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Abstract
In 2000, the rate of induced abortion among teenagers was lower in Denmark than in
Finland for the .first time in ten years, while the abortion rate for 20-24-year-old
women was lower, but increasing in Finland and decreasing in Denmark. Based on
published datafor 1973-2000, an analysis was made of whether the increasing abor­
tion rates in Finland rejlect an increasing occurrence of unintended pregnancies or
whether there is a lower propensity to give birth ifpregnant.

The .findings show that the most recent increase is related both to increasing rates of
pregnancies and a lower propensity to choose to give birth ifpregnant, while the low
abortion rates in the mid-l 990s were characterized by both a decreasing rate of preg­
nancies and a higher propensity to give birth. Possible explanations can be found in
both the reduction of the sex education programs in schools in Finland and changed
living conditions for families with children.

Keywords: Induced abortion, young women, Denmark, Finland, unintended preg­
nancies.

lntroduction
The pivot of this paper was the observation that Denmark and Finland had changed
places in regard to the levels of induced abortion among 15-19-year-old women in the
most recent annual statistics available. Further, the 'historical' and world-famous low
teenage abortion rate in Finland had been increasing since 1995, while the rate in
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Denmarkhad been at a higher level, but constantly, although slowly,decreasing since
around 1990. In 2000, the rate was lower in Denmark för the first time in ten years
(14.3 per 1,000 in Denmark and 14.8 per 1,000 in Finland). Regarding the slightly
oldergroup ofwomen, the abortionrate för 20-24-year-oldwomenwas lower,although
increasing,in Finland,whilea constantand rather strongdecreasewas seeninDenmark.

The aims of the analysis presented here are to studywhether the increase in the abor­
tion rate among the young women in Finland reflects an increasing rate of pregnan­
cies, whichmight mean an increase in the occurrence of unplanned/unintendedpreg­
nancies. Altematively, the increase might be <lueto a lower rate of births while the
pregnancy rate remains unchanged. In that case, reluctance to give birth if pregnant
could be the explanation ofthe observed trends.

In relation to reproductivebehavior and reproductivehealth, Denmark and Finland as
well as the other Nordic countries are characterized by general sex education and
disseminationof införmationand liberal and pragmatic views on sexuality and repro­
ductive rights (Osler et al. 1990;Lottes and Kontula 2000). Further, safe and reliable
contraceptives are easily accessible. These conditions are important factors in the
development that has provided the populations with their extended possibilities of
exercising effectivebirth control.

Regardingthe preventionof inducedabortion, two main strategies in theNordic coun­
tries can be distinguished: 'primary prevention' aiming at avoidingunplanned or un­
intendedpregnancies and a more 'indirect prevention' by policy measures aiming at
influencing women to make a decision to have the child in case of an unplanned
pregnancy.The latter of these two strategies might have the most direct effect on the
birth rate. However, recent preventionmeasures have föcused more on reducing the
rate and the number of induced abortion in order to avoid interruption per se than
aiming at an increasing birth rate (Knudsen 2002). Still, no serious attempts to limit
the access to interruption have occurred in either country.

The right to pregnancy interruption, though, must still be seen in the broad perspec­
tive of the populations' efforts toward fertility control.As pointed out by Kulczycki et
al. (1996),the right to interruption is necessary also in countrieswith a general accep­
tance of pregnancy planning and extensive use of contraceptives. The possibility to
have an inducedabortion is a last resort in case of unwanted pregnancy and, as such,
one of the means to make the appreciated birth control more efficient.

One of the consequences of birth control in Denmark and Finland, as in most other
Westem countries, is the increasingmatemal and patemal age at the birth of the first
child. In the late 1990s, very few teenagers gave birth (between 7 and 11per 1,000)
and the matemal age at first birth was very close to 28 years (and the patemal age a
couple of years higher) in the two countries.
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In both Denmark and Finland the laws on legally induced abortions were liberalized
during the 1970s and today the populations have very similar possibilities för termi­
nations. In Denmark, any resident woman aged 18 and over has the right to have her
pregnancy interrupted on demandand at no cost to herself. The interruption has to be
perförmedat a public hospital beföre the end of the l2th weekof pregnancy,as calcu­
lated from the first day of the last menstrual period. Induced abortion after the 12th
week requires a special pennit from local municipal authorities. Interruptions are al­
most never perförmed after week 24, although no legal upper limit is defined. If the
woman is younger than 18, custodial consent is required.

In Finland, abortion can be permitted if at least one of a number of circumstances is
fulfilled, among others that the woman experiences considerable strain caused by
living conditions or other conditions, or if she is younger than 17 years or older than
40 years at the time of conception. The interpretation of the abortion legislation has
remained liberal. In most cases, the interruption is perförmed beföre the end of the
12thweekof pregnancy (since 1978).With the permissionofthe NationalAgency för
MedicolegalAffairs the interruption can be made until 20 completedweeks, except
för cases with fetal abnormalities where the limit is 24 weeks (since 1985). The law
recommends that the parents not be contacted if a minor aged below 18 years so
wishes.

More details on the legal conditions and the registration systems can be föund in
Gissler (1999) and in Knudsen et al. (2003).

The low rate of induced abortion in Finland has been subject to a number of studies
(e.g. Gissleretal. 1996;Kosunen 1996;Kosunenetal. 2002), whilejointcomparative
research on the trends in inducedabortion in the Nordic countries have been rare until
recent years (Gissler 1999; Knudsen (ed.) 2001; Knudsen et al. 2003).

Data and Methods
The analysis covers the period 1973-2000, and is primarily based on the routinely
collecteddata on legally inducedabortions in Denmark and Finland, whichhave been
collected since the acts on induced abortion on demand came into förce in 1973 and
1970, respectively.In both countries registration is mandatory and takes place as part
of the hospitals' routine registration of their activities, while the collection, storing
and publishingof data are the responsibilitiesof the national health authorities and/or
the national statistical offices (Knudsen et al. 2003). The införmation on live births
stems from the published, routinely collectednational data in both countries (Popula­
tion Statistics and Medical Birth Statistics).
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Todescribe the trends we use the age-specific rates of inducedabortions för five-year
age groups (per 1,000 women in that age group) and the general abortion rates (per
1,000womenaged 15-49years). Further, a pregnancy rate is calculated as the sum of
the abortion rate and the rate of live births, disregarding spontaneous abortions and
ectopic pregnancies. The rates för 15-19-year-oldwomen include the very few abor­
tions and deliveries of womenyounger than 15.

In both countries, age is calculated as the number of whole years the woman has
reachedon the day of the pregnancy termination or the delivery.Until 1993,the age of
a womanhaving an inducedabortion in Finlandwas calculated as the age at the end of
the year. As a consequence of this, the published rates were some 10 to 15 percent
lower among teenagers than if calculating the age at the date of interruption. The
present analysis is based on recalculated rates of abortionusing the accurate age at the
date of induced abortion.

Further, to elucidate whether the trends in the rates of induced abortions are <lueto
changes in the pregnancy rates or to a changingwillingnessto give birth if pregnant,
an abortion proportion has been calculated. This measure expresses the number of
pregnancyterminationsas a percentageof the sumof inducedabortions and livebirths.
If the pregnancy rate decreases and the proportion of inducedabortions is unchanged,
this will be interpreted as better protection against pregnancy (e.g. by use of contra­
ceptives, by abstention or by delaying the age of sexual debut), while the propensity
to choose interruption if pregnant is considered the same. If the proportion having
induced abortion decreases while the pregnancy rate is unchanged, the interpretation
is that the propensity to choosehaving a child instead of an interruptionhas increased.
If the abortion proportion increases, this is interpreted as a result of a decreasing
propensity to choose childbirth.

The trends in rates of interruptions and pregnancies, respectively, are further eluci­
dated by index values showingthe relative change in relation to the rates in 1974 för
which the index value was set at 1.

Results
In both Denmark and Finland, the abortion rates among 15-19-year-oldand 20-24-
year-oldwomenhave been considerablyhigher than the general abortion rate (15-49-
year-olds) throughout the study period (cf. Table 1). Moreover, the rates among 20-
24-year-oldwomenhave been constantly higher than the rates amongthe 15-19-year­
old women, although the trends in the two age groups are somewhat different.
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Table 1. General rate (15-49-year-olds) and age-specific rates of legally induced
abortion in Denmark and Finland since 1974. Selected years. Per 1,000 women.

Denmark Finland
15-19 20-24 15-49 15-19 20-24 15-49

1974 19,9 27,9 21,2 18,5 28,3 19,1
1975 25,0 32,5 23,7 21,2 26,0 17,9
1976 26,0 31,7 22,7 20,4 24,7 16,4
1980 22,1 29,4 19,0 19,4 19,7 12,3
1985 16,3 28,8 15,6 16,5 19,5 11,0
1990 17,2 30,2 15,7 15,4 18,3 9,7
1995 14,8 22,5 13,7 10,6 14,6 7,8
2000 14,3 19,9 12,5 14,8 15,9 9,0

Source: Population statistics in the two countries

The abortion rate among 15-19-year-old women peaked in Denmark a few years after
the liberal act came into förce. After the peak in 1976 a strong decrease was seen till
the early 1980s, while the föllowing years were characterized by a much slower, al­
though constant decline. Finland started at almost the same level as Denmark in 1974
and experienced only a minimal peak in 1975. Thereafter, the teenage abortion rate
declined almost constantly, but slowly, för more than ten years. From 1985 to 1988
the rate was higher in Finland than in Denmark, but during the period from 1989 to
1994 a very steep decline brought the rate in Finland to a level as low as one-third
below the rate in Denmark.

However, since the mid-1990s, the low level in Finland has been replaced by an in­
crease, while the decrease continued in Denmark. In the year 2000, the rate among
teenagers in Denmark was lower than that in Finland (Figure 1 on next page).

Conceming women aged 20-24 years, the trends have been different. During the whole
period the abortion rate has been higher in Denmark than in Finland, and in most of
the 1980s the level in Denmark was about 50 percent higher than in Finland. Further,
the rate in Denmark did not begin to decline until the early 1990s, while in Finland the
overall picture has shown a continuously decreasing trend from a rate at the same
level as in Denmark in the beginning ofthe period to the lowest point in 1994. Since
then, the abortion rate has been increasing in this age group in Finland, although not
as steeply as the recent increase among the 15-19-year-old women.

Inspecting the pregnancy rates demonstrates other remarkable differences between
the countries. For the youngest group, those 15-19 years old, both levels and trends in
the pregnancy rates are quite similar in Denmark and Finland, cf. Figure 3. Compared to
Figure 1, it should be noted, though, that the pregnancy rate in Denmark was lower than in
Finland för ten years (1982-1992), while the abortion rate was lower för only föur years.
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Figure 1. Rates of legally induced abortion among 15-19-year-old women.
Denmark and Finland, 1974-2000. Per 1,000 women.
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Figure 2. Rates of legally induced abortion among 20-24-year-old women.
Denmark and Finland, 1974-2000. Per 1,000 women.
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Figure 3. Pregnancy rates among 15-19- and 20-24-year-old women. Denmark and
Finland, 1974-2000. Per 1,000 women .
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Figure 3 further reveals that the pregnancy rate in Denmark among 20-24-year-old
womenwas remarkably higher than in Finland in the 1970s (Figure 3). The decrease
in the pregnancy rate in Denmark has been almost constant and the relatively high,
unchanged level seen in the abortion rate is not reflected in the pregnancy rate. Fin­
land has had a lowerpregnancy rate from the beginningandwith a smoothlydecreas­
ing trend the two countries are showing almost identical pregnancy rates för the 20-
24-year-old women during the 1990s. However, as was the case för the 15-19-year­
old women, the rate has been lower in Denmark in the most recent years för which
data is available.

The comparisons of the pregnancy rates and the abortion rates indicate differences
between the countries regarding the propensity to choose interruption or to give birth
when pregnant. The föllowing investigation of the abortion proportions will further
elucidate this problem.

In both countries an increasing proportion of pregnant 15-19-year-oldwomen have
had their pregnancy terminated up till the mid-1980s, cf. Figure 4. Since 1983, the
proportion has been rather stable in Denmark - around 64 percent - with onlyminor
fluctuations, whileFinland experienceda drop in the proportion from 60 percent to 51
percent from 1987to 1993. In the years 1992-1994almosthalf ofthe pregnant teenag­
ers in Finland gave birth. The very low abortion rate in Finland in the mid-l 990s can
thus be related both to a decrease in the occurrence of pregnancies, which are pre­
dominantlyunintendedamong teenagers and to an increasing propensity to give birth
among pregnant teenagers.
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Figure 4. Percentage of pregnancies interrupted by legally induced abortion. Den­
mark and Finland, 1974-2000. Per 1,000 15-19- and 20-24-year-old women.
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The recent increase in the abortion rate in Finland is related to an increasing propor­
tion of teenage pregnancies being interrupted, cf. Figure 4. In fact, the proportion of
abortions is 59 percent in 2000, which is almost the same as the level in 1986 and
1987 (58 and 60 percent, respectively).

In Denmark, the abortion proportion among women aged 20-24 years has shown an
almost parallel trend to the one noted för teenagers, although the increase continued
until 1989. Finland started at a higher level in 1974 but showed no increase until
1983. Compared to the ups and downs in the rate för teenagers in Finland, the picture
seems more stable för the 20-24-year-olds. However, the proportion among the 20-24-
year-old women in Finland also decreased in the early l 990s and has been increasing
since the mid-1990s. The generally lower abortion proportion among 20-24-year-old
women compared to the 15-19-year-olds are primarily <lueto the higher fertility rates
in these age groups, which indicate that a higher proportion of the pregnancies in this
age group are intended.

The calculated index values confirm the impression arising from an inspection of the
abortion and the pregnancy rates that in both countries the declines in pregnancy rates
in the l 970s and the early l 980s were steeper than the declines in the abortion rate, cf.
Figure 5. Forteenagers, the pregnancy rate halved from 1975 to 1985 in Denmark and
decreased by more than one-third in Finland in the same period. In summary, the very
low abortion rate among 15-19-year-old women in Finland in the mid-1990s can be
related to a decrease in the pregnancy rate, indicating less unintended pregnancies.
Further, during these same years the proportion of abortions was very low, supporting
the notion that these years were characterized by an increased propensity to give birth
among the youngest women.
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Figure 5. Index values of abortion and pregnancy rates per 1,000 15-19-year-old
women. Denmark and Finland, 1974-2000 .

........
1,2 ··..

t"

Thin Iines= abortions Thick Iines= pregnancies

DottedIines= Denrnark ContinuousIines= Finland

1974 1976 1978 1980 1982 1984 1986 1988 1990 1992 1994 1996 1998 2000

The most eye-catchingdifferencebetween the countries in regard to the index values
för 20-24-year-old women are considered are the different slopes of the curves, cf.
Figure 6. In Denmark, the decrease is much stronger in the pregnancy rate than in the
abortion rate fromthe beginningof the period. In Finland, the decrease is very similar
in the two types of rates. This supplementsthe picture of the higher level of abortion
proportions in Denmark (Figure 4).

Figure 6. Index values of abortion and pregnancy rates per 1,000 20-24-year-old
women. Denmark and Finland, 1974-2000.
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Discussion
We have studied the trends in induced abortion in Denmark and Finland since the
liberal acts on pregnancy termination came into förce in the early l 970s, föcusing on
womenyounger than 25 years, which is lower than the mean age of first childbirth in
both countries. One of the main interests of the study was to investigate whether the
changingabortion rates were related to changes in the occurrence ofunintended preg­
nancies or to changes in the propensity to give birth if pregnant. Both the demo­
graphic impact on the birth rates and the preventive strategies will vary accordingly
dependingon which ofthese two explanations was the most convincing.

Validity of data
The sources för the study were the published national statistics on induced abortion,
whichare generallyconsideredvalid in both countries as they are based onmandatory
registration in the hospital departments at which the abortions are perförmed. The
completeness of the reported data is often considered most valid in cases where the
registration of abortions is integrated in the electronicadministrativeregistration rou­
tines in the hospital. Denmark introducedelectronic registration in 1995, substituting
specificnotificationsby data retrieval fromthe hospitals' registration systems (Krebs,
Johansen and Helweg-Larsen 1997). In Finland the abortion register is collected by
paper-förm notifications <lueto the Abortion Act, which requires a signature by the
physician perförming the induced abortion (Gissler et al. 1996).

Further, all interruptions are perförmed after the pregnancy is diagnosed by ultra­
soundora urine test, whichgives certainty that the reported eventsare terminationsof
established pregnancies (Knudsen et al. 2003).

The 15-19-year-old women
One actual eye-catching difference between the countries was that the level of in­
duced abortion amongthe youngwomenwas lower in Finland than in Denmark until
the unexpected change in the very last few years which made the rate of abortions
among 15-19-year-oldwomen lower in Denmark than in Finland from the year 2000.

We applied differentmeasures in the study, namely the age-specific rates of induced
abortions and similar rates of pregnancies, calculated as the sum of live births and
legally induced abortions. Further, the proportion of the pregnancies which were in­
terrupted by induced abortion has been calculated. This approach revealed that the
recent increase in the relative number of abortions must be considered not only a
result of problems in the use of contraceptives.Thepropensityto givebirth inthe study
periodmayhavechanged<lueto changedconditionsförgivingbirth and raisingchildren.
For the 15-19-year-oldwomen,the most recent increase in abortion rates in Finland is
characterized both by an increase in the rate of pregnancies and in the proportion of



237

the pregnancies that are interrupted, indicating a growing occurrence of unintended
pregnancies in Finland but also a decreasing propensity to give birth if pregnant. In
contrast to this, the mid-1990s with its very low rate of abortion among 15-19-year­
old women in Finland was characterized by a low pregnancy rate and a higher propen­
sity to give birth.

Comparing with development in Denmark, we did not find a similar picture among
the youngest women, which points at the need to look för country-specific changes in
Finland in order to explain development. Moreover, the recent findings on the teenag­
ers in Finland indicate two facts: the occurrence of unintended pregnancies has in­
creased among the youngest women and the wish to have a child in the late l 990s was
less prevalent than in the mid-1990s. Thereföre, we have to look för both changes
related to contraceptive behavior and changes för families with children in Finland in
the l 990s, as the living conditions för families with small children are expected to
influence the decision-making process among couples on whether to have a(nother)
child.

The 20-24-year-old women
The life situation of women in their early 20s is different from that of teenagers, in
that most of them are in a more stable relationship and sexually more active. Planning
ofbirths is the norm, and they are expected to know about and use contraceptives in a
responsible way (Leridon 1999). Further, they are in the midst of the phase in life
where they are completing their education, establishing themselves on the labor mar­
ket and having to make important decisions about partnership and parenthood. Never­
theless, they will be influenced by some of the same conditions which influence the
choices of the teenagers and further, some of them only left school a few years ago.

The picture among women in this age group differs from the picture among the youngest
women. In both countries a higher proportion of the pregnancies are carried to term,
indicating a higher degree of pregnancy planning and living conditions more suitable
för childbearing. In Finland, a higher propensity to give birth is seen in the mid- l 990s
while this decreases in the late l 990s - parallel to the development seen among the
teenagers. Both age groups seem to be influenced by some societal conditions during
these years.

In Denmark the increase in the abortion proportion took place beföre 1990. Since then
the curve has been stable, as was the case för the teenagers in Denmark.

Use of contraceptives
In both countries and especially in Finland the low abortion rate has often been attrib­
uted to the good contraceptive use among adolescents and extensive sex education in
the public schools (Knudsen et al. 2003; Kosunen 1996; Mandelin 1997; Osler et al.
1990).
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The use of contraceptives is routinely registered among abortion patients in Finland.
The share of abortion patients who have not used any contraceptive is largest among
the youngest women,which may partly explain why the increase in the abortion rate
is stronger amongthe 15-19-year-oldwomenthan amongthe 20-24-year-old women.
Unpublished data from the Finnish Abortion Register shows that the percentage of
abortion patients younger than 20 years, who had used no contraception in relation to
the actual pregnancy, decreased from 41 percent in 1994 - the year with the low
abortion rate and the low proportion of interrupted pregnancies - to 36 percent in
1997. In the following four years, the percentage of non-users increased again to 41
percent. Apparently, the women's decisions on whether to choose interruption were
different in these periods as relatively more pregnant women gave birth in the mid­
l990s.

Further, according to two national sex surveys carried out in 1992 and 1999, the
proportion of womenwho reported a need of prevention and who reported use of any
reliable method decreased from 92% in 1992 to 87% in 1999. This study confirmed
the somewhat poorer use of contraceptives among young Finnish women (Haavio­
Mannila and Kontula, 2001).

In Denmark there is no routine registration of contraceptive use. However, calcula­
tions and surveyshave shownthat approximately half of the womenundergoingabor­
tion may have experiencedcontraceptive failure in the actual pregnancy (Osler 1991;
Rasch, Knudsen and Wielandt 2001), and 46 percent of the women who have an
abortion in a non-plannedpregnancy are younger than 25 (Rasch et al. 2001). These
young women were also more likely to have experienced contraceptive failure in
relation to use of the condom and oral contraception than women aged 25-34 years
and 86 percent of the pregnancies among women younger than 20 were unplanned
(Rasch 2002).

Anotherpossible explanationof the increasinginducedabortion rates in Finlandmight
be the recent changes in the background ofthe population. The population in Finland
has changed in that there is an increasing number of foreigners, especially women
from Russia and the Baltic states. Women from these countries have traditionally
used contraceptives less frequently and had higher rates of induced abortion than the
Finnish population (WHO 2002). However, a register study in Denmark covering
1994-98 showed that the abortion rates among immigrants were higher than among
Danishwomen,but also that för most nationalities the differenceswere largest among
women in their late 20s or even older (lngerslev 2001). If a similar situation exists in
Finland, there is no reason to expect a higher abortion rate amongthe youngestwomen
<lueto immigration, even though the patterns differ between nationalities. The avail­
able data on induced abortion in Finland does not facilitate a continuous monitoring
of the abortion rates by nationality or even country of origin <lueto data protection



239

rules. In order to explore this hypothesis further, an ad hoe study should be conducted,
combining data from the Abortion Register and the Census data collected by Statistics
Finland. Such a study requires permission from the register holders and from the data
protection authorities beföre the necessary data can be linked.

Sex education
The less extensive use of contraceptives in Finland in the most recent period might be
related to the fact that the provision of school health services has become poorer <lue
to reduced resources in the public health services, especially in preventive health
services. In the large towns and cities, the school nurses are more often located at
health care centers instead of the schools, which may considerably hinder young girls/
women from coming and discussing prevention and induced abortion.

Since 1994, the national curriculum för sex education in Finland has been withdrawn,
and municipalities (and even individual schools) have had the right to decide on the
curriculum. This has led to large differences in the quality and quantity of sex educa­
tion. As a consequence, the most recent national school health surveys have con­
firmed large differences in the level and quality of sex knowledge between schools.
Together these changes might pull in the direction of relatively more unintended preg­
nancies among teenagers.

The observation that the negative trend continued in Finland in 2001 with an increase
in the abortion rate för girls aged 15-19 years to 15.4 per 1,000 led to two important
decisions being taken to reduce the number of induced abortions among teenagers.
First, emergency prevention (the moming-after pill) was made available without pre­
scription för girls over 15 (May 2002) and health education became an obligatory
subject för all school children (August 2002). However, the effect of these initiatives
on the teenage abortion rate will be observed from 2002 on.

According to the Pub lie School Act in Denmark, sex education is a compulsory topic,
which should be integrated in the school subjects during the first nine years in school
(Bekendtgerelse 2000). Guidelines för schoolteachers from the Ministry of Educa­
tion may be supplemented by material from a number of organizations and no serious
cuts or limitations like those in Finland have been seen. In recent years young girls
and boys have increasingly claimed that the införmation they get from school is more
important than that they get at home (Boelskifte, Saval and Leisgård Rasmussen 2002).

Sexual activity
The national school health survey in Finland shows that the percentage of very young
women who have had their sexual debut increased during the last part of the l 990s. In
the five years from 1996/97 to 2000/01 the percentage of 15/16-year-old girls who
had had their sexual debut increased from 29 percent to 34 percent. At the same time,
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the percentage of young girls who have had sexual intercourse at least 10 times in­
creased from 5 to 7 percent in the years 1996-2001 among 14-15-year-oldgirls and
from 14to 17percent amongthe 15-16-year-oldgirls (STAKES2002).

Findings from the above-mentionednational surveys (from 1992 and 1999) showed
minor changes in the trends regarding sexual activity among young Finnish women
during the 1990s. The first intercourse took place slightly earlier: in 1992 24% of
womenhad their first intercourse beföre the age of 16 and 61% beföre the age of 18,
while these percentages increased to 27% and 69%, respectively.The proportion of
women with no intercourse remained stable: 23% among women aged 19 years or
less, and 5-7% amongwomen aged 20-24 years. Youngwomen reported no changes
in the number of partners, and had intercourse some 6-7 times during the last 30 days
(Haavio-Mannilaand Kontula, 2001).

Unförtunately,no such routinelycollectedinförmationis available för Denmark.How­
ever, the existing införmation on sexual activity indicates that the age at first sexual
intercourse did not change considerablyduring the l980s and the l990s. Twosurveys
revealedthat the median age at first sexual intercoursewas 17 years för both sexes in
1989 (Wielandtand Knudsen 1997) and 16years in 1997/98 (Ung99 1999).Neither
of these surveys föund any significant differencesbetweenwomenandmen regarding
the age oftheir debut. The latter survey further showedthat youngwomen (andmen)
with a non-Danish background became sexually active at a higher age than Danish
young people (Ung99 1999).

Another Danish study (Meldbye and Biggar (1992), here quoted from Bozon and
Kontula 1997)has föund that the age at first sexual intercoursewas lower amongthe
younger than the older cohorts. Further, in the cohorts bom in the l930s the menwere
on average younger than the women when they became sexually active, while this
pattem changed in the cohorts from the l960s and l970s where the women were
younger at first intercourse. A similar changing pattem is reported from Finland
(Kontula and Haavio-Mannila (1995), quoted from Bozon and Kontula 1997) and in
the youngest cohorts Finnish girls are almost the same age as the Danish girls at their
first intercourse (16.6 and 16.7 years, respectively),while the Finnish boys are older
than the boys in Denmark (18.0 and 17.4 years, respectively).

Social conditions of young families
A recent Finnish questionnaire study indicatedthat the ideal timing för first childbirth
is consideredto be 25 years instead ofthe current 28 years. Among women younger
than 30, the main reasons för postponing childbearing were related to problems in
reconciling education and work with pregnancy and childcare. Other important rea­
sons not related to familypolicywere the feelingof being too immature to be a parent
and the lack of a suitable father (Paajanen 2002). These findings are in accordance
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with Danish studies. Among women who either gave birth or had an abortion in the
early 1990s approximately 65 percent said that the first child should be bom when the
woman was 25-29 years old (Bertelsen 1994). Both in this and in Rasch et al. (2001)
the quality of the relationship with the father of the child to be bom is also considered
of great importance.

Some specific conditions in Finland in the early 1990s might have been influential in
making the choice to give birth if pregnant. A home-care allowance was introduced in
1990, but reduced in 1994. In the early 1990s the unemployment rate increased to
almost 20 percent in Finland and from 1995, the rules were changed again so that it
became impossible för the same family to get both unemployment benefit and home­
care allowance (Vikat 2002). Some studies have föund higher birth rates in periods
with unemployment and if this applies to Finland as well, this may at least partly
explain the change from the mid-1990s to the late 1990s in the propensity to give
birth.

A recent analysis was unable to identify any sociodemographic changes in Finland
which could account för the decreasing pregnancy rate until the late 1990s, although
the same study föund some evidence in changing structures of the families of origin
leading toward a higher risk of teenage pregnancy (Vikat et al. 2002). If this contin­
ues, it will most likely decrease fertility rates and increase the proportion of pregnan­
cies ending in induced abortion among young women in Finland. Policies which gen­
erally increase the economic support för families with small children have the stron­
gest effect on women older than 25 or the decision on whether to have a third or
higher parity child (Vikat 2002). Among the youngest women, labor market policies
cannot be expected to influence the propensity to give birth, as the young women very
often are employed under short-term contracts (Bardy et al. 2001). Consequently,
these policies are not expected to play significant roles conceming pregnancies among
young women.

The rise in unemployment in the early 1990s in Finland was especially high among
younger people and it may have influenced these women's wish to have their first
child. If it is assumed that unemployment increases the propensity of young women to
give birth, this factor might account för at least part of the low abortion proportion in
the early 1990s. In Denmark, the unemployment rate among young women did not
show a clear-cut increase around 1990 but reached its highest level in 1993 (13.2). In
the föllowing period, unemployment among 16-24-year-old women fell to föur per­
cent in 1999.
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Conclusions
Wehave föund indicationsthat reductions in the sex educationprograms in schools in
Finland may be at least partly responsible för the recent increase in abortion rates
among young women. Similar reductions have not occurred in Denmark, where the
abortion rates continueto decline.In Finlandpoorer conditionsför familieswith small
childrenmay also have changed the propensity to give birth if pregnant.

However, the changes in the abortion rates may also reflect ongoing cultural and
behavioral changes as recent years have shown increasing rates of induced abortion
among young adolescents also in Iceland and Sweden, while Norway has a slight
decrease för teenagers (Knudsen et al. 2003). Further, the most recent införmation
from the Netherlands indicates increasing rates of induced abortion among young
women (NIDI 2002).

One may speculate on the reasons för this. How is the abortion rate influencedby a
general acceptance of early sexual activity, of the cultural changes and of an environ­
ment which is filled with sex (advertisements, movies, TV, newspapers)? More re­
search is neededon this topic and by use of other kinds of data than that provided by
registers.

The importance ofkeeping a constant high standardin sex educationmust be under­
lined as there are new generations of youngwomenand menwho need sex education,
including införmation on contraceptives.
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