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Innovations in abortion care in France, Germany and the
UK following the COVID-19 pandemic
Céline Miani

ms
and policies, we aim at assessing the contextual and circumstantial
characteristics of abortion care innovation in three European countries
following the upheaval of the COVID-19 pandemic. The three con-
trasting care models pre-pandemic constitute an interesting baseline
for observing different systems’ reaction to health crises.
Methods: We conducted a review of the recent (2020 onward) peer-
reviewed and grey literature, including national policy documents and
guidelines. We then carried a comparative analysis of innovations
implemented during the pandemic and their sustainability post-crisis.
Results: In France and the UK, where abortion care was more access-
ible before the pandemic than in Germany, a series of innovations were
officially introduced to facilitate access during the pandemic. They
included teleconsultations and the mailing of abortion medication.
Most changes have been sustained since then, contributing to address-
ing historic and systemic health inequities in terms of access (e.g. due
to geography and the existence of “medical deserts”). In Germany,
innovations during the pandemic have been crafted by the civil society
through NGOs offering for the first time teleabortion services (e.g.
Balance Berlin and Doctors for Choice). The legitimation of those
practices by professional bodies is still in the making, highlighting
the limitations of the catalyst role of crises in the face of cultural
barriers and resistance of health systems to innovation.
Conclusions: The COVID-19 pandemic provoked or accelerated in-
novation in terms of abortion care in France, Germany and the UK.
Yet, its sustainability, as well as its scaling up, remains fragile, especially
in Germany, where the disruptive approach of civil society organisa-
tions has not yet found its way into mainstream health care services.
Key messages:
• International comparison of health systems’ reaction to

COVID-19 pandemic in terms of abortion care shows
paths to innovation.

• The sustainability of innovation beyond the first pandemic
pertains to the wider debate on equity in access to abortion
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Background: Reducing inequality in healthy life expectancy (HLE)
is a UK government ambition and requires more detailed knowledge
of interrelated morbidity and mortality risks at smaller areas than is
routinely available. We assessed HLE and risk factors in small areas.

Methods: We used publicly available data to estimate HLE in 2011
and 2021 at birth and age 65 for males and females for 128 Middle
layer Super Output Areas (MSOA) in Norfolk and Waveney,
described the distribution using geospatial mapping, and analysed
associations with risk factors using linear regression.
Results: MeanHLE at birthwas 66.5 years (standard deviation 4.3; range
52.0 to 73.0) formen and 67.5 (3.9; 56.0 to 74.0) for women, and at age 65
was 10.9 years (1.8; 6.0 to 16.0) and 12.2 (1.9; 5.0 to 15.0) respectively in
2021. The range inHLE increased between 2011 and 2021 by 2.8 years for
men and 1.6 years for women. HLEwas usually lower and risks higher in
urbanandcoastal areas. LowerHLEat area levelwasassociatedwith lower
weekly income,physical inactivity,airpollution,alcoholadmissions, living
alone as an older person and diet not meeting ‘5 a Day’. HLE at age 65 in
2021 increased by: 0.2 (95% CI 0.1,0.2) years formen and 0.2 (0.2,0.3) for
women for each £10 rise inweekly net income after housing expenditure;
0.1 (0.1,0.2) years for men for each 10 fewer alcohol attributable hospital
admissionsper100,000admissions;0.66(0.31,1.00)yearsformenand0.53
(0.15,0.91) years for women per 1 lg/m3 less 2.5 mm particulate matter
concentration in air pollution; 0.6 (0.2,1.0) years formen and 0.6 (0.1,1.0)
years for women for each 10% fewer people being physically inactive
(multiple regression).
Conclusions: This innovative approach can be used to monitor risks
and inform targeted public health interventions at a local level more
relevant to local policy makers. Stronger public health surveillance
systems are needed to accurately monitor a wider variety of local
data on risks.
Key messages:
• Healthy life expectancy at age 65 varies by over 10 years for men
and women between different small geographic areas in an English
county, alongside local variation in risk factors for poor health.

• Lower HLE at area level was associated with lower weekly income,
physical inactivity, air pollution, alcohol admissions, living alone
as an older person and diet not meeting ‘5 a Day’.
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NCD prevention and control in Kenya: feasibility study of

Introduction: Non-communicable diseases (NCDs) account for 50%
of hospital admissions and 55% of hospital mortality in Kenya.
Cardiovascular diseases (CVDs) lead NCD mortality at 14% due to
high prevalence of multiple risk factors. Community markets are so-
cial institutions with untapped potential for public health. HEKIMA is
a multi-phased theoretically driven intervention exploring whether
health kiosks in community markets, manned by community health
workers (CHWs) and supervised by health centre (HC) nurses, can
improve the reach of preventive care to vulnerable communities.
Methods: A mixed methods study in Vihiga County targeting 320 par-
ticipants aged 15 years and above. Nurses and CHWs were trained to
deliver evidence-based CVD health promotion, risk screening, and early
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