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Abstract

Objectives

During the COVID-19 pandemic in France, abortion was recognized as an essential service

that cannot be delayed, and such care was therefore presumed to be maintained. The aim

is to analyze the changes in the practice of abortion in 2020 to identify the consequences of

the two lockdowns and the effects of the extension of the legal time limit.

Methods

We analyzed the data collected by the French national health insurance system, which cov-

ers 99% of the population. All women who had an elective abortion, either surgical or with

medication, in France in 2019 and 2020 were included in the study. Trend changes in abor-

tions were analyzed by comparing the ratio of the weekly number of abortions in 2020 with

the weekly number in 2019.

Results

Both 2020 lockdowns were followed by a drop in abortions, particularly after the first and

stricter lockdown. This may be explained not by an abrupt shutdown of access to abortion

services, but rather by a decrease in conceptions during the lockdown weeks. The decrease

was more marked for surgical abortions than for medication abortions in a hospital setting,

and less so for medication abortions in non-hospital settings. Moreover, the proportion of

the latter type of abortions continued to increase, showing the reinforcement of a previous

trend.

Conclusions

Our findings indicate that expanding the legal time limit for abortion, diversifying the settings

where abortions can be performed and the range of abortion providers help to facilitate

access to this fundamental reproductive care.
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Introduction

To contain the spread of COVID-19, many countries have promulgated lockdowns and/or

curfews [1]. For example, in 2020, France experienced a first very strict two-month lockdown

(March 17–May 11, 2020), followed by a less strict six-week lockdown and curfew (October

30–December 15, 2020). A distinction was made between “essential” and “non-essential”

healthcare: the latter could legally be postponed or cancelled contrary to the former. However,

access to all healthcare services, including essential care such as reproductive care that, by defi-

nition, cannot be delayed, was restricted in practice by curfews and lockdowns. Pre-existing

barriers to abortion were reinforced, such as the need to perform the procedure within the

legal time limit or difficulty in reaching an abortion service, in particular for women living in

remote areas. In addition, being confined at home may have obstructed some women’s need

to keep the pregnancy secret [2].

While human rights and fundamental liberties were strongly restricted by the COVID-19

emergency measures [3], some governments (such as Hungary, Poland and several US states)

used the sanitary crisis to designate abortion as nonessential care, thus restricting access even

further. Others (such as Canada, Finland, Portugal and the UK) implemented policies to facili-

tate access to abortion [4–8]. In France, elective abortion can be performed up to 14 weeks of

gestation. The time limit depends on the method: 14 weeks for surgical abortion (which can

only be practiced in hospital settings), 9 weeks for medication abortions performed in hospital

settings and 7 weeks for medication abortions in non-hospital settings. In April 2020, among

other temporary emergency measures, new regulations were promulgated to extend access to

medication abortions practiced in non-hospital settings up to 9 weeks, to improve healthcare

provision.

The aim of this paper was to analyze the trend change in abortions in 2020 compared with

the previous year, in both hospital and non-hospital settings and for both medication and sur-

gical methods, and to identify the consequences of the lockdowns. In order to observe the

impact of the legislative change, medication abortion was analyzed in detail, as well as the pro-

portion of abortions carried out during the two-week extension of the legal time limit.

Material and methods

Data source

The French national health insurance database covers 99% of the resident population. It

exhaustively records individual reimbursements of all drugs, medical devices, laboratory tests,

medical procedures, private and public hospital stays, and healthcare. It also provides informa-

tion on patients: sex, age, commune of residence, and registration with health insurance for

low-income patients. This data source has been described in detail elsewhere [9]. Access to

French health insurance databases is controlled by strict national legislation and is granted

only by a personal time-limited authorization for a specific research project.

Study population

Since rules of reimbursement are elaborated in a national system and abortion care is fully cov-

ered, the study population included all women who had an abortion in France between Janu-

ary 1, 2019, and December 31, 2020, that was registered in the French national health

insurance database (S2 Table). Telemedicine abortions concerned probably only 700 women

in 2020 and we consider that the codes used to identify them are not efficient (based on the
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cost, it might include other types of care). Therefore, we chose to not include them in our

analysis.

Prespecified outcome

Abortion was defined as an elective abortion including surgical abortion (legally practiced

only in hospital settings) and medication abortion (legally practiced both in hospital and non-

hospital settings). Spontaneous miscarriages and stillbirths were not included.

Sample size. The sample size was 460,015 abortions: 234,065 in 2019 and 225,950 in 2020.

Statistical analysis

The weekly number of abortions was estimated for each week of the years 2020 and 2019 (the

reference year). Changes in abortions were analyzed by comparing the ratio of the weekly

number of abortions in 2020 with the weekly number in 2019 (number of abortions in 2020

for 100 abortions in the same week in 2019).

All statistical analyses were performed using SAS Enterprise Guide software (version 7.15;

SAS Institute Inc., Cary, NC, USA).

Patient and public involvement statement

Patients were not directly involved in the development, design and conduct of this study: the

analysis was exclusively based on the French national health insurance database. Data are pseu-

donymized and all results are produced at an aggregated level.

Results

During the study period, the number of elective abortions declined by 3% from 234,000 in

2019 to 226,000 in 2020. However, the proportion of abortions varied by setting and technique.

While the number of abortions performed in hospital decreased by 17% for surgical abortions

and by 2% for medication abortions, those performed in non-hospital settings (medication

abortions only) rose by 9% (S1 Table).

Before the first lockdown, in January and February, the weekly abortion ratio varied

between 98 and 108, with a mean of 102 indicating a trend to a slight increase of 2% in 2020

compared with 2019 (Fig 1). Two weeks after the beginning of the first lockdown, the ratio

decreased to below 100 and dropped by 38% in June compared with 2019 (the two lockdown

periods are shown in gray on the graph). At the end of August 2020, the number tended to

return to the 2019 level, until a second decrease that occurred during the second lockdown.

These changes were observed for all abortion methods and locations (hospital and non-hospi-

tal settings), although to different degrees (Fig 2). Concerning all abortions performed in hos-

pital settings, the ratio decreased from March to June and then increased until October. It

again declined during the second lockdown before increasing in December. However, the

ratio of surgical abortions decreased sharply and stayed below 100 between March and the end

of 2020, whereas the trend of medication abortions was smoother, with slight variations

around 100 during the same period. In contrast, the ratio of medication abortions in non-hos-

pital settings always remained above 100 with variations related to the sanitary crisis, although

they were less marked than for other types of abortions.

The proportion of medication abortions performed in non-hospital settings, among all

abortions performed in 2020 (black line) and in 2019 (gray line), is displayed in Fig 3. From

January to the beginning of March, the 2020 line was slightly above the 2019 line, showing a

small increase in the proportion of abortions performed in non-hospital settings. The gap

PLOS ONE Abortion during the COVID-19 pandemic in France

PLOS ONE | https://doi.org/10.1371/journal.pone.0295336 February 7, 2024 3 / 9

https://doi.org/10.1371/journal.pone.0295336


between the two lines then increased, particularly after the legal extension of the time limit for

medication abortions in non-hospital settings. This extension from 7 to 9 weeks was imple-

mented on April 14, 2020. The gap between the 2020 and 2019 lines slowly narrowed after the

first lockdown but increased again with the second lockdown.

The proportion of medication abortions performed in non-hospital settings within the two-

week legal extension is presented in Fig 4. These 8–9 week abortions increased up to around

3% after the first lockdown, decreased during the summer and increased again during the sec-

ond lockdown. It means that right after the first lockdown, up to 1 in 7 abortions practiced

between 7 and 9 weeks was provided in non-hospital settings, thanks to the new legislation.

Fig 1. Ratio of total weekly abortions in 2020 compared with 2019 (%). Notes: Coverage: abortions in 2019 and 2020

in the whole of France. Source: Authors’ calculations based on the French health insurance database (PMSI-MCO &

CNAM).

https://doi.org/10.1371/journal.pone.0295336.g001

Fig 2. Ratio of weekly abortions in 2020 compared with 2019, by method and setting (%). Notes: Coverage:

abortions in 2019 and 2020 in the whole of France. Source: Authors’ calculations based on the French health insurance

database (PMSI-MCO & CNAM).

https://doi.org/10.1371/journal.pone.0295336.g002
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These results reflect the effect of the lockdowns–in particular the first one–and the effect of

the extension of the legal time limit. They also highlight different dynamics between abortions

depending on the method and setting.

Discussion

The annual number of abortions declined in 2020, with a decrease concentrated within two

periods. Both 2020 lockdowns were followed by a significant drop in abortions. The first, strict

lockdown coincided with a progressive decrease of abortions that lasted even after the end of

Fig 3. Proportion of medication abortions in non-hospital settings among total weekly abortions (%). Notes:
Coverage: abortions in 2019 and 2020 in the whole of France. The extension of the legal time limit was implemented in

2020, therefore no abortion could be practiced under this condition in 2019. Source: Authors’ calculations based on the

French health insurance database (PMSI-MCO & CNAM).

https://doi.org/10.1371/journal.pone.0295336.g003

Fig 4. Proportion of abortions performed between 7 and 9 weeks in non-hospital settings in 2020 (%). Notes:
Coverage: abortions between 7 and 9 weeks of gestation among medication abortions in non-hospital settings in 2020

in the whole of France. Source: Authors’ calculations based on the French health insurance database (PMSI-MCO &

CNAM).

https://doi.org/10.1371/journal.pone.0295336.g004
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lockdown. This time lag suggests that this lockdown did not lead to an abrupt shutdown of

access to abortion care providers, thus we may consider other hypotheses than difficulties in

accessing abortion services. This drop might be explained by a decrease in conceptions during

the weeks of the lockdown [10–12]. A similar drop in births was in fact observed in January

and February 2021, 9 months after the first lockdown (March 17–May 11, 2020), but not in the

following months [13].

More specifically, the proportion of medication abortions in non-hospital settings increased

while it decreased for those performed in hospitals. The drop was even more noticeable for

surgical abortions. The proportion of medication abortions in non-hospital settings was thus

higher in 2020 than in 2019, and this increase was observed during the whole year. There may

have been a shift from hospital to non-hospital settings, probably because throughout the year

hospitals were overburdened with COVID-19 care. However, it followed the long-term trend

toward medication methods that is mainly explained by the fact that several professionals can

perform medication abortions: general practitioners and gynecologists, and more particularly

midwives, who are authorized to perform abortions in non-hospital settings since 2016 [14].

This general trend was reinforced during the pandemic, partially because of the extension of

the legal time limit from 7 to 9 weeks. The partial takeover by the non-hospital care network

was effective because this network had been developed previously.

The proportion of medication abortions performed after 7 weeks reached its peak during the

weeks directly following the lockdowns. It may be related to the drop of abortions in hospitals:

this drop could be partially explained by a decrease of the proportion of abortions after 7 weeks–

these abortions having been perhaps partially performed in non-hospital settings as the law

allowed it then. These findings suggest that the adaptation of the law may have had a direct

impact on healthcare supply, particularly in a crisis context. Other countries also adapted their

legislation to facilitate access to abortions and observed similar results. For example, in the

United Kingdom, the diffusion of telemedicine had a significant impact on both abortion access

and the possibility of performing abortions earlier in pregnancy [15, 16]. In France, telemedicine

was very rare and was therefore not developed in our analysis. However, healthcare providers

and women seeking abortion are beginning to show more interest in this type of care [17, 18].

Strengths and limitations

Our analysis was based on the French health system databases, which are considered to be

exhaustive. However, a small number of cases may be missing, particularly for telemedicine as

its registry system is a complex one. Telemedicine requires further in-depth study, as it has

shown interesting results for women internationally [16, 19, 20]. We were unable to analyze

barriers in access, as women who did not succeed in accessing abortion care were not included.

These women may have had to find another solution if the legal time limit had been exceeded.

Our findings would benefit from complementary work on the most vulnerable social groups.

Detailed analysis by geographical region would also be relevant because medication abortion

care in non-hospital settings is not uniformly available throughout the country [10].

Social implications

As the risk of health complications rises with the number of weeks of gestation [21], abortion

care cannot be delayed. Emergency measures can take time to be implemented in regions with

fewer abortion providers and facilities. They require the development and setting up of new

regulations, with information made available to women and healthcare providers, who also

may need to learn a new medical protocol. Relying only on such emergency measures may

therefore not be sufficient to ensure access to care. Indeed, the legal time limit for medication
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abortion in non-hospital settings was extended after legislation was proposed. Other proposed

permanent legislation, such as the two-week extension for elective abortion (from 12 to 14

weeks), was eventually promulgated in March 2022.

Conclusions

Our results showed on the one hand that both 2020 lockdowns were followed by a drop in

abortions, which might be explained by a decrease in conceptions during the lockdown weeks.

On the other hand, the proportion of medication abortions in non-hospital settings has been

increasing in the long term. This trend was further reinforced in 2020, particularly during the

lockdowns, and the extension of the legal time limit from 7 to 9 weeks has contributed to this

dynamic. This extension was much anticipated both because hospital practitioners were over-

burdened and because the lockdowns certainly led to increased mean gestational age at the

time of abortion. Expanding the legal time limit for abortion, extending the right to perform

an abortion to midwives, diversifying the settings where abortions can be performed, and

more generally, reducing the number of intermediaries and steps in the procedure [22]. these

measures all help to facilitate access to this fundamental reproductive care. Furthermore, if a

wide and established network for abortion care had not already existed, these measures could

not have been set up so quickly, as healthcare providers needed to adapt to changes in practice.

Our results point out the importance of legislation during a crisis such as the COVID-19 pan-

demic and of its continuation in a non-crisis context.
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