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ABSTRACT 
Young women are at risk of attempting abortion 
because of their tendency to delay childbearing. 
In legal limitation for abortion, low information 
about abortion laws and consequences of un- 
safe abortion can result in that women refer to il- 
legal providers. This study investigated knowl- 
edge of young women about abortion laws, its 
complications and their consent with intentional 
abortion. Near to 50% of participants were not 
informed about national abortion legislation and 
its criminal law, and more than 66% of partici- 
pants were not aware of unsafe abortion conse-
quences. Of them 16% believed that abortion 
must not be allowed at all, and 47% expressed 
that legal facilities for safe abortion should be 
proved. High education and importance of using 
contraceptive were the most important variables 
in correlation with more information about abor-
tion law and consequences. Providing informa-
tion for women about abortion laws and com-
plication should be more emphasized to prevent 
unsafe abortion especially in women with lower 
age and education. 
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1. INTRODUCTION 
Despite that unsafe abortion is a preventable cause of 

maternal mortality and morbidity, this is a serious threat 
for young women health in developing countries [1]. 
Consequences of unsafe abortion are from acute com- 

plications like infection, hemorrhage, shock, and lacera-
tion, to long-term health consequences like adhesions, 
infection, infertility, anxiety, and depression [2-4]. The 
consequences result in significant burden on public 
health [5]. 

Countries in those where the abortion has severe legal 
limitation, are faced with complications of unsafe abor-
tion in women seeking abortions regardless of prohibit-
ing abortion laws [1]. Reviews indicate that in these 
countries a significant number of women who experience 
unwanted pregnancy, induce abortion with assistance of 
traditional or illegal providers [1,6]. 

According to the report of World Health Organization 
in 2008, unsafe abortion rate estimated 22 per thousand 
women in the world and its rate is 23 per thousand 
women in developing countries [7]. In Asia, the esti- 
mated number of induced abortions was 27.3 million in 
2008 [8]. The incidence rate of induced abortion in Iran 
estimated from 1% - 20%; according to the results of one 
meta-analysis, induced abortion rate was about 9 per 
1000 reproductive age women and induced abortion ratio 
was near 5 per 100 live births [9]. Despite that abortion 
is severely limited by law in Iran, it was estimated that 
73,000 abortions per year were done [10]. One study in 
Tehran mentioned that more than 80% of abortions in 
Tehran were illegal; also birth spacing was one of the 
main reasons for intentional abortions [11]. 

Young females are more at risk of attempting abortion 
because of willing to delay childbearing due to multiple 
causes like financial cause, instability in family relation- 
ship, education or work opportunities; they may induce 
abortion by voluntary trauma, abuse of natural, manu- 
factured or pharmaceutical products [2]. Evidences showed 
that women who had low information about the abortion 
laws more likely attempt to have illegal and unsafe abor-
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tions [2]. Several researches reported that in general 
population, knowledge about abortion law is often poor 
[12]. Due to consequences and burden of unsafe abortion, 
in this study, we investigate young women’s knowledge 
about abortion laws, its complications and their consent 
about abortion. 

2. METHODS 
The data used in this research, were collected in cross 

sectional study on 400 women less than 30 years of age, 
had referred to Mashhad central laboratories for screen- 
ing test before marriage in 2010, and had consent to par- 
ticipate in the study. Sample size was 390 women that 
calculated with using the formula for estimation the 
qualitative ratio in a society, based on prevalence of 
“nondisclosure about abortion law” (54%) in the study of 
Becker and his colleagues [2]. Participants answered to a 
questionnaire about national abortion laws in Iran. Also 
women declared level of their consent (completely agree 
to strongly disagree) with possible conditions can expose 
women to intentional abortion. Social and demographic 
characteristics of participants were recorded in the ques- 
tionnaire. Data entered into the Spss20 software and ana- 
lyzed by using Kruskal-Wallis, Mann-Whitney test, 
Spearman correlation and regression analysis. 

3. RESULTS 
One hundred forty five (36.3%) of women were young- 

er than 18 years old, 209 (52.3%) were between 18 - 24 
and 46 (11.4%) had 25 - 30 years old. The mean age of 
the participants was 20.2 ± 4.3 years. Of participants 153 
women (38.3%) had a university education, and 143 
(35.8%) of them were employed. About their marriage, 
265 (66.3%) of participants had traditional marriage, 135 
(33.7%) of women had familial marriage or their mar-
riage were through premarital friendship. 

About economic status, 45 (11.3%) of participants were 
in the low-income class, 337 (84.3%) in middle-income  

and 18 (4.0%) were in high-income class. Ideal number 
of children for 42 (10.5%) of participants was more than 
3 children, for 267 (64.3%) was 2 children, and for 99 
(24.8%) was 1 child and 2 cases (0.5%) was reported 
they tend not to have any children. 

Of participants 32% were not informed about national 
abortion laws, 51% of them didn’t know about crime and 
wergild for self induced abortion and for illegal provid- 
ers. Also 66.5% of participants were not aware of unsafe 
abortion consequences, 16% believed that abortion must 
not to be allowed at all, and 47% of them expressed that 
safe abortion conditions should be provided for women. 
Table 1 showed frequency of correct answer of partici- 
pants to national abortion law and unsafe abortion con- 
sequences. 

Regression analysis showed that high level of educa-
tion and importance of using contraceptive were signifi-
cantly the most important variables in correlation with 
greater information about abortion law and induced 
abortion consequences (OR = 4.8 and 2.7 respectively). 

Table 2 showed frequency of participants’ agreed 
opinion to abortion condition in subgroups of demo-
graphic characteristic. There was positive significant 
correlation between importance of employment for 
women and consent with: perform to abortion on un-
wanted pregnancies (r = 0.12, p = 0.01), attempt to abor-
tions with assistance of illegal providers (r = 0.11, p = 
0.04), abortion in sexual preference (r = 0.17, p = 0.001), 
self induced abortion (r = 0.14, p = 0.004), and liberal 
abortion law (decision for abortion is private matter and 
the government and its laws should not obstacle), (r = 
0.11, p = 0.02). That means agreement rate increased 
with the increasing importance of the employment. 

There was negative significant correlation between 
age of woman and agreement with: perform to abortion 
on unwanted pregnancies (r = −0.11, p = 0.02), attempt 
to abortion by illegal providers (r = −0.15, p = 0.003), 
abortion in sexual preference (r = −0.14, p = 0.006), and  

 
Table 1. Frequency of correct answer of participants to national abortion law and unsafe abortion consequences. 

Demographic characteristic of participants Abortion legal/eligible  
provider & places 

Crime and wergild  
for woman 

Wergild and jail for  
illegal providers 

Death/physical  
disability on abortion 

Age group 
<18 years N = 145 115 (79.3) 54 (37.2) 67 (46.2) 46 (31.7) 

18 - 24 years N = 209 180 (86.1) 111 (53.1) 135 (64.6) 66 (31.6) 

25 - 30 years N = 46 39 (84.8) 30 (65.2) 34 (73.9) 21 (45.7) 

Education 
Academic N = 153 137 (89.5) 195 (58.2) 111 (72.5) 133 (38.6) 

Nonacademic N = 247 197 (79.8) 106 (42.9) 125 (50.6) 74 (30.0) 

Employment 
Employed N = 143 124 (86.7) 77 (53.8) 105 (73.4) 51 (35.7) 

Unemployed N = 257 210 (81.7) 118 (45.9) 131 (51.0) 82 (31.9) 

Contraception use 
Important N = 264 262 (99.2) 193 (62.7) 193 (62.7) 155 (50.3) 

Unimportant N = 136 132 (97.1) 86 (51.5) 86 (51.5) 73 (43.7) 
Total = 400 (100%) 334 (83.5) 195 (48.8) 133 (33.3) 236 (59.0) 
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Table 2. Frequency of participants’ agreed opinion to abortion condition in subgroups demographic characteristic. 

Frequency of participants’ agreed opinion to abortion condition N (%) 
Demographic characteristic of participants 

Liberal laws Self induced  
abortion 

In sexual  
preference 

Using illegal  
providers 

In unwanted  
pregnancy 

50 (34.5) 35 (24.1) 17 (11.7) 24 (16.6) 48 (33.1) <18 years N = 145 
Age group 54 (25.8) 20 (9.6) 9 (4.3) 9 (4.3) 46(22.0) 18 - 24 years N = 209 

13 (28.3) 5 (10.9) 3(6.5) 5 (10.9) 9 (19.6) 24 - 30 years N = 46 
32 (20.9) 13 (8.5) 2 (1.3) 4 (2.6) 24 (15.7) Academic N = 153 Education 

 85 (34.4) 47 (19.1) 27 (10.9) 34 (13.8) 79 (32.0) Nonacademic N = 247 
33 (23.1) 13 (9.1) 2 (1.4) 5 (3.5) 29 (20.3) Employed N = 143 

Employment 
84 (32.7) 47 (18.3) 27 (10.5) 33 (12.8) 74 (28.8) Unemployed N = 257 
66 (25.0) 24 (9.1) 8 (3.0) 14 (5.3) 59 (22.3) Important N = 264 

Contraception use 
51 (37.5) 36 (26.5) 21 (15.4) 24 (17.6) 44 (32.4) Unimportant N = 136 
117(29.3) 60(15.0) 29(7.3) 38(9.5) 103 (25.8) Total = 400 (100%) 

 
self induced abortion by using herbal medicines or by 
trauma (r = −0.19, p < 0.001). In addition there was 
negative significant correlation between educational 
level of women and consent with: attempt to abortion by 
illegal abortion providers (r = −0.16, p < 0.001), abortion 
in sexual preference (r = −0.22, p < 0.001), and self in- 
duced abortion (r = −0.17, p < 0.001). This showed that 
consent to the abortion on these conditions, decreased 
with increasing age and education level. 

It was observed that there was negative significant 
correlation between women’s employment and consent 
with: perform to abortion on unwanted pregnancies (r = 
−0.17, p = 0.01), abortion in sexual preference (r = −0.12, 
p = 0.02), and self induced abortion (r = −0/11, p = 0.02). 
This means that being employed was associated with 
lower agreement to abortion. Moreover there was a 
negative significant correlation between the importance 
of using contraceptive for women and consent with: at- 
tempt to abortion by illegal abortion providers (r = −0.22, 
p < 0.001), abortion in sexual preference (r = −0.19, p < 
0.001), and self induced abortion (r = −0.12, p = 0.01). 
This means that consent to abortion, decreased with the 
increasing importance of the contraceptive use for 
women. However there was no significant correlation 
between the ideal number of children for participants, 
also economic class of participants with consent to at- 
tempted abortion, in none of possible condition were in 
questionnaire (p > 0.05). 

4. DISCUSSION 
This study showed that knowledge about abortion law 

among young women in Iran was inadequate. Research- 
ers reported that in general population, knowledge about 
abortion law is often poor [12]. Although significant dif- 
ferences have been reported in various countries, most of 
developing country was reported inadequate knowledge 
in female. 

In a study about knowledge of female student in Nige-
ria on induced abortion and its complications the major-
ity of female students (83.3%) had good knowledge 
about unsafe abortion risks; also there was seen direct 
relationship between level of female education and their 
knowledge about complications of abortion [7]. Survey 
on knowledge of women and risk factors of induced 
abortion in Ethiopia found that 75% of participants knew 
about complications of abortion, also there was a de-
crease in the number of mothers who had induced abor-
tion with increasing their age, number of pregnancies, 
and level of education of the study subjects [13]. As-
sessment of Knowledge about abortion law in Mexican 
youth showed that more than half of participants did not 
know the legal aspects of abortion and the most of them 
believed that abortions were totally illegal, well as with 
the increase of educational level, participants’ knowledge 
about legal abortions was increased [2]. One survey in 
Sri Lanka reported about 90% of women were seeking 
termination of pregnancy did not know that induced 
abortion is illegal and 96% of them were not aware of 
adverse effects of abortion [14]. 

In this study level of education and using contracep- 
tion were the most important variables in correlation 
with level of information about abortion law and induced 
abortion consequences. There was negative correlation 
between agreement with intentional abortion and age, 
educational level, employment, importance of using con- 
traceptive for women, though there was positive signifi- 
cant correlation between the importance of employment 
for women and consent with perform to abortion. In an- 
other study in Iran found that poor, young and over- 
crowded families were the main groups that seek abor- 
tion, and unwanted pregnancies and low social status 
were the most reason for abortion [5]. In research about 
determinants of induced abortion in India mentioned that 
socioeconomic status is associated with abortion and 
increasing parity had positively correlated with abortion 
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[15]. 
One study that described psychological consequences 

of abortion in Muslim women, reported that depression 
and anxiety was reported more in women who believed 
abortion is contrary to the Islamic laws and in whom 
attempt to abortion with not too passable reasons [16]. 
Assessment of intervention programs for improvement of 
female's knowledge about abortion law in India indicated 
that such programs were useful and had significant ef-
fects on changing knowledge and behavior of aim popu-
lation [17]. Therefore based on outcomes of low level of 
knowledge and effectiveness of intervention programs, 
suggested such educational programs included in the care 
package of women. 

5. CONCLUSION 
It is important to inform women about abortion laws 

and its complication; and for prevention of unsafe abor-
tion it should be more emphasized, especially in society 
that abortion is restricted and in contrast of public be-
lieves and in women with lower, lower age and lower 
education. 
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