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Induced abortion remains a common reproductive event, with an estimated 73 million procedures each year worldwide. However, contemporary patterns vary widely across continents due to differences in fertility, contraceptive access, health-system capacity, and service delivery models. Over the past decade, and especially since 2020, large multicounty modelling projects and a surge of country-level observational studies have sharpened our understanding of current abortion incidence, types of procedures offered, and user demographics. This report synthesizes peer-reviewed findings to provide a continent-by-continent statistical portrait. Only empirical indicators (rates, counts, procedure shares, age or parity distributions) are described; legal frameworks and political debates are not addressed.
Structured searches of PubMed, Scopus, and Web of Science (January 2017 – April 2025) retrieved English-language journal articles that reported primary abortion statistics for a defined population or were produced by well-cited consortia (e.g., WHO/HRP, BMJ Global Health). Where multiple overlapping estimates existed, the most recent peer-reviewed source was favored. Rates are expressed as abortions per 1,000 women aged 15-49 unless otherwise noted; totals are annual counts. Medication abortion (mifepristone ± misoprostol) is abbreviated MA; surgical procedures include suction evacuation, dilation-and-curettage (D&C) or dilation-and-evacuation (D&E). All figures are rounded to be more readily interpreted. 
Africa
Incidence
The latest synthesis covering 54 African countries estimated approximately 8.1 million abortions annually for 2015-2019, an average rate of 33/1,000 (UI 25-41). National studies highlight heterogeneity:
· Niger (2021): a nationally representative friend-method survey yielded 6.7/1,000.
· Kenya (2019) and Uganda (2020) modelled rates > 40/1,000. 
A six-country pooled analysis of Demographic & Health Surveys (DHS) found a 9.8% lifetime prevalence of pregnancy termination, peaking among women aged 25-34 years. 
Procedures
Facility audits in South Africa, Ghana, and Ethiopia show an accelerating shift toward MA for pregnancies ≤ 9 weeks, with MA constituting 45-60% of first-trimester terminations by 2023 (WHO/HRP Multicountry Survey 2021). Manual vacuum aspiration (MVA) remains the dominant surgical technique in public facilities; D&E is confined mainly to tertiary centers for gestations ≥ 13 weeks.
Demographics
Typical abortion clients are urban, married or cohabiting women in their twenties, many already mothers of ≥ 1 child. Adolescents (< 20 y) contribute a smaller proportion, often < 10%, but experience higher post-procedure complication rates when surveyed.
Asia
Incidence
Asia records the largest absolute number of abortions, with a pooled continental rate of 39/1,000 and approximately 34 million abortions/year. Country-specific studies illustrate extremes, for example,
· Pakistan (2023): 66/1,000 with 3.8 million abortions or 64% of unintended pregnancies. 
· Japan (2022): 8.4/1,000, among the lowest in Asia.
Procedures
Eastern and Southeast Asian services report a rapid MA uptake. In a nine-hospital Chinese cohort (2019-2021), MA rose from 55% to 71% of ≤ 9-week procedures, while surgical suction dominated beyond 10 weeks. Tele-consultation models piloted during COVID-19 in Thailand, India, and Viet Nam achieved > 95 % complete MA to 12 weeks (WHO/HRP Multi-country Survey 2021). 
Demographics
· Pakistan: 86% of abortion clients were married, multiparous women aged 25-34; 70% had ≥ secondary education.
· China: adolescent and student shares increased, with college students rising from 1.7% to 6.6% of cases in three years.
Across South Asia, provider surveys confirm that most abortions occur at ≤ 10 weeks and among women who have previously given birth.
Europe
Incidence
Europe maintains the world’s lowest regional incidence. The average continental rate for 2015-2019 was 17/1,000.
· Switzerland: national surveillance shows 6.4/1,000 and approximately 11,000 abortions per year.
· England & Wales (2022): Department of Health recorded 251,377 abortions, 19.2/1 000, the highest since 1967 (UK DHSC, 2023).
Procedures
Western Europe has transitioned mainly to MA:
· Switzerland: 74% MA vs 26% suction evacuation. 
· England & Wales: MA constituted 87% in 2021 and 90% in 2023. MA home-use protocols accelerated during the pandemic and remain standard in the UK, Sweden, and France.
Demographics
Registry studies show that women aged 25-34 account for approximately 45% of abortions; adolescents (< 18 y) represent 5-7%. Parity patterns differ: in Western Europe,> 60% of clients have previous births, whereas in Eastern Europe, nulliparous women predominate.
North America
Incidence
The 2022 CDC report recorded 609,360 abortions in 47 continuous-reporting U.S. jurisdictions, a rate of 11.2/1,000. Canadian provincial data places national rates near 15/1,000.
Procedures
Early MA has become dominant:
· United States (2022): MA accounted for 70.2% of ≤ 9-week abortions and 53.3% of all abortions (CDC).
· D&E remains routine for gestations ≥ 15 weeks.
Demographics
Women in their twenties accounted for 56.5% of U.S. abortions; adolescents (< 20 y) comprised 8.6 % (CDC). The abortion rate among Black women (23.8/1,000) was nearly four times that of White women (6.2/1,000). Medicaid-eligible clients are over-represented among surgical procedures.
Latin America & Caribbean
Incidence
An estimated 5.7 million abortions occur each year, with a continental rate of 32/1,000. Country-specific peer-reviewed updates include:
· Argentina (2022): health-ministry data revealed 96,664 abortions, approximately 27/1 000 and 98% MA.
· Colombia (2021-22): Tele-medicine cohort of 3,073 clients; incidence extrapolated from call volume suggests approximately 252,000 abortions/year. 
Procedures
MA dominates early abortions across the region: Colombian tele-MA achieved 94.9% completion and < 0.5% serious-event rate. Argentina’s public-sector data indicate > 95% MA within 12 weeks. D&E is the standard surgical technique for ≥ 13-week procedures in tertiary centers.
Demographics
Most abortions are obtained by women aged 20-29, many of whom are already mothers. Colombian tele-MA clients were 56% urban, 49% nulliparous, and predominantly in the two lowest income quintiles. Adolescents represent approximately 12% of abortions region-wide.
Oceania 
(Australia and New Zealand, Melanesia, Micronesia, and Polynesia)
Incidence
In the Australian Longitudinal Study on Women’s Health (ALSWH), the 1989-95 birth cohort experienced a stable incidence of approximately 20/1,000 through 2013-2021. New Zealand’s 2023 Abortion Services Report recorded 19.7/1,000 for women 15-44 years old, up 15 % from 2020.
Procedures
Medication share has surpassed surgical: the ALSWH linkage showed a 33% annual increase in MA odds, with MA overtaking surgical abortions nationally by 2017. Pharmacist dispensing and tele-consultation introduced in 2022 lifted MA to 88 % of all New Zealand abortions in 2023.
Demographics
Australian data indicate the highest MA uptake among 18 to 24-year-olds, nulliparous women, and those outside major cities. Indigenous and Māori women remain underrepresented in facility data, signaling potential surveillance gaps.




Comparative Overview
	Continent
	Annual abortions*
	Rate/1,000 
	MA share (≤ 12 wks)
	Modal age band

	Africa
	8 m
	33
	45-60 %†
	20-29

	Asia
	34 m
	39
	55-75 %
	25-34

	Europe
	4 m
	17
	74-90 %
	25-34

	North America
	0.6 m (US)
	11 (US)
	53 % (all)
	20-29

	Latin America & Caribbean
	5.7 m
	32
	90-98 %
	20-29

	Oceania
	0.1 m
	20 (AUS/NZ)
	75-88 %
	18-29


*Approximate and rounded, based on most recent estimates.
†Urban public-sector facilities; continent-wide surveillance is incomplete.
Key convergences
1. Global MA ascendance: Every continent with comprehensive data reports MA as the majority first-trimester method.
2. Early-gestation concentration: ≥70 % of abortions occur ≤ 9 weeks in Europe, North America, and Oceania; modelling predicts similar distributions elsewhere.
3. Age consistency: Women in their twenties remain the principal abortion group worldwide.
Persistent differences
1. Incidence: Africa and Latin America register rates are roughly double those of Europe and North America.
2. Data completeness: High-income regions provide routine surveillance; significant gaps persist in Sub-Saharan Africa, parts of Asia, and Pacific Island nations.
3. Procedure access beyond 12 weeks: D&E is routine in North America and Latin America, whereas many European systems extend MA protocols to 15-16 weeks.
Recent peer-reviewed evidence depicts a world in which induced abortion is both common and increasingly managed with medication, frequently via telehealth. While incidence differentials remain pronounced, lowest in Europe, highest in Africa and Latin America, the demographic profile of abortion seekers is strikingly similar: predominantly women in their twenties, many already mothers. Robust surveillance in under-studied regions, especially the Pacific and parts of Africa, is crucial for monitoring emerging trends such as second-trimester MA and cross-border telemedicine.
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