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A
ccess to abortion in Europe appears to be a vested right. 
In reality, however, it is nothing of the kind. Attacks by an-
ti-choice groups, both open and insidious, are increasing. 
Shaming of women remains the rule. Barriers to women’s 
sexual and reproductive autonomy are a manifestation of 

institutionalised sexism, and must be fought as features of injustice and 
inequality.

The economic crisis and austerity politics have added new obstacles to existing 
ideological barriers: closure of abortion clinics, increasing waiting times, and 
limited resources being dedicated to information campaigns. Many women 
come under moral and psychological pressures that insinuate that abortion is 
necessarily traumatic, and that accessing it is irresponsible, even criminal. The 
Catholic Church’s discourse on the “culture of death” is now being taken up by 
the Orthodox Church, which has traditionally been relatively tolerant of abortion 
and contraception. For several years, in Bulgaria, Georgia, Romania, Russia and 
Ukraine especially, Orthodox priests have been supporting legislative bills on 
protection of the embryo from the point of conception, even when the life of the 
woman is in danger. Evangelical protestant churches, especially the increasingly 
influential Pentecostal branches, are doing similarly. The creation of formal 
alliances between different religious strands during the 2000s is testimony to 
the consolidation of the anti-choice front. Likewise, the first Way of the Cross 
led by Pope Francis was aimed at denouncing abortion. In Europe, it is church 
parishes that have spread the word of the “One of Us” civil society initiative, 
calling for recognition of embryos as human beings.

At the level of international human rights, access to a safe and legal abortion 
is essential to guarantee women and adolescent girls their fundamental rights, 
including, among others, the rights to life, to non-discrimination, to equality, to 
health and to a private life.   
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United Nations treaty-based bodies have frequently expressed their concern 
about the link between restrictive abortion laws, secret and unsafe abortions, 
and high levels of maternal mortality and morbidity. In the case of restrictive 
abortion laws, the central problem is that women face difficulty accessing abor-
tion even where they have the legal right to request it. Jurisprudence of the  
European Court of Human Rights makes it clear that when a state adopts statutes 
permitting abortion in some situations, it must not structure its judicial frame- 
work in such a way that limits a woman’s ability to access abortion in practice. 
United Nations treaty-based bodies have also stated that in countries where 
abortion is legal, the state must ensure that the service is available, accessible 
and of good quality. United Nations treaty-based bodies have equally upheld that 
restrictive abortion laws may constitute inhumane and degrading treatment.  
In spite of all this, in several EU countries women face, or will soon face, significant 
challenges in accessing safe and legal abortion in accordance with the human 
rights norms mentioned here.

At the centre of the EU, several countries alongside Denmark and Sweden are 
bucking this trend: France, Luxembourg and the Netherlands. Their proactive 
policies in favour of the rights of women should be rolled out widely, because 
abortion has no place in a state penal code.

	� The European Union should therefore compel its 
member states to decriminalise abortion and bring it 
within the scope of a woman’s fundamental right  
to health and self-determination.

This document compares the legislation in force across the European Union, 
as well as in Switzerland, Iceland and Norway. For each country, the number of 
weeks is indicated according to pregnancy and not according to the absence 
of menstrual periods or amenorrhea. 
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AUSTRIA

Abortion is de-penalised at up to 16 weeks of pregnancy, and can be undertaken at the request of 
the women without medical reasons, following a preliminary medical consultation.
After 16 weeks, abortion is permitted in specific cases: danger to the life of the pregnant woman, 
or possible physical or psychological after-effects to her from the pregnancy; a risk of mental or 
physical impairment in the child; and where the pregnant individual under 14 years old at the time 
of conception.
Abortion is not reimbursed by medical insurance.
No doctor, nurse or paramedic is obliged to carry out or participate in an abortion, except where  
it is being undertaken to save the pregnant woman from imminent death.

 For girls between 14 and 18 years of age, the girls’ own consent is sufficient, as long as they 
are deemed capable of taking decisions. Minors of less 14 years of age must receive agreement 
from one of their parents or from a legal guardian.

BELGIUM

Since October 2018, the law regarding the right to abortion has been removed from the penal code. 
Abortion is no longer considered an offence “against familial order and public morality”. However, 
despite repeated demands for improvements to the legal conditions surrounding abortion –such as 
an increase in the time limit, removal or reducing of the mandatory six days of reflection or removal 
of criminal sanctions for the women and doctors when one of the conditions is not met – the legal 
text remains mainly unchanged.
Positive aspects of the new law are that it now punishes those who physically hinder a person’s 
access to an abortion clinic, it removes the concept of distress and it requires a doctor who does not 
wish to perform an abortion to refer the patient to another practitioner or establishment.

 In 2019, a draft law was introduced in order to fully decriminalise abortion, to extend the 
limit of abortion from 12 to 18 weeks of pregnancy, to reduce the mandatory waiting period from  
6 days to 48 hours, and to increase the penalties for obstructing women’s access to abortion ser-
vices. Despite multiple attempts by several parliamentary groups to vote on the law, at the time 
of reporting the bill has been sent back to the Council of State for the fourth time. Belgian civil 
society condemned these tactics and urged political groups not to engage in political bargaining 
over women’s rights. 

 In February 2017, a professor who had been invited to a university described abortion as 
a “crime worse than rape”, accusing those who undergo one of being complicit in murder.  
In secondary schools, anti-abortion speeches are given by individuals tasked with providing sex 
education. Several misleading anti-abortion campaigns have been launched on public transport 
in Flanders and Brussels.
In May 2017, the minister for health refused to legalise access to the morning-after pill (emer-
gency contraception) in family planning clinics, a service that has been available in practice  
for decades.
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BULGARIA

Abortion is permitted at up to 12 weeks of pregnancy at the request of the woman and at up  
to 20 weeks following agreement from a medical commission. After 20 weeks, abortion is per-
mitted if the life of the woman is in danger or in case of severe foetal abnormality.

 Abortion is free for under-16s and for over 35s, where medically advised and in case of rape.
 The falling birth rate has become an obsession for the government. It vilifies adolescents 

who decide to end their pregnancies, especially via the media. Patchy sex education and the 
negative influence of the Orthodox Church reinforce the population’s conservatism and tradi-
tional resistance to free choice.

CROATIA

Since 1978, abortion at the request of the woman has been legal up to the 10th week of preg-
nancy. The pregnant woman must provide a written explanation for the request, which must then 
be approved by the doctor/practitioner. Beyond 10 weeks, an expert committee of doctors and 
social workers must certify that the health of the woman is in danger, that the foetus has a phys-
ical or mental deformity, or that the pregnancy is the result of rape or incest.
The cost of an abortion varies depending on region, but is overall very high in relation to the aver-
age salary. The cost is not covered by the state.

 Despite  the  law, practical  obstacles  to  abortion  are  becoming  more  and  more  numerous 
in addition to the shortage of practitioners. Between 1989 and 2017, the abortion rate declined from 
40,000 to 2,400, while the population of young people aged over 14 increased by 11%. In addition, 
recent surveys show an increase in individual refusals to perform an abortion based on personal 
beliefs. This situation is the result of campaigns by anti-choice and Catholic groups that have been 
going on since the fall of the Communist regime. As well as relying on the conscience clause, these 
campaigns use non-religious language and surprising methods, such as the introduction in 2000 of a 
coin with an illustration of a foetus on one side... In Croatia, modern contraceptive methods are also 
underused, owing to weak sex education.

 Since 2018, Croatia’s health minister Milan Kujundzic has been preparing a new abortion law 
that would lead to “fewer abortions and more new-borns”.

 During the COVID-19 crisis, anti-abortion activists in Croatia received support from the Church. 
Since 2004, these activists organise prayers in front of hospitals and abortion clinics in 29 cities

CYPRUS

In March 2018, after years of debates in the face of one of the most restrictive legal regimes 
for abortion, a new law was adopted. It permits termination of a pregnancy at up to 12 weeks,  
following a mandatory psychological consultation and a written authorisation by two doctors. 
There is no requirement to demonstrate a risk to the health of the woman. The timeframe  
is extended to up to 19 weeks in cases of rape and incest. Minors must nonetheless provide 
parental consent.
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Abortion in Cyprus is free of charge only for patients who are eligible for free medical care 
according to the country’s health system. Since abortions are performed in private clinics, the 
cost is too high for many women who cannot afford it. 
Previously, abortion was illegal and could only be carried out where two doctors certified that 
the pregnancy presented a risk to the woman or the unborn child. In Cyprus, where abortion 
is a sensitive subject, the influential Orthodox Church has been steadfast in its opposition to 
decriminalisation.

CZECH REPUBLIC

Abortion on demand is permitted at up to 12 weeks of pregnancy. There must be a minimum 
gap of six months between any two abortions, except if the woman is over 35, already has two 
children or has been raped.
Written consent from the woman as well as approval from a doctor and consultation before and 
after the abortion procedure is required. After 12 weeks, only medical reasons can be invoked, 
for which the state will cover the costs. Non-resident women do not have access to abortion in 
the Czech Republic unless their life is in danger.
Parental consent is needed up to 16 years old, and between 16 and 18 parental notification  
by the health establishment is required. 

DENMARK

After being informed of the consequences by a doctor, a woman may have an abortion at up to 12 
weeks of pregnancy. After 12 weeks, and only in cases of rape and certain social and/or medical 
circumstances, the agreement of a committee composed of gynaecologists, social workers and 
psychologists is required. Minors must obtain parental consent.

 Abortion costs are fully covered by the state. Since 2004, abortion has also been available to 
women who do not live in Denmark.

 In the Faroe Islands, a self-governing territory under the Kingdom of Denmark, abortion is  
regulated by the 1956 Danish abortion law, which allows abortion only in three different situations: 
in case it poses a threat to life or health to the woman; in case of rape, incest or if the foetus shows 
signs of incurable illness or disability; in case the woman suffers from severe mental illness that 
would make her unable to care for a child.

ESTONIA

Abortion is permitted at up to 12 weeks of pregnancy following a medical consultation and man-
datory counselling. The woman must sign a document that outlines the risks linked to it. Parental 
consent is required for young women under 18 years old.

 The timeframe is extended to 22 weeks for certain medical reasons, and for girls under 15 and  
women over 45. 
The state covers the full cost of an abortion if it is carried out for medical reasons, and two-thirds 
of the cost if it is carried out on demand.
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FINLAND

Abortion is permitted on demand at up to 12 weeks of pregnancy, and up to 20 weeks in certain 
cases of rape or incest. The woman is required to receive mandatory counselling and two doctors 
must agree to it. The agreement of one doctor is sufficient if the woman is under 17 or over 40, or 
already has given birth to four or more children. 
After 12 weeks, abortion is possible with special authorisation from the National Supervisory 
Authority for Welfare and Health:
- at up to 20 weeks for under 17s for economic or social reasons;
- at up to 24 weeks in case of a risk to the foetus;
- with no time limit if the woman’s health is in danger.

 The cost is fully covered by the state and minors do not need parental consent.

FRANCE

De-penalised since the Veil law of 1975, abortion is permitted at up to 12 weeks on demand. After 
12 weeks, abortion is available for medical reasons and upon the recommendation of a multi- 
disciplinary consultative team (two doctors). For minors, a psychological assessment is required.

 During the COVID-19 outbreak, France eased access to abortion by enabling telemedicine for 
appointments for medical abortions and allowing women to have these at home. Family planning 
services reported an increase of 30% of calls between March and April 2020 compared to the 
same period in 2019, together with an increase of 330% in terms of difficulties expressed by the 
women who called. 
Since 2013, abortion costs have been fully covered by social security, and by the state medical 
aid programme for women without social security. The Vallaud-Belkacem law of 4 August 2014 
reinforced the right to abortion: the law removed the requirement stipulated in the 1975 law of 
“proven distress”, and penalised the imposition of any obstacle to accessing information on abor-
tion. At the end of 2016, the Senate adopted an extension to the information access infraction in 
a bid to combat disinformation practices, especially on the internet, that intentionally mislead or 
exert psychological pressure on women and those around them in relation to abortion.

 In June 2019, the French Senate refused to extend the time limit to undergo an abortion 
from 12 weeks to 14 weeks. Amidst the COVID-19 crisis, the same amendment was proposed 
in March 2020, but it was refused once again by the government. In August 2020, the National 
Assembly voted in favour of the bioethics bill and approved an amendment that clarifies that 
“psychosocial distress” can be a cause of “serious health threat” justifying an abortion for 
medical reasons.

 Alongside the enormous so-called “Manif pour tous” demonstrations against same-sex mar-
riage that took place in 2015, the Conference of Bishops of France publicly criticised the gov-
ernment’s information campaign on abortion. In the city of Tours, the government’s campaign 
was hijacked by an anti-abortion campaign led by the SOS Femmes Enceintes (SOS Pregnant 
Women) association. In Paris in June 2017, anti-abortionists used bus shelters to run a savage 
campaign against abortion.
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GERMANY 

Abortion at up to 12 weeks of pregnancy is legal at the request of the woman, following a man-
datory consultation at a recognised advice centre (except in cases of rape). After 12 weeks, two 
doctors must certify that “the physical or mental health of the mother is in danger”. Parental 
consent is mandatory for minors.
The State covers the costs for women on low income, and abortions are free of charge for medical 
reasons and in cases of rape. Otherwise, abortion must be paid for by the patient.

 The COVID-19 crisis aggravated the situation of women seeking to have an abortion in  
Germany: as clinics focused only on imperative surgeries, many refused to perform abortions. 
Firstly, the Parliament debated suspending mandatory counselling, but this proposal was finally 
rejected. In May 2020, the Federal government allowed pre-abortion counselling to take place  
by phone. 

 In November 2017, a gynaecologist received a 6,000 € fine for posting medical information 
about abortion on their website. As a result of an article of the 1933 penal code remaining in 
force, promoting and publicising abortion continue to be considered criminal offences. However, 
a corrective bill put forward by the governing coalition in 2018 permits healthcare profession-
als and clinics that carry out abortions to make it known that they are doing so, even if the 
information available about abortion remains limited. Although the revised law was approved in  
February 2020, it remained too restrictive. As a consequence, two doctors were fined 2,000 € 
each for advertising the abortion methods they used in their clinics. One of the gynaecologists filed  
a lawsuit before the Federal Constitutional Court, which is expected to make a decision during 
the course of 2020.

GREECE

Abortion on demand is legal at up to 12 weeks of pregnancy, and the woman is required to receive 
mandatory counselling. After that, abortion is permitted:
- at up to 19 weeks in case of rape;
- at up to 24 weeks in case of foetal abnormality;
- �and without limit where the woman’s health is in danger or in case of serious problems with 

the foetus.
In the case of an abortion for medical reasons, medical approval through a certificate is required. 
Minors need parental consent.
In practice, because it remains stigmatised, women often have abortions in secret.

 Abortion is free if undertaken through the public health service, and partially covered by social 
security if undertaken privately.

 The legal conditions for abortion are outlined in the criminal code (article 304), underscoring 
the moral disapproval that exists of the practice. The United Nations Committee on the Elimination 
of Discrimination Against Women (CEDAW) in 2013 expressed concern about the “very low use of 
high quality, efficient methods of contraception, which means that women resort to abortions as 
a method of family planning”.
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 In early 2020, posters with anti-abortion messages were displayed across the metro of  
Athens with the motto “Choose life – Let me live”. After a significant public outcry, the government 
decided to remove the posters. According to Greek media, the advertising campaign was paid  
by groups linked to the Orthodox Church in the country.
 

HUNGARY 

Abortion is legal at up to 12 weeks of pregnancy. A woman who requests an abortion must define 
a “serious crisis” that she is experiencing and attend two consultations with a social worker. 
After 12 weeks, abortion is possible for medical and/or social reasons upon the recommendation  
of two doctors.
Young women under the age of 16 must have parental consent, and for those patients between 
16 – 18 years old parents must be notified.
Abortion costs are free of charge only for women part of vulnerable groups receiving state finan-
cial support or living in a state institution. 

 In practice, abortion is very poorly perceived and access to it is very complicated. In 2012, 
the Orbán government introduced into the constitution the concept of “protection of life from the 
point of conception”. Since 2017, it has pursued a pro-natalist policy based on the promotion of 
the “traditional family” and support for childbirth. This entails celebrating the housewife in school 
textbooks, awarding grants to hospitals that refuse to carry out abortions, an anti-abortion cam-
paign in the metro in violation of the rules attached to Hungary’s EU financing programme, putting 
political pressure on clinics that carry out medical abortions that are considered “too easy”, and 
harassing NGOs that defend women’s rights.
Pregnant minors are encouraged to pursue their pregnancy: they do not need parental consent  
to keep the child, but they do need parental consent to abort it.
CEDAW has asked Hungary to provide access to abortion for all women, without success.

ICELAND 

In September 2019, a landmark abortion bill that allows abortion at up to 22 weeks of pregnancy 
regardless of the circumstances entered into force in Iceland. The new law also changed the 
situation for minors, who are no longer required to provide parental consent. 
Beyond 22 weeks, abortions are possible for medical reasons (e.g. foetal impairment or threat  
to life or to health) and women must nonetheless obtain permission from two doctors. 
Abortion costs are fully covered by social security, but the visit to the doctor is not reimbursed.

IRELAND

In January 2019, abortion care became legal in Ireland, after the Irish parliament passed a bill 
legalising abortion in December 2018. The new text permits unconditional abortion at up to  
12 weeks of pregnancy, with a mandatory period of reflection of three days between the two 
consultations. The law permits abortions at up to 24 weeks in case of a danger to the life of the 
pregnant woman or foetal abnormalities that could lead to the foetus’ death in utero.
In June 2020, the Irish government published the first report on abortion after the approval of the 
law. According to Irish civil society organisations, numbers showed that there is still a significant 



-  9  -

number of women that cannot access abortion care and therefore are forced to travel overseas. 
The state covers abortion costs for women living in Ireland.
 

 As a response to the COVID-19 crisis, Ireland put in place an early abortion model that allows 
for remote consultation, and included a provision that allowed nurses and midwives to perform 
tasks that only doctors would normally carry out.  
At a referendum held on 25 May 2018, almost 70% of the Irish population declared their readiness 
to modify the law and to remove the eighth amendment. This was a major event in the country, 
given Ireland’s restrictive history regarding the right to abortion. Passage of the eighth amendment 
to the constitution in 1983 resulted in abortion being entirely banned. In 2013, the legislation was 
slightly softened. The penalty for undergoing an illegal abortion was reduced from life impris-
onment to a 14 years prison sentence. Abortion was permitted in case of a medical risk to the 
woman or a risk of suicide, attested to by three doctors, two of whom had to be psychiatrists. 
Women recognised as suicidal were subjected to excessive medical examinations, leading to 
further mental distress. The law prohibited abortion for victims of rape or incest and for pregnant 
women whose babies have severe deformities and are not viable, while also imposing penalties 
on health care providers that advise women to have an abortion outside Ireland. Several thousand 
women would travel to England each year for an abortion; this required financial means and had 
a further discriminatory effect.

ITALY

Abortion is permitted at up to 90 days of pregnancy – a little under 13 weeks – for social and/
or medical reasons following a preliminary consultation with a doctor and written approval. After 
that, it is allowed for medical reasons (danger to the life or the health of the mother or foetal 
abnormality). Rape or incest is not grounds for undergoing an abortion. Minors are required paren-
tal consent.
In August 2020, Italy’s Ministry of Health announced revisions to national guidance on medical 
abortions. This decision implies a softening in current practices and eases women and young 
women’s access to medical abortion, until now only performed during a three-day hospitalisation.
Women in Italy are imposed a forced waiting period of 7 days between the first consultation and 
the abortion procedure, except for medical emergencies.
Abortion costs are fully covered by the state.

 During the COVID-19 outbreak, Italian gynaecologists and women seeking to have an abortion 
reported alarming obstructions to abortion care. Although the government published guidelines 
to enforce continuity in performing abortions, in practice there is an evident shortage of medical 
professionals who provide it.

 According to the Italian Ministry for Health, more than 80% of medical personnel refuse to 
perform abortions for reasons of conscience, which poses direct barriers to access to abortion: 
it creates difficulties in finding a practitioner, draws out time delays, generates humiliation and 
increases psychological distress.
This figure is increasing among doctors and gynaecologists, as well as nurses, anaesthetists and 
porters. Women are forced to travel if they have the means, but increasingly resort to illegal, secret 
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abortions and therefore face risks. In response, the Italian Cabinet of Ministers on 26 February 
2016 approved a legislative decree de-penalising secret and illegal abortion. However, at the 
same time it increased the financial penalty for such an offence. Women who have had an illegal 
abortion now face a fine of up to 10,000 euros, compared with a fine of just 50 euros under the 
previous law.

 In May 2018, in an attempt to promote pro-natalistic policies in Italy, Lorenzo Fontana, the new 
Minister for Family Affairs and member of the far-right party “Lega Nord”, stated that “abortion is 
the first cause of feminicide worldwide.” On the contrary, it is the ban on abortion and its dramatic  
consequences – underground and unsafe abortions – that kill more than 50.000 women each 
year worldwide.
 

LATVIA

Abortion is legal at up to 12 weeks of pregnancy on demand and in case of rape, following  
a mandatory medical consultation. Between 12 and 22 weeks, a medical justification and agree-
ment from a committee of doctors, as well as a written request from the woman, are necessary.  
A waiting period of 3 days is mandatory between the first consultation and the abortion procedure. 
Parental consent is mandatory for young women under 16. 
Abortion costs are fully borne by the woman, except when the abortion is carried out for medical 
reasons.

LITHUANIA

Abortion is permitted at up to 12 weeks of pregnancy on demand, following a medical consultation 
and a written request from the woman. The permitted timeframe goes up to 22 weeks where there 
are medical reasons. The same timeframe applies in cases of rape or incest, although past the  
12 weeks a woman requires a court decision. Written medical approval by a group of 4 to 5 doctors 
is required in all circumstances. 
Consent from one of the parents is recommended, but not mandatory. Parental consent is required 
for those aged 16 or under and recommended for adolescents aged between 16 and 18.
Abortion costs are borne by the woman but reimbursed by her (mandatory) health insurer where 
the abortion is performed for medical reasons.

 Under pressure from the Polish minority political party, a bill on the protection of life in the 
pre-natal phase was discussed in parliament in spring 2014. It represented a fresh attempt by the 
state to regulate public morality to the detriment of the health and life of women. The bill proposed 
limiting legal abortion to two circumstances: where the pregnancy constitutes a threat to the life 
or the health of the woman, and where the pregnancy is the result of a criminal act. If the law had 
been adopted, any doctor carrying out an abortion would have faced three years imprisonment. 
In April 2015, the government ceded to pressure from the conference of Lithuanian bishops and 
approved a bill on the fundamental principles of the protection of the rights of the child, before 
and after birth.

 A second attempt to vote on the same proposed bill took place in 2018, but the Parliament 
finally rejected it. 



-  11  -

LUXEMBOURG

Abortion on demand is authorised at up to 12 weeks of pregnancy. After 12 weeks, medical rea-
sons and the approval of two doctors are required. There is no time limit if the life of the woman 
or the unborn child is under threat.

 Since 2014, abortion has no longer been part of the penal code, and the requirement that 
the woman be in “a state of distress” has been removed. Furthermore, the second psychosocial 
consultation is now optional for adult women. It remains mandatory for minors.
Abortion costs are reimbursed in full by social security.

MALTA

 Abortion is illegal in all circumstances. Both a doctor carrying out an abortion and a woman 
undergoing one can face up to four years imprisonment. A protocol annexed to Malta’s accession 
treaty to the European Union in 2004 guarantees that current and future European legislation can- 
not modify Maltese law on abortion. Divorce was only legalised in 2011 on this little island where 
the Catholic Church remains extremely influential and where women are second-class citizens, 
and are particularly hindered in their professional lives. In December 2016, following a long battle, 
Malta legalised the morning after pill (emergency contraception), and it is now available in phar-
macies without a prescription. In practice, many pharmacists make use of a “conscience clause” 
in order to refuse to provide the pill.

 In spite of the country’s resistance to reform its law, civil society and independent medical 
professionals are speaking up to raise awareness and push for a legal change. In 2019, we saw 
the birth of the country’s first pro-choice coalition, “Voice for Malta”, and for the first time too, a 
group of independent doctors came together to establish the collective “Doctors for Choice Malta”. 

NETHERLANDS

 Abortion is available on demand, and there is no time limit prescribed by law. Nonetheless, the 
penal code considers killing of a viable foetus to be infanticide. The time limit is generally esti-
mated at 24 weeks, but in practice is usually brought back to between 20 and 22 weeks. After  
24 weeks, medical approval by a special commission is required. A waiting period of 5 days 
between the first contact with a doctor and the performance of the abortion is mandatory. 
Minors are required parental consent, although in practice approval from a medical doctor is 
deemed sufficient.
Abortion costs are fully reimbursed by health insurance providers. Dutch clinics receive women 
from other European countries whose pregnancies have gone beyond the permitted time frame for 
abortion in their own country, including several hundred women living in Belgium.

 In April 2020 and amid the COVID-19 restrictions, the Court of The Hague refused to allow 
pregnant women to perform medical abortions without visiting an abortion clinic. 

 In the past years, the country has seen an increasing wave of intimidation and harassment 
of women at the entrance of abortion clinics – some of them even get a few demonstrations per 
week. In order to stop this, organised civil society advocates for the establishment of “buffer 
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zones” and some organisations have put in place a buddy system, in which women are accompa-
nied to the clinic and guided in. 

NORWAY

Since 1978, abortion has been authorised at up to 12 weeks of pregnancy at the simple request 
of the woman. The law allows for abortion at between 12 and 18 weeks in exceptional circum-
stances, dependent on the health or social situation of the woman: if the foetus is at risk of serious 
medical complications or if the woman became pregnant while a minor or as a result of sexual 
abuse. After the 18th week, the reasons for ending a pregnancy must be extremely serious. After 
12 weeks, a committee made up of two doctors decides whether to accept a termination request.
Young women under 16 years of age must receive parental consent to end their pregnancy.
Abortions are carried out in hospital and the procedure is free for all women, even for those with-
out legal permit. 

 If the request is refused, it is automatically reviewed by a new committee called an “appeal 
committee”. 

 In 2019, pushed by a minority anti-abortion party that joined the governing coalition, a change 
in the country’s abortion law was approved: multi-foetal pregnancy reduction (i.e. pregnancies 
with more than one foetus/embryo) now requires the approval of a medical committee, regardless 
of the time frame of 12 weeks. Before the change, this type of abortions was regarded as covered 
in the same way as single foetus pregnancies. 

POLAND

 Abortion is prohibited except in the case of rape or incest, foetal abnormalities or where the 
health of the woman is under threat. In these cases, abortion is permitted at up to 12 weeks of 
pregnancy only. The majority of doctors refuse to intervene and request additional examinations 
until the permitted time limit has passed. After 12 weeks, only medical reasons can be invoked 
and an abortion requires the authorisation of two doctors, neither of whom can be the doctor 
performing the abortion.

 In September 2016, following a petition by the Catholic Church of Poland that attracted more 
than 450,000 signatures, the Polish parliament approved at first reading a proposal to criminalise 
abortion in all cases except where there is an imminent threat of death to the pregnant woman. 
The parliament simultaneously rejected a counter-proposal on liberalising access to abortion. Fol-
lowing enormous protests in Poland (“Black protests”), as well as elsewhere in Europe, parliament 
eventually rejected the proposal.

 At the end of June 2017, the Polish president approved a law limiting access to the morning 
after pill (emergency contraception). It is now only available on prescription.
In March 2018, with the support of the Polish episcopacy, a new draft law said to be in the name 
of a citizen initiative was put before parliament. The law called for abortion to be prohibited in 
case of indications of the foetus having a serious illness or a disability — such cases make up 
the majority of abortions carried out in Poland. The proposals once again provoked major demon-
strations in the country.
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 In April 2020 and amid the COVID-19 crisis, the Polish Parliament debated again on a draft bill 
known as “Stop Abortion” that aimed at narrowing even more the extremely restrictive access to 
abortion. It would have banned one of the three scenarios where abortion is legal: foetal abnormal-
ities. The proposed bill sparked virtual and socially-distanced demonstrations across the country 
and it was finally sent back for review. 

PORTUGAL

Since 2007, abortion has been permitted at up to 10 weeks with the written consent of the woman 
and a medical certificate from a doctor other than the one performing the abortion. Abortion is 
permitted at up to 16 weeks in cases of rape and for medical reasons, at up to 24 weeks in cases 
of foetal abnormality, and without limit where the life of the woman is in danger. 
Under 16-year-olds must obtain parental consent to end their pregnancy. 
A 3-day period of reflection is mandatory except where the legal limit is passed.

 Abortion is covered by social security except where the woman uses a private practitioner. 
Women without a residence permit also have the right to access healthcare, including abortion.

ROMANIA

Abortion is permitted at up to 14 weeks of pregnancy on demand, and after that time if there is  
a risk to the foetus or to the health or life of the woman. The pregnant woman must provide written 
consent to have an abortion. 
Those under 18 years of age must have parental consent.
An abortion incurs a modest cost under the public health system and is partially reimbursed by social 
security. In practice, however, women themselves must often pay the costs in full.

 During the COVID-19 pandemic, the country saw an alarming setback in access to free and 
legal abortion. As hospitals were told to stop non-emergency surgery, abortions were not being 
performed. In practice, evidence shows that at the peak of the crisis only 11 out of 280 hospitals 
across the country were performing abortions.

SLOVAKIA

Abortion is permitted at up to 12 weeks on written demand, following a mandatory consultation.  
A gap of at least six months between any two abortions must be observed, except if the woman is 
over 35, already has two or more children, or is a victim of rape. After 12 weeks, abortion is permitted 
for medical reasons and in case of rape.
Those under 16 years of age must have parental consent.
Costs are only covered by the state where the abortion is for medical reasons. The cost of an abortion 
on demand is very high.

 In 2019, the country saw constant legislative attempts to limit access to abortion care:  
in December, the sixth regressive legislative proposal was rejected by the Parliament. The rejected 
law would have forced women seeking an abortion to see images of their unborn child and hear 
its heartbeat. The attempts went on in 2020. In July, the Parliament brought to debate four new 
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anti-abortion bills – one of them moved to a second reading. The proposed text increases the 
mandatory waiting period from 48 to 96 hours and requires certificates from two doctors (instead 
of one) for abortion in case of foetal abnormalities. By the time of reporting, the Parliament is yet 
to vote on the draft bill. 

 During the COVID-19 crisis, women experienced very worrying limitations to their right to 
free and legal abortion. In March 2020, the country’s health minister Marek Krajčí stated that he 
“does not recommend” having an abortion during the crisis and urged women not to request any 
procedures that could put at risk their health and life.

SLOVENIA

Abortion is permitted on demand at up to 10 weeks of pregnancy, and after that for medical 
reasons (risk to the life or the health of the woman) after the case has been presented to a multi- 
disciplinary committee, composed by two doctors and one social worker.
Minors must obtain parental consent unless they have been recognized as financially independent. 
Abortion costs are not covered by the state.

 In the midst of the COVID-19 crisis, reports indicated that abortion care in Slovenia was being 
treated as essential healthcare. According to representatives of different medical services in  
the country, women could access proper abortion services despite the restrictions due to the 
pandemic. 

SPAIN

A 2010 law permits abortion at up to 14 weeks, and up to 22 weeks in case of foetal abnormality 
(with the agreement of two doctors) or risk to the health of the woman (with the agreement of 
one doctor).
After 22 weeks, an abortion may only be performed in case of foetal abnormality or where an 
extremely serious and incurable disease has been detected in the foetus. Such a diagnosis must 
be confirmed by a committee of doctors.  
Women are required a mandatory waiting period of 3 days, except in the case of an abortion for 
medical reasons or in cases of emergency. 
Young women under 17 are required parental consent. 
The cost of abortion is covered by the state if performed through the public health services, 
although only for residents, and arrangements exist between private clinics and the public health 
services. 

 In April 2020, the Association of Certified Abortion Clinics reported that access to abortion 
was guaranteed despite the constraints due to the COVID-19 pandemic. The number of abortions 
performed as of that date remained stable with minor territorial variations.

 A bill adopted at the end of 2013 largely removed the right to abortion: the law permitted 
abortion only where danger to the physical or psychological health of the woman was proven, or 
where a charge of rape had been made. In the face of huge national and international pressure, 
the prime minister withdrew the bill in September 2014.
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A separate law approved in 2015 restricted access to abortion for girls between 16 and 17 years 
of age. They must now inform their parents of their intention to have an abortion, though they are 
not required to obtain parental consent, in contrast to under 15s.

SWEDEN

Abortion is permitted at up to 18 weeks of pregnancy on demand and after that for “specific reasons”, 
at the decision of a multi-disciplinary committee. Reasons include very young age of the woman,  
psychological problems or addiction, and foetal abnormality. 
Although minors are not required parental consent, they are encouraged to talk to their parents.
Costs are fully covered by the state, but women need to pay hospital fees. 

 Sweden has one of the most progressive abortion laws in Europe, including the longest time 
limit on demand. 
In March 2020, the European Court of Human Rights declined to take up the case of two Swedish 
midwives who argued that being denied midwife jobs for refusing to perform abortions was  
a violation of their right to freedom of religion and conscience. The scope of the decision affects 
the entire Swedish healthcare system and in particular access to abortion. By declaring the 
midwives’ complaint inadmissible, the Court took an important step towards the protection of 
women’s sexual and reproductive health and rights, including access to certain types of care or 
affordable contraception amongst others.

SWITZERLAND

Abortion is permitted at up to 12 weeks following a mandatory consultation with a doctor, and via 
a written request from the woman in which she must declare that she is in a state of distress. After  
12 weeks, a medical recommendation is required, attesting that there is a serious risk to the pregnant 
woman’s physical integrity or that she is in a state of profound distress.
All abortions must be declared to the competent authorities for statistical purposes. The anonymity  
of the woman in question is guaranteed and medical confidentiality must be respected.
Minors are not required parental consent, but they are obliged to attend a medical consultation before 
the abortion is performed. Abortion costs are covered by the state.

 Due to the COVID-19 crisis, women in Switzerland experienced delays in access to abortion 
care as some office practices closed and some women could not get in touch with their gynaecol-
ogists. Some women also reported being misguided during lockdown, e.g. they did not manage  
to have an abortion within the 12-weeks’ period. 

 In 2019, Christian groups represented by the association “March for Life” filed a petition with 
24.000 signatures to the Swiss federal government, asking the government to raise awareness 
about abortion risks without “ideological blindness”. As a response, the government asserted the 
current abortion law. 
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UNITED KINGDOM

In Great Britain (England, Scotland and Wales), abortion is permitted at up to 24 weeks of preg-
nancy on broad social and economic grounds, and after that for medical reasons. Two doctors 
must attest that the physical or mental health of the woman is in danger or that there is a risk to 
the foetus. Abortion costs are almost entirely covered by the state health service.
Abortion is available to women who are not resident in the United Kingdom (this provision is mostly 
used by North Irish women).

 In October 2019, abortion was de-criminalised and became lawful in the region of Northern 
Ireland. In practice, a legal framework entered into force in March 2020. Abortions are possible at 
up to 12 weeks under all circumstances and up to 24 weeks if there is a risk of mental or physical 
injury to the woman. Before the law passed, abortion on demand was illegal, as was termination 
of a pregnancy in case of rape, incest, or foetal abnormality — having an abortion in such circum-
stances would engender a penalty of up to 20 years in prison. In the latter three circumstances, 
women who wanted to have an abortion could do so in Great Britain. The UK’s social security 
system (the NHS) reimburses abortion costs for women travelling from Northern Ireland.

 During the COVID-19 outbreak, the UK government allowed medical abortions at home follow-
ing a telephone or e-consultation with a doctor. 
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For a true right 
to abortion 

in Europe !
Sign this petition

With the support of

http://www.abortionright.eu/en/sign/
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