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Summary
STUDY AIMS: Data indicate that unintended pregnancy rates are on the decline around the world,
largely due to increased access and use of contraception. In a context where data on termination
of pregnancy are scarce around the world and access to termination of pregnancy seems to be
threatened, it is important to examine the situation in Switzerland. The aim of the article is to
present the characteristics of people who had a termination of pregnancy in the canton of Vaud in
2022, and the trends over the last decade.
METHODS: Data were collected from the form that gynaecologists are legally required to complete
for each termination of pregnancy.
RESULTS: In 2022, the rate of termination of pregnancy for resident women was 6.7‰. There were
16.6 terminations of pregnancy per 100 live births. The mean age of women who underwent a ter‐
mination of pregnancy was 29.6 years (range: 15–47) and the median age was 30 years. Regarding
the trends, since 2009, there has been a decrease in the rates of termination of pregnancy among
non-Swiss women, while it has increased among Swiss women. A shift between Swiss and non-
Swiss women occurred in 2016 with more terminations of pregnancies per 100 live births among
Swiss women than non-Swiss women; the opposite was true before 2016.
CONCLUSIONS: The rising rate of terminations of pregnancy among Swiss women reflects a trend
also observed at the national level. However, the rates at the national and local levels remain
among the lowest in the world. To ensure a low rate of terminations of pregnancy, it is important to
provide accessible services for everyone and appropriate information according to individual
needs and wishes, so that people can choose a contraceptive method that is right for them.

Introduction
Termination of pregnancy is a frequent medical procedure and is an essential component of public
health [1]. As pointed out by Moseson et al. [2], it occurs in all settings, regardless of its legal sta‐
tus. Data [3] indicate that unintended pregnancy rates (a pregnancy that occurred sooner than de‐
sired or not wanted at all) are on the decline around the world, largely due to increased access and
use of contraception. Indeed, between 2015 and 2019, the worldwide annual rate of unintended
pregnancies was on average 64 per 1000 women aged 15–49, while between 1990 and 1994, the
rate was 79 per 1000 [3]. Although the overall rate of unintended pregnancies has declined, a
growing proportion of these unintended pregnancies now end in termination of pregnancy [3]. Re‐
garding termination of pregnancy, the rate declined in Europe and North America, but increased in
other regions, including Sub-Saharan Africa, and Central and South Asia [3]. The worldwide annual
termination of pregnancy rate between 2015 and 2019 was 39 per 1000 women aged 15–49, a rate
very similar to the one reported between 1990 and 1994 (40 per 1000). Better access to reproduc‐
tive services and societal changes driven by women’s empowerment may explain these trends.

The lowest rates of termination of pregnancy are found in high-income countries where ter‐
mination of pregnancy is legal, with an annual rate of 11 per 1000 women aged 15–49. In contrast,
the rate is 32 per 1000 in high-income countries with restrictive laws and 48 per 1000 in middle-
and low-income countries. Between 2010 and 2014, more than three quarters of terminations of
pregnancy were reported in low- and middle-income countries across all sociodemographic sub‐
groups [4]. Globally, between 2010 and 2014, 20–24 year-old women tended to be those with the
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highest termination of pregnancy rates [5]. For example, in the United States in 2019, women aged
20–24 and 25–29 represented the majority of terminations of pregnancy (27.6% and 29.3%, re‐
spectively) and had the highest termination of pregnancy rates (19.0 and 18.6 per 1000, respective‐
ly) [6]. It is important to add that the United States has a high rate of teenage births per 1000 wom‐
en aged 15–19 compared to other high-income countries [7]. In France, in 2020, the highest termi‐
nation of pregnancy rate was also observed among 20–29 year-old women [8]. In a global ranking
based on estimated rates for the period 2015–2019, Switzerland had the lowest termination of
pregnancy rate, equivalent to that of Singapore, right below Japan, Germany and Portugal [9].
Switzerland is divided into 26 cantons (states) and in the national ranking, the canton of Vaud – the
scope of the present study – had the third-highest termination of pregnancy rate in Switzerland in
2022, with a rate of 9.7‰ compared to the national average rate of 7.0‰ [10]. However, it is im‐
portant to note that for the calculation of these rates, all terminations of pregnancy performed in
the canton were included in calculations, regardless of the woman’s age and whether she lived in
the canton.

In Switzerland, termination of pregnancy is allowed up to 12 weeks of amenorrhoea [11]. A
termination of pregnancy after 12 weeks is permitted only if a gynaecologist determines that it is
necessary to prevent physical or psychological harm to the pregnant woman. Termination also re‐
quires the pregnant woman’s free and informed consent, provided in writing and in person. Two
methods are available for terminating a pregnancy: drug-based or surgical [12]. If a drug-based
method is used, termination of pregnancy at home has been allowed under certain conditions
since 2021 [13].

As pointed out by the Guttmacher Institute in 2018 [5], certain regions, such as some former
Soviet Bloc countries or the United States, have implemented restrictions to accessing termination
of pregnancy services. For instance, in 2022, termination of pregnancy was banned in 14 states
across the United States following a Supreme Court decision [14]. In Switzerland, the right to termi‐
nation of pregnancy has also faced challenges from popular initiatives seeking to restrict it. How‐
ever, these were withdrawn in 2023 owing to lack of signatures [15, 16].

There is a lack of data on termination of pregnancy worldwide. As noted by Popinchalk et al.
[17], some European countries have incomplete statistics. Furthermore, in a context where access
to termination of pregnancy seems to be threatened, it is important to examine the situation in
Switzerland and provide an overview of the available termination of pregnancy data. The aim of
this article is to present the characteristics of women who had a termination of pregnancy in the
canton of Vaud in 2022 and to analyse termination of pregnancy trends over the last decade. In
this article, we use the words “woman” or “women” but these data concern anyone who had a ter‐
mination of pregnancy regardless of gender.

Materials and methods
We conducted a cross-sectional study to analyse trends regarding rates, ratios and sociodemo‐
graphic characteristics of women who underwent a termination of pregnancy in the canton of Vaud
over the last decade. In addition to trends, we present data for 2022 (the latest data available at
the time of writing) to give an overview of the current situation.

Study setting
According to the penal code [11], gynaecologists have to declare every termination of pregnancy,
including data on the intervention and the woman, to the local Health Authority for statistical and
monitoring purposes. This monitoring has evolved over time. Since 2021, the information has been
collected through an online form completed by the gynaecologist, whereas previously it was recor‐
ded on a paper form that had to be returned by post.

We used data for the period 2009–2022 from the canton of Vaud, the area for which our
team is responsible for analysing the data (collected and managed by the Federal Statistical Of‐
fice).

Data are collected throughout the year and include all women who underwent a termination
of pregnancy in the canton of Vaud. However, our analyses focused exclusively on women resi‐
dents of the canton of Vaud aged 15–49, as the rate and ratio calculations are based on official sta‐
tistics, which only include permanent and non-permanent residents of the canton.

Population data, used as denominators for some results, were obtained from Federal Statis‐
tical Office publications [18].
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Variables
Sociodemographic characteristics include citizenship, place of residence, marital status, type of
household, highest level of education achieved, number of living children and main activity at the
time of the termination of pregnancy.

Information regarding the reproductive life of women includes number of previous termina‐
tions of pregnancy and last delivery date, if any. Since 2021, women who underwent a termination
of pregnancy have also been asked about the contraceptive method used at the time of concep‐
tion and several answers are possible. We grouped them according to the World Health Organiza‐
tion’s ranking [19] of effectiveness of contraceptive methods. The different categories, from most
to least effective, were as follows:

sterilisation; intrauterine device (IUD); implant
pill; ring; patch; injection
external condom (formerly known as “male condom”; the form says “condom” but we assume
it refers to the external condom given that the following response option is “female condom”);
natural method (temperature, calendar, etc.)
internal condom (formerly known as “female condom”); withdrawal (coitus interruptus); sper‐
micide
other method: emergency contraception; diaphragm / cervical cap (please note that the form
places the diaphragm and the cervical cap in the same category even though they do not have
the same effectiveness according to the cited source.)
unknown
none

Regarding the answers, when one or more methods were indicated in the form, the others were
considered as not being used. When no method at all was reported, the method of contraception
was considered as Unknown.

Gestational age was used for measuring the length of pregnancy.
Some data items were compulsory. When they were missing, the person in charge of our

team called the gynaecologist to collect the information. For other, optional questions (education,
main activity, marital status, household type, number of living children, contraceptive methods),
there was an Unknown option on the form. We grouped the Unknown responses with missing data
items.

Data analyses
The regional Statistical Office transmits population data (women residents and live births) of the
canton of Vaud by age group and by nationality for each year. These indicators make it possible to
adjust the number of terminations of pregnancy for differences in population size [6, 20]. The num‐
ber of births among the permanent and non-permanent resident population according to the moth‐
er’s age (between 15 and 49 years old) and citizenship (Swiss versus non-Swiss) was used to cal‐
culate the termination of pregnancy ratio per 100 live births. This ratio helps us understand how
many pregnancies culminate in termination of pregnancy compared to live births [6].

We used STATA 18.0 (StataCorp, College Station, TX, USA) for all the analyses.

Open science – protocol and registration
This work is part of an ongoing state-led epidemiological surveillance programme for public health
monitoring. It was not conducted as a research study with a separate study protocol. Therefore, no
protocol was registered in a public registry.

Open science – code
No analytical code or datasets are available for open sharing. The work is part of state-led epide‐
miological surveillance. Analyses were conducted using STATA version 18.0 without the develop‐
ment of reusable custom code.

Results
For each section, we present data for 2022 and trends since 2009. The main trends are described
in more detail.

Swiss Medical Weekly · www.smw.ch · published under the copyright license Attribution 4.0 International (CC BY 4.0) 3

ORIGINAL ARTICLE Swiss Med Wkly. 2026;156:4461

1.
2.
3.

4.

5.

6.
7.



Table 1.: 

Characteristics of women and terminations of pregnancy in 2022

Sociodemographic characteristics
In 2022, 1603 terminations of pregnancy took place in the canton of Vaud among women aged 15–
49. Most of them concerned women living in the canton of Vaud (87.3% / n = 1399). Our analyses
will only focus on women resident in the canton of Vaud and, as mentioned above, aged 15–49.
Furthermore, to be able to compare Swiss and non-Swiss women, terminations of pregnancy by
women whose nationality was unknown (n = 58) were removed from these analyses. Therefore,
the following results are based on a sample of 1341 women.

The rate of terminations of pregnancy for resident women was 6.7‰ (n = 1341), and, re‐
spectively, 6.5‰ among Swiss women and 6.9‰ among non-Swiss women. More than half of
women who underwent a termination of pregnancy were Swiss (57.3%). There were 16.6 termina‐
tions of pregnancy for 100 live births, with 17.5 among Swiss women and 14.2 among non-Swiss
women. The mean age of women who underwent a termination of pregnancy was 29.6 years
(range: 15–47), 29.3 years for Swiss women and 30.1 years for non-Swiss women. The median age
was 30 years, 29 years for Swiss women and 30 years for non-Swiss women. Among all women
aged 15–49, 1.9% (n = 27) were aged 15–17 (table 1).

Between 2009 and 2022, the gap between Swiss women and those with a foreign origin
narrowed (5.4 among Swiss women and 11.9 among non-Swiss women in 2009; 6.5 among Swiss
women and 6.9 among non-Swiss women in 2022).

Sociodemographic characteristics (n = 1341).

Nationality Swiss 57.3%

Non-Swiss 42.7%

Age range 15–47

Age (mean ± standard error)  29.6 ± 0.18

Median age 30.0

Education None 2.6%

Compulsory 17.4%

High school/vocational 48.5%

Tertiary 24.4%

Missing/unknown 7.1%

Main activity Employed 60.5%

In training 14.9%

Housewife 7.8%

Looking for work 7.2%

Other 5.2%

Missing/unknown 4.4%

Marital status Single 65.3%

Married / registered partnership 23.7%

Divorced 6.3%

Other 1.5%

Missing/unknown 3.2%

Household type With a partner and child(ren) 30.1%

With a partner, but no children 13.3%

Single, with child (ren) 12.5%

Single, without children 18.1%

With parents 15.6%

Other 6.8%

Missing/unknown 3.6%

Number of living children 0 52.5%

1 18.4%

2 20.4%

3 5.8%

≥4 1.8%

Missing/unknown 1.1%
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Figure 1: 

Figure 2: 

Termination of pregnancy rates for 1000 resident women aged 15–49 years in the period 2009–2022, comparing non-
Swiss and Swiss women. 95% confidence intervals are shown.

Termination of pregnancy ratios for 100 live births, 2009–2022, comparing non-Swiss and Swiss women. 95% confi‐
dence intervals are shown.

By controlling for the distribution of the population according to the ratio of Swiss and non-Swiss
women, the inversion observed in termination of pregnancy rates does not follow an inversion that
would have occurred in the population in terms of the distribution between Swiss and non-Swiss
women. Indeed, while the distribution between Swiss and non-Swiss resident women remained
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Figure 3: 

stable between 2009 and 2022 (around 60% Swiss and 40% foreign) (figure 3), the distribution
between Swiss and non-Swiss women in terms of termination of pregnancy underwent a shift in
2016 (figure 4).

Distribution of the population in the canton of Vaud.
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Figure 4: Distribution of the nationality of women who had a termination of pregnancy.

In 2022, among women who underwent a termination of pregnancy, almost half (48.5%) had a de‐
gree from a high school/vocational education, a quarter (24.4%) had a tertiary education and one
seventh (17.4%) had completed compulsory education (table 1). Between 2009 and 2022, the rela‐
tive proportion fell for women who completed compulsory education (36.6% to 17.4%) and rose for
women who completed tertiary education (15.9% to 24.4%). The proportion of women with no ed‐
ucation who went through a termination of pregnancy has remained stable since 2009 (2.7% in
2009 and 2.6% in 2022) (figure 5).
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Figure 5: Termination of pregnancy rates according to level of education at the time of termination of pregnancy.

In 2022, almost two thirds were employed (60.3%) and a seventh were in training (14.8%) at the
time of the intervention (table 1).

In 2021, the category “Unemployed” was replaced by “Looking for work”. We grouped them
into the same category in the figure. Between 2009 and 2022, there were decreases in the propor‐
tions of women who were housewives at the time of the intervention (9.8% in 2009 vs 7.6% in
2022), unemployed (the category used until 2020) or looking for work (the category used since
2021) – potentially due to the category change (16.2% in 2009 vs 7.3% in 2022) – or in training
(20.9% in 2009 vs 14.8% in 2022); over the same period, the proportion of women in employment
increased (from 47.3% in 2009 to 60.5% in 2022) (figure 6).

Swiss Medical Weekly · www.smw.ch · published under the copyright license Attribution 4.0 International (CC BY 4.0) 8

ORIGINAL ARTICLE Swiss Med Wkly. 2026;156:4461



Figure 6: Termination of pregnancy rates by activity at the time of termination of pregnancy.

In 2022, according to the entry at the registry office, two thirds were single (65.3%) and a quarter
were married (23.6%). More than a third lived with a partner and child(ren) (29.9%), one fifth lived
alone without children (18.5%) and a seventh lived with parent(s) (15.6%). Less than half had living
child(ren) (46.4%) (table 1).

Between 2009 and 2022, the proportion of single women increased (from 59.5% in 2009 to
65.3% in 2022) while that of married women decreased (from 27.0% in 2009 to23.6% in 2022),
reflecting a general trend in the canton of Vaud, where the rate of marriages per 1000 inhabitants
has decreased since 2009 (5.3 in 2009 vs 4.2 in 2022) [21].

The proportion of women who had child(ren) remained stable (47.0% in 2009 and 46.4% in
2022).

Reproductive life
The mean gestational age at termination of pregnancy was 8.0 weeks of amenorrhoea (range: 3–
29 weeks) and the median was 7.0 weeks. (The wording on the form was slightly ambiguous. It
states “Gestational age to be indicated in weeks of pregnancy [WP] at the time of interruption [cal‐
culated from the 1 st day of the last menstrual period, e.g. 9 = 10 th week of pregnancy]”, which is
the definition for weeks of amenorrhoea. Nevertheless, as it is customary among professionals to
always communicate in weeks of amenorrhoea, it is unlikely that the value provided is in weeks of
pregnancy.)

The mean reason for termination of pregnancy was psychosocial (92.7%).
Regarding contraceptive method (multiple answers possible), about 28.1% used external

condoms or natural methods (temperature, calendar, etc) at the time of conception. In nearly a
quarter of cases (22.1%), no contraception was used. Approximately one seventh (13.9%) used the
pill, patch, injection or ring. Less than 5% (4.3%) relied on internal condoms, withdrawal (coitus in‐
terruptus) or spermicide. Finally, sterilisation, IUDs or implants were reported in 2.5% of cases.
Other methods (emergency contraception, diaphragm/cervical cap) were reported in 1.7% of ca‐
ses. For 31.2% of women, the method was unknown.

Almost two thirds did not report a previous termination of pregnancy (65.1%). Among wom‐
en who had already given birth (n = 545), in more than a tenth (12.1%), the termination of pregnan‐
cy in 2022 took place within 12 months of a previous childbirth (table 2).
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Table 2.: Reproductive life (n = 1341).

Mean gestational age (weeks of amenorrhoea)a 8.0

Median gestational age (weeks of amenorrhoea) 7

Reason for termination of pregnancy Psychosocial 92.7%

Other (somatic, financial, rape, etc) 7.3%

Contraceptive methodb (multiple answers possible)c Sterilisation, intrauterine device (IUD), implant 2.5%

Pill, ring, patch, injection 13.9%

Externald condom, natural method (temperature, calendar, etc) 28.1%

Internal condom, withdrawal (coitus interruptus), spermicide 4.3%

Other method (emergency contraception, diaphragm/cervical cape) 1.7%

None 22.1%

Missing/unknown 31.2%

Number of previous terminations of pregnancy 0 65.1%

1 21.5%

2 6.6%

3 or more 3.1%

Missing/unknown 3.7%

Termination of pregnancy less than a year after childbirth (n = 545) 12.1%

a Ambiguous wording used on form, as follows: “Gestational age to be indicated in weeks of pregnancy (WP) at the time of
interruption (calculated from the 1st day of the last menstrual period, e.g. 9 3/7 = 10th week of pregnancy”.
b Categorisation according to practical/real-world effectiveness rather than theoretical effectiveness. Source: World Health Or‐
ganization and Johns Hopkins Bloomberg School of Public Health / Center for Communication Programs. Family planning: a
global handbook for providers, 4th ed. https://www.who.int/publications/i/item/9780999203705
c When at least one method of contraception was selected, non-selected methods were considered as not being used. When
no methods were reported, the method was considered to be unknown.
d The form says “Condom” but we assume it refers to the external condom given that the following response option is “Female
condom”.
e Please note that the form places the diaphragm and the cervical cap in the same category even though they do not have the
same effectiveness according to the source document used.

Discussion
In 2022, the termination of pregnancy rate in the canton of Vaud was 6.7 per 1000 resident women
aged 15–49. This rate is above the national average, which was 5.8‰ [22]. At the international lev‐
el, Switzerland is one of the countries with the lowest termination of pregnancy rate in the world,
indicating good information, access to termination of pregnancy and use of contraception. The
rate is between those of Portugal (6.5‰) and Spain (8.4‰) [23]. However, these comparisons
should be treated with caution, as the rates for several countries are still missing or incomplete and
are not identical from one source to another. For example, our calculations indicate 6.9 termina‐
tions of pregnancy per 1000 resident women in Switzerland in 2020 [24], while Eurostat indicates
5.1‰, without mention of the source used [23]. This demonstrates the importance of strictly moni‐
toring and sourcing data on termination of pregnancy.

Among women who had a termination of pregnancy in 2022, less than half had previously
given birth. Of the latter group, more than a tenth had delivered in the year before the termination
of pregnancy. In the canton of Vaud, sexual health specialists visit women who have given birth in
hospital in the days following childbirth [25]. They discuss with the patient which methods of con‐
traception to use in the future and explain the conditions for using lactational amenorrhoea as a
method. One of the aims of the intervention is to prevent unwanted pregnancy in the months fol‐
lowing childbirth. Indeed, as pointed out by Liljeblad et al. [26], the need for effective contracep‐
tion after childbirth is often underestimated. Our findings highlight the importance of continuing to
prevent unwanted pregnancies after childbirth. Adequate information must be given to a woman
and her partner after childbirth, to help them find a contraceptive method that is desirable for her.

Regarding trends, since 2009, there has been a decrease in the rates of terminations of
pregnancy among non-Swiss women, while it has increased among Swiss women. These rates
converged in 2022 (6.9‰ among non-Swiss women and 6.5‰ among Swiss women). The rising
rate of terminations of pregnancy among Swiss women reflects a trend also observed at the na‐
tional level, which has increased since 2017 [22]. However, the rates at the national and local levels
remain among the lowest in the world. Regarding the decreasing rate of terminations of pregnancy
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among non-Swiss women, although this hypothesis cannot be verified, it could be that, between
2009 and 2022, the proportion of undeclared foreigners in Switzerland decreased, thereby in‐
creasing the total number of foreign people declared and therefore the denominator, leading to a
decrease in the rate [27]. Regarding the numerator, that is the number of foreign women who had a
termination of pregnancy, according to our data, although the proportion of those without a permit
among people who had a termination of pregnancy has decreased since 2013, the rate of women
whose residence permit is unknown has unfortunately increased (data not shown), which does not
allow us to analyse the proportions in terms of permit type. However, one of the main reasons for
this decrease in the terminations of pregnancy rate among non-Swiss could also be better access
to information, first, and then to contraceptive methods.

Moreover, a shift has occurred among Swiss and non-Swiss women: in 2016, there were
more terminations of pregnancy per 100 live births among Swiss women than non-Swiss women,
whereas the opposite was true before 2016. This result may be explained by the fact that among
Swiss women, the number of live births remained relatively stable between 2009 and 2022, while
the number of terminations of pregnancy increased significantly between 2016 and 2022, leading
to an increase in the ratio of terminations of pregnancy per 100 live births. However, among non-
Swiss women, the number of births increased between 2009 and 2016, before decreasing, and the
number of terminations of pregnancy decreased between 2009 and 2022, which explains why the
ratio of terminations of pregnancy per 100 live births decreased from 2009 until 2016, before rising
slightly.

The proportion of women with tertiary education among those who had a termination of
pregnancy increased between 2009 and 2022. This result reflects a trend in the general popula‐
tion of the canton [28], but also in Switzerland, where the proportion of women with tertiary educa‐
tion also increased in the general population [29]. The growing rate of women in employment
among those who had a termination of pregnancy also reflects a trend in the general population.
Indeed, over the last 20 years, women living in the canton have significantly increased their partici‐
pation in the labour market [28]. Finally, the low percentage of women under 18 reflects the impor‐
tance of comprehensive sexuality education actions that contribute to preventing and reducing un‐
intended pregnancies [30].

Strengths and limitations
Thanks to the compulsory monitoring of terminations of pregnancy in Switzerland, this study pro‐
vides detailed information on the characteristics of women who have undergone a termination of
pregnancy and how this profile has evolved over the years. However, some limitations need to be
put forward. First, given that this is an epidemiological monitoring programme that is not governed
by our team, we do not choose what is or is not measured. Second, data filling depends on the
physician conducting the intervention and his or her understanding of the questions. Some may fill
in the questions in a more detailed/systematic manner, while others may not answer all the ques‐
tions accurately. The way the form is completed, which may vary from one practitioner to another,
but also changes in the form, and other factors, may influence the trends, which should therefore
be interpreted with caution [27]. It is important to make practitioners aware of the importance of
filling in forms as accurately and precisely as possible, to ensure epidemiological follow-up with
reliable data but also to have accurate forms with unambiguous answers. Third, due to the struc‐
ture of the questionnaire (with optional questions), some data are missing. Fourth, since the patient
does not complete the questionnaire herself, the risk of a response bias exists. Fifth, since monitor‐
ing is not carried out in the same way in every country, data may not necessarily be comparable
between regions, including between the different linguistic regions in Switzerland. Finally, one of
the limitations of current monitoring systems in Switzerland is the lack of harmonised denomina‐
tors for rate calculations. Some use the total women population, others only women aged 15–49,
making comparisons between cantons and systems difficult. While use of FSO population data al‐
lows standardisation, it is not always implemented. Standardised definitions and comparable fig‐
ures are essential for improving epidemiological surveillance.

Conclusions
This study showed that, overall, the rate of terminations of pregnancy remains stable, with a slight
decrease since 2010 and while it decreased among non-Swiss women, it increased among Swiss
women. To ensure that the rate of terminations of pregnancy continues to decrease, it is necessary
to continue to provide information and services to all populations, regardless of their age, nationali‐
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ty, level of education and main activity. Furthermore, these services must be economically and
geographically accessible to everyone. New measures are being introduced to this end. For in‐
stance, since January 2024, the Sexual Health Consultation of the PROFA Foundation in the canton
of Vaud, the Family Planning Centre, is authorised to perform drug-based termination of pregnan‐
cy, thanks to a permit granted by the Cantonal Medical Office and a revision of the directive gov‐
erning this practice [31]. Such a measure improves access to termination of pregnancy, notably by
preventing individuals who initially visit one centre from having to go to another centre to obtain
the procedure. Finally, it is also important to provide appropriate information and services accord‐
ing to individual needs and wishes, so that people can choose a contraceptive method that is right
for them. For young people, sex education actions are necessary to open discussion and remove
taboos on these issues.

Then, measures taken to prevent unwanted pregnancies after childbirth must be main‐
tained, through information and contraceptive methods that are appropriate for individuals.

Furthermore, measures must be taken to ensure that monitoring is accurate and consistent
among professionals who complete the pregnancy termination form and among cantons. It is im‐
portant to have precise forms but also that all people involved in filling in the forms coordinate
themselves at least at cantonal level. Cantons should also follow national guidelines so that data
can be compared between regions.

The results showed also that termination of pregnancy concerns people of all ages, profes‐
sions and educational backgrounds. It is important not to stigmatise those who have a termination
of pregnancy, and not to consider that it only concerns a certain segment of the population.

Finally, in Switzerland, movements against abortion continue to grow, including political
ones. It should be noted that termination of pregnancy is currently regulated by the Swiss Penal
Code. This means that it is considered a criminal offence, with some exceptions [32]. In 2022, a
parliamentary initiative aiming to remove termination of pregnancy from the Penal Code and treat it
as a health issue rather than a criminal matter was rejected by the National Council [33]. Following
this initiative, it is important that political measures promote access to termination of pregnancy,
respect the free choice of those concerned and combat the stigmatisation of people who have a
termination of pregnancy. The medical profession must also continue to receive training to provide
the best possible support to those wishing or needing to terminate a pregnancy.
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