in 1988 in Estonia, 1980 in Kazakhstan and
1986 in Latvia. In Belarus, the decline began
only in 1991, after independence.

The pattern was generally similar in the
other formerly socialist countries of Europe.
In Bulgaria and Hungary, rates were rela-
tively stable until around 1991 but have
since decreased by 24% and 15%, respec-
tively, even though both countries have lib-
eralized their abortion laws since 1988 and
have experienced falling fertility rates. The
abortion rates of the Czech and Slovak Re-
publics have dropped by about half since
1991, after having increased during the
1980s. Albania saw a sharp increase in its
rate of legal abortion after restrictions on
first-trimester procedures were lifted in
1991, as reported legal abortions replaced
illegal ones; since 1993, however, the re-
ported rate has fallen and now approxi-
mates that of other nearby Balkan countries. 

In Poland, the legal abortion rate is cur-
rently near zero as a consequence of new
restrictions (data not shown). Neverthe-
less, many Poles reportedly seek abortion
services in nearby countries or from ille-
gal providers in Poland.8 The reported
abortion rate in Romania has fallen
sharply from its high 1991 level (159 per
1,000), but a population survey found an
increase in abortions between 1991 and
1992,9 indicating that the apparent decline

or a local informed expert with our request
for information and for published reports
containing abortion statistics.*

We present abortion rates based on gov-
ernment abortion statistics for 48 countries
and taken from other sources for six coun-
tries where governmental sources do not
exist or where other sources are more com-
plete. For one of the six, Switzerland, the
number of abortions was taken from a pub-
lication reporting the number in each can-
ton (with estimates for two cantons).3 For
the United States, we used data collected
through periodic surveys of all abortion
providers by The Alan Guttmacher Institute
(AGI)4 instead of government statistics
(which are incomplete for many states).  For
France and Italy, we used estimates made
by local experts that attempt to correct for
underreporting in the official statistics.5

For South Korea and Turkey, we present
estimates from surveys of ever-married
women aged 20–44 (Korea) or 15–49
(Turkey) that asked women about their
abortion experience in the previous year.6
The number of abortions for each of these
countries is underestimated because abor-
tions to unmarried women are not in-
cluded. 

For population estimates needed to cal-
culate rates, where possible we used data
from official sources that were either pub-
lished, provided by country statistical of-
fices or provided by our in-country experts.
For countries for which we could not obtain
official estimates of the population of
women aged 15–44, we relied on the esti-
mates of the United Nations Population Di-
vision, with interpolation where necessary.7

Although reporting is usually required,
it is nevertheless incomplete—and thus po-
tentially misleading—in many countries.
Therefore, we asked local experts to assess
the completeness of the data, and we have
set apart results for countries where re-
porting is incomplete or of unknown com-
pleteness. Despite the incompleteness of
data in some countries, we have as-
sumed—in the absence of information to
the contrary—that the data on trends are
generally reliable. Instances in which the
completeness of reporting is likely to have
changed over time are noted in the text.

Trends
The most striking recent trends in abor-
tion incidence have occurred in the for-
merly socialist countries of Eastern and
Central Europe and the former Soviet
Union, where abortion rates have fallen
sharply (Table 1, page 46). Although abor-
tions performed in newly established pri-
vate services in many of these countries

at least partly reflected private-sector abor-
tions that were not reported.

Before its breakup, the former Yu-
goslavia had a relatively high abortion rate
(71 per 1,000 in 1984, not shown). Since
1991, rates have fallen in all of its succes-
sor republics. In Slovenia, where report-
ing is believed to be relatively complete,
the rate has fallen by 25% to 23 abortions
per 1,000 women, a rate comparable to the
highest levels among developed countries
without a Communist history. The re-
ported rates in Croatia, Macedonia and
Yugoslavia (Serbia and Montenegro) ap-
pear to have fallen even more, but these
statistics may be incomplete.

Abortion rates in many other developed
countries have also declined. Denmark, Fin-
land, Italy and Japan have experienced sus-
tained drops since 1975 of 40%, 51%, 39%
(since 1980) and 47%, respectively. Smaller
declines have occurred since 1980 in France,
Germany,† Israel and the United States. Al-
though reporting is incomplete in some of
these countries, local experts consider the
level of consistency stable enough over time
to reliably indicate the trend. 

Rates since 1980 have been relatively sta-
ble in England and Wales, the Netherlands,
Norway, Sweden and Switzerland. In Bel-
gium, the rate was no higher in 1993–1996,
when abortion was legally permitted, than
in 1988, when abortion was illegal but nev-
ertheless provided openly in clinics.

Several countries, including England
and Wales, Finland, the Netherlands, Nor-
way and Scotland, saw a change in trend
in 1996, when their rates rose after having
fallen in the previous year. Studies in two
of the countries have suggested that the
increase resulted from publicity about
possible risks of third-generation oral con-
traceptives, which may have caused
women to discontinue or avoid pill use.10

A few developed countries have expe-
rienced a pattern of rising abortion rates
in recent years. In 1988, Canada’s Supreme
Court declared unconstitutional a law re-
quiring that abortions be performed in
hospitals and that they be approved by a
hospital committee. Since that ruling, the
establishment of clinics and the elimina-
tion of committee approval requirements
have made services more accessible. In Ire-
land, where local observers believe that
virtually no legal or illegal abortions are
performed, an increasing number of
women have been traveling to England for

*For more detail on data sources and definitions, see ref-
erence 1.

†Disregarding the increase in Germany’s abortion rate
in 1996, which resulted in part from more complete re-
porting.
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of the drop in China results from incom-
plete reporting of medical and private-sec-
tor abortions and how much reflects bet-
ter contraceptive use and reliance on more
effective methods (for example, the in-
troduction of a better IUD). 

In contrast, abortion incidence in Viet-
nam rose sixfold between 1984 and 1992.
This trend is evident even without taking
into account a large expansion in the pro-
vision of abortions in the private sector;

abortion services, indicating that the abor-
tion rate is probably rising. Hong Kong,
New Zealand and Scotland have also had
long-term increases in abortion incidence,
although their rates are still relatively low.

Among the developing countries with
legal abortion statistics, patterns are var-
ied. Rates in South Korea, Tunisia and
Turkey are sharply declining; the report-
ed abortion rate in China has also fallen.
It is difficult to know, however, how much

thus, the true abortion rate in Vietnam
may be one-third higher than the report-
ed rate for recent years. In Cuba, the abor-
tion rate rose in the late 1980s with the in-
troduction of menstrual regulation. 

Discussion
Recent trends in legal abortion rates are
predominantly downward, although they
vary from country to country. The most
striking change is that rates declined by

Table 1. Rates of legal induced abortion, by completeness of data and country, according to year, 1975–1996

Completeness 1975 1980 1982 1984 1986 1988 1990 1991 1992 1993 1994 1995 1996
and country

Believed to be complete
Belarus [92.4] [93.7] [92.2] [98.4] [79.2] 100.3 101.7 94.1 92.8 83.8 80.1 75.4 67.5
Belgium* u u u u 7.0 7.4* u u u 6.1 6.2 6.2 6.8
Bulgaria 64.3 76.7 73.1 61.9 65.5 64.1 70.3 67.6 64.9 55.0 49.9 50.0 51.3
Canada† 10.5 12.6 12.5 11.4 11.2 11.6 14.6 14.7 15.1 15.3 15.5 15.5 u
Cuba‡ 65.3 47.1 55.3 58.9 62.6 58.0 87.2 86.6 85.3 71.1 75.3 76.8 77.7
Czech Republic 26.4 32.3 34.5 36.5 37.9 48.7 47.7 45.9 41.6 30.8 23.8 21.4 20.7
Denmark 27.0 21.4 19.3 18.5 17.7 18.6 18.2 17.6 16.8 16.9 15.9 16.1 u
England & Wales§ 11.2 12.8 12.2 12.8 13.5 15.3 15.8 15.2 14.8 14.7 14.6 14.4 15.6
Estonia [126.2] [113.3] [115.0] [107.7] [110.3] [95.5] [74.6] 79.0 78.2 72.0 61.9 55.8 53.8
Finland 20.4 13.9 12.6 12.3 12.0 11.5 11.1 10.7 10.2 9.6 9.4 9.3 10.0
Hungary 41.9 36.3 35.5 37.0 37.7 39.5 41.2 40.6 39.1 33.7 33.4 34.7 34.7
Israel u 17.9 19.8 21.4 18.4 16.5 15.8 15.5 15.5 14.2 13.7 14.3 u
Kazakhstan [124.0] [108.3] [103.3] [98.1] [91.5] [97.1] [92.4] 82.9 80.5 65.5 57.0 49.2 43.9
Latvia [107.1] [107.0] [106.4] [106.2] [98.5] [90.2] [76.9] 64.7 59.7 55.2 47.9 46.7 44.1
Netherlands§ 5.2 6.7 6.3 5.6 5.3 5.1 5.2 5.6 5.6 5.7 6.0 6.1 6.5
New Zealand u 8.6 9.6 9.7 10.5 12.8 14.0 14.4 14.3 14.6 15.7 16.4 u
Norway 19.7 16.3 15.8 15.9 17.1 17.2 16.8 16.8 16.5 16.3 16.7 14.9 15.6
Scotland 8.1 8.4 8.4 8.9 9.2 9.7 9.8 9.6 10.3 10.4 10.7 10.4 11.2
Singapore** 23.5 28.4 28.6 32.2 32.9 28.0 22.5 21.0 20.0 19.2 18.2 16.4 15.9
Slovak Republic 24.8 28.7 29.9 30.5 35.6 43.1 40.5 37.8 35.2 31.9 28.1 23.4 19.7
Slovenia u u u u 40.3 37.0 32.5 30.9 29.3 26.9 25.1 24.8 23.2
Sweden 20.2 20.7 19.0 17.7 18.9 21.4 21.3 20.4 20.0 19.7 18.7 18.3 18.7
Switzerland†† u 11.3 u 9.3 u u 8.7 8.6 8.3 8.0 7.8 u 8.4
Tunisia 13.7 15.1 14.7 13.7 13.6 13.6 11.0 10.8 10.0 9.5 9.6 9.4 8.6
United States 21.7 29.3 28.8 28.1 27.4 27.3 27.4 26.3 25.9 25.4 24.1 22.9 22.9

Incomplete or of unknown completeness
Albania u u u u u 7.4 7.3 15.9 23.1 33.1 30.4 29.3 27.2
Armenia [69.1] [43.2] [42.0] [43.3] [48.4] 35.8 31.1 32.2 32.7 32.3 35.1 35.0 35.4
Azerbaijan [48.7] [43.3] [43.1] [37.7] [32.4] 26.4 14.3 19.6 18.5 19.2 18.8 16.2 16.0
Bangladesh‡‡,§§ u 0.6 2.3 2.9 3.5 3.7 4.1 3.4 4.1 4.0 4.5 3.3 3.8
China 27.5 44.8 54.9 36.6 44.4 46.2 u 40.0 35.6 27.9 24.5 26.1 u
Croatia 41.6 50.3 u u 52.6 44.8 40.1 34.6 27.2 26.2 20.5 14.9 12.9
France u 15.3 15.8 15.4 13.9 13.4 13.5 13.6 13.2 13.2 12.9 12.4 u
Georgia [85.7] [76.4] [71.6] [60.3] [64.0] [66.0] 43.1 42.0 34.9 33.9 34.6 29.0 21.9
Germany*† na na na na na na 8.5 7.1 6.9 6.5 6.0 5.7 7.6
Hong Kong 1.1 8.7 10.3 11.3 12.4 13.0 14.5 14.9 16.2 16.9 16.4 15.6 15.1
India§§ 0.8 2.5 2.9 3.3 3.3 3.4 3.3 3.1 3.3 3.1 3.1 3.1 2.7
Ireland*‡ 2.6 4.8 5.2 5.3 5.2 5.0 5.4 5.4 5.6 5.6 5.8 5.7 5.9
Italy u 18.7 19.6 18.4 16.0 14.2 13.0 12.5 12.3 12.1 11.5 11.2 11.4
Japan 25.2 22.5 22.5 21.4 19.8 18.2 17.0 16.1 15.4 14.6 14.0 13.4 u
Korea (South)*§ 63.9 64.0 u 50.2 u u 36.5 u u 33.7 u u 19.6
Kyrgyzstan [96.0] [84.0] [83.9] [79.0] [84.2] [87.6] [82.3] 63.3 45.0 39.1 38.1 29.4 22.4
Lithuania [61.7] [59.0] [58.4] [54.3] 49.6 43.4 33.8 50.0 50.1 43.0 37.1 38.2 34.4
Macedonia 45.2 64.1 68.6 65.1 70.6 66.7 52.2 48.4 41.2 38.6 33.6 32.0 28.5
Moldova [102.7] [101.2] [98.8] [94.1] [113.5] [104.7] [82.7] 63.6 61.2 54.6 49.7 49.1 38.8
Romania u u u u u na 181.7 158.7 123.6 102.4 91.6 86.6 78.0
Russian Federation [129.4] [123.1] [124.3] [124.0] [124.0] [126.6] [109.3] 93.6 88.7 80.5 75.3 68.4 u
Spain u u u u u 3.1 4.3 4.8 5.1 5.1 5.4 5.5 5.7
Tadjikistan [59.8] [50.0] [47.2] [42.4] [43.4] [51.7] [49.1] u u u u u u
Turkey†* u u u u 46.1 u u u u 25.0 u u u
Turkmenistan [68.4] [55.6] [53.9] [42.7] [38.1] [60.9] [44.9] u u u u u u
Ukraine [104.8] [106.6] [106.8] [108.7] [109.1] 93.1 86.3 80.9 76.5 70.2 66.9 61.4 57.2
Uzbekistan [58.2] [48.0] [47.8] [49.6] [53.0] [60.7] [46.6] u 23.0 19.3 14.6 12.0 11.8
Vietnam 5.0 15.0 11.0 13.9 24.8 26.8 66.4 71.1 81.9 81.3 80.2 78.6 83.3
Yugoslavia 88.2 101.4 u 106.6 104.7 94.3 90.0 72.3 65.2 54.6 u u u

*Rates include abortions obtained by Belgian residents in England and Wales and the Netherlands and, for 1986 and 1988, illegal abortions in Belgium. †Rates include abortions obtained in the United
States. ‡Menstrual regulation is included in abortion data for 1990 and later years. §Residents only. **Prior to 1990, abortion rates are based on estimated number of citizens. From 1990 onward, they are
based on estimated resident population. This difference caused a two-point decrease in the abortion rate. ††Abortion data for two cantons are estimated. ‡‡Rates are based on reported numbers of men-
strual regulations only. §§Abortion rate for fiscal year ending in indicated year. *†Reporting improved after 1995. Data are shown only for the unified Germany. *‡Based on women receiving abortions in
England. *§Based on survey of ever-married women aged 20–44; 1981 rate is presented in 1980 column. †*Based on survey of ever-married women aged 15–49; 1987 rate is presented in 1986 column.
Notes: Rates in brackets include spontaneous abortions. na=not applicable. u=unavailable.
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of how to obtain appropriate services—
has increased. In any case, the declining
abortion rates in a large number of coun-
tries demonstrate that legal and free avail-
ability of abortion services does not gen-
erally cause populations to increase their
reliance on abortion to control fertility.

The declines in England and Wales,
France, and Sweden during the 1990s co-
incided with the introduction of early
medical abortion using the antiproges-
terone mifepristone (RU 486) in those
countries. By 1995, mifepristone was em-
ployed in 16% of abortions in France,15

where it was first approved in September
1988. Thus, based on the experience so far
in these three countries, it appears that in-
troduction of this method does not cause
an increase in the number of abortions.

Rates of abortion may be rising in some
developing countries, however. It is com-
mon during periods of rapid fertility de-
cline for populations to increase their use
of both abortion and contraceptives to
meet the desire for smaller families and
to time births more exactly. Thus, for a
substantial period of time, as fertility is de-
clining, both the abortion rate and con-
traceptive prevalence may increase.16 A
limited choice of contraceptive methods
and erratic supplies in countries where
couples want small families, as in Cuba
and Vietnam, also help to explain the high
level of abortion in some settings.

Eventually, however, contraceptive use
drives down the abortion rate. South
Korea illustrates this pattern: Between
1970 and 1996, the total fertility rate fell
from 4.5 to 1.8 lifetime births per woman
and contraceptive prevalence among mar-
ried women aged 15–44 increased from
25% to 79%. Meanwhile, survey-based es-
timates of the abortion rate increased from
44 per 1,000 in 1970 to a peak of 64 per
1,000 in 1981, and then fell to 20 per 1,000
by 1996.17 Similarly, both fertility and abor-
tion rates have declined in Tunisia and
Turkey in recent years.

Legalization of abortion has the initial
effect of increasing the number of report-
ed abortions, as legal abortions replace il-
legal ones, and it probably also increases
the total number of abortions as safe ser-
vices become more widely available. Over
the longer term, however, the extensive
experience of the developed world and
the more limited information from de-
veloping countries shows that abortion
rates often decline. In some of these coun-
tries, the legislation that reduced restric-
tions on abortion was coupled with in-
creased access to contraceptive services
and, sometimes, increased governmental

one-fourth to one-half in the countries of
the former Soviet Union and in Eastern
and Central Europe during a period when
fertility was also declining. The most like-
ly immediate reason is greater use of mod-
ern contraceptives.11

It has been hypothesized that condi-
tions in Romania led to cultural accep-
tance of abortion as a satisfactory or even
preferred method of fertility control and
that abortion rates would remain high
even when the situation that led to re-
liance on abortion—insufficient avail-
ability of contraceptive services in a pop-
ulation with low fertility desires—had
changed.12 The same reasoning would
apply to the Soviet successor states, where
an “abortion culture” was said to exist.
The recent experience of Romania is in-
conclusive, because of uncertainty about
the abortion rate, but the trend in the So-
viet successor states casts doubt on this
theory, given the rapid decline in abortion
rates in those countries. Those states have
demonstrated that under the right condi-
tions, contraceptive use can increase
rapidly and abortion can decline, even in
a population with a long history of re-
liance on abortion for fertility control.

The key condition in the formerly social-
ist countries may be greater availability of
contraceptive services and supplies, large-
ly in the private sector and through efforts
of nongovernmental organizations.13 In ad-
dition, in some countries, the imposition of
fees for abortion services may have en-
couraged women to replace abortion with
contraception. (According to an expert in-
formant in the Czech Republic, recently in-
troduced fees for abortion reflect the move
to a market-driven economy rather than an
attempt to discourage abortion.14) Even
where fees have not been specifically im-
posed for abortion, patients are increasing-
ly having to turn to private providers or to
pay unofficially because public health care
systems are underfunded.

Abortion rates are also declining in sev-
eral other developed countries, including
Denmark, Finland, France, Italy, Japan, the
United States and probably Germany. Fer-
tility has not risen in these countries, and it
is unlikely that rates of sexual activity have
fallen significantly or that the reporting of
abortions has changed. Thus, the reductions
in abortions are probably attributable to
more effective contraceptive use.

While the reasons for increased effec-
tiveness of contraceptive use are not com-
pletely clear, it is likely that over the long
term, public understanding of contra-
ception—the variety of methods, the cor-
rect use of those methods and knowledge

support for family planning. In addition,
postabortion contraceptive counseling
and services are more common in the con-
text of legal abortion than in that of clan-
destine abortion. Thus, legalization may
actually help to decrease the number of
abortions if it stimulates efforts to improve
family planning education and services.
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han registrado tendencias similares en países
tales como Bulgaria, Hungría y en las Repú-
blicas Checa y Eslovaquia. Estas tasas también
se han reducido en otros países desarrollados:
desde 1975, la tasa de aborto en países tales
como Dinamarca, Finlandia, Italia y Japón ha
disminuido en un 40–50%. Sólo en algunos pa-
íses desarrollados (entre ellos Canadá, Escocia
y Nueva Zelandia) han aumentado las tasas de
aborto a través del tiempo. En los pocos países
en desarrollo que cuentan con datos confiables,
algunos (China, Corea del Sur, Túnez y Tur-
quía) han experimentado una disminución de
la tasa de aborto, en tanto que otros (tales como
Cuba y Vietnam) han registrado aumentos en
el nivel de abortos.
Conclusiones: En los países desarrollados
con elevadas tasas de aborto, es probable que
disminuya rápidamente esta práctica cuando
se dispone de una amplia gama de métodos an-
ticonceptivos que se usan con eficacia. La le-
galización del aborto y el acceso a los servicios
de aborto no conducen a largo plazo a un
mayor uso del aborto para controlar la fecun-
didad; en los países desarrollados con estas con-
diciones, la tendencia predominante de las
tasas de aborto ha sido su disminución.

Résumé
Contexte: Les taux d’avortement légals va-
rient largement dans les pays dotés de légis-
lations non restrictives. Les données relatives
aux tendances de l’avortement légal pourraient
éclairer les responsables politiques sur les fac-
teurs d’influence des taux d’avortement légal
et des taux envisageables dans leur pays et
dans le reste du monde.
Méthodes: Les nombres d’avortements légals
ont été estimés, pour 54 pays, sur la base de
statistiques officielles ou d’autres données na-
tionales. Les taux d’avortement par millier de
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Resumen
Contexto: Las tasas de abortos legales varí-
an ampliamente entre los países con legisla-
ción no restringida. Los datos sobre las ten-
dencias en aborto inducido legal puede ofrecer
información a los encargados de formular po-
líticas, relativa a los factores que influyen las
tasas de abortos legales inducidos y los nive-
les de abortos que podrían lograrse en sus pro-
pios países y en otras partes del mundo.
Métodos: En base a estadísticas oficiales u otros
datos nacionales, se estimó el número annual
de abortos legales inducidos correspondiente a
54 países. Las tasas de abortos por cada 1.000
mujeres de 15–44 años fueron calculadas para
los años comprendidos entre 1975 y 1996.
Resultados: La tendencia más relevante re-
ciente ha sido una gran disminución de la in-
cidencia de abortos registrada en Europa Cen-
tral y Oriental y en los Estados que pertenecían
a la anterior Unión Soviética. Por ejemplo, las
tasas disminuyeron en un 28–47% en los cua-
tro ex-Estados soviéticos de los que se dispuso
de datos razonablemente confiables (Belarus,
Estonia, Kazakhstan y Latvia) y en un 18–65%
en seis estados con datos menos completos. Se

femmes âgées de 15 à 44 ans ont été calculés
pour les années 1975 à 1996.
Résultats: La tendance récente la plus frap-
pante concerne un net déclin de l’incidence de
l’avortement en Europe de l’Est et centrale et
dans les états successeurs de l’Union sovié-
tique. Ainsi, les taux ont baissé de 28% à 47%
dans quatre anciens états soviétiques dispo-
sant de données assez complètes (Biélorussie,
Estonie, Kazakhstan et Lettonie), et de 18% à
65% dans six états dont les rapports sont
moins complets. Des tendances comparables
ont été observées en Bulgarie, en Hongrie, en
République Tchèque et en Slovaquie. Les taux
d’avortement semblent en baisse aussi dans
plusieurs autres pays industrialisés: depuis
1975, ils ont chuté de 40% à 50% au Dane-
mark, en Finlande, en Italie et au Japon. Seuls
quelques rares pays industrialisés (dont le Ca-
nada, la Nouvelle-Zélande et l’Ecosse) pré-
sentent une hausse des taux au fil du temps.
Dans les quelques pays en voie de développe-
ment disposant de données fiables, certains
(Chine, Corée du Sud, Tunisie et Turquie) ont
enregistré une baisse des taux d’avortement,
tandis que d’autres (Cuba et Viêtnam, no-
tamment) présentent plutÙt une augmenta-
tion de ces taux.
Conclusions: Dans les pays industrialisés à
taux d’avortement élevés, le recours à l’avor-
tement diminue rapidement, en général, lors-
qu’un éventail de méthodes contraceptives de-
vient largement disponible et que ces méthodes
sont pratiquées de manière efficace. La légali-
sation de l’avortement et l’accès à des services
prestataires ne conduisent pas, à long terme,
à un recours accru à l’avortement comme mé-
thode de limitation des naissances. Dans les
pays industrialisés où ces conditions sont ré-
unies, la tendance dominante des taux d’avor-
tement est en fait à la baisse.
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