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Dear Editor

The significant annual number of abortions poses a
substantial public health hazard, affecting women of all
ages and diverse backgrounds worldwide. The problem
stems from a combination of social, economic, and
medical challenges, all of which significantly
contribute to its scale and severity. According to the
World Health Organization (WHO), approximately 73
million abortions occur annually worldwide. Nearly
61% of unplanned pregnancies end in abortion.
Research on pregnancy outcomes reveals that 29% of
pregnancies end in abortion (1). These statistics
underscore the wurgency for policymakers and
healthcare providers to take action.

Abortion Statistics in Iran

Existing data, often incomplete or unofficial, suggest
that Iran experiences 300,000 to 600,000 illegal
abortions annually. This figure far surpasses the
estimated 10,000 to 12,000 legal abortions performed
each year. The lack of legal medical infrastructure
forces most procedures to occur under unsafe
conditions, posing serious risks to women’s health.
Available data indicate that over 80% of illegal
abortions are driven by social and economic factors.
Among these, nearly half involve medical
complications such as genetic disorders or maternal
health issues. Another 20% stem from unplanned
pregnancies that women opt not to continue.
Additionally, approximately 21% of abortions are
linked to socio-economic pressures, worsening
financial hardships (2).

Global Abortion Statistics

According to the WHO, approximately 73 million

abortions occur globally each year (1). In many
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developing countries, limited access to safe, legal
abortion services and restrictive reproductive
healthcare policies have led to a rise in unsafe abortions
(1). In nations where abortion is criminalized or heavily
restricted, women often resort to unsafe methods,
endangering their lives (1). Like Iran, other countries
face similar challenges with illegal or unsafe abortions,
highlighting the need for global strategies to improve
access to reproductive healthcare.

Factors Affecting Abortion in Iran and Globally

1. Medical factors: Genetic disorders, maternal health
complications, and similar issues are key drivers of
abortion. Such procedures are typically legally
permitted and performed in clinical settings (3).

2. Socio-economic factors: Economic hardship,
limited social support, and societal pressures make
pregnancy decisions challenging for many women.
This is especially true in low-income communities,
where healthcare and childcare resources are scarce (4).
3. Psychosocial factors: Unwanted pregnancies often
cause emotional and psychological distress. Many
women feel unprepared to continue the pregnancy,
leading to abortion (5).

4. Cultural and social pressures: In some cases,
pressure from family or society influences women to
seek abortions, even against their initial preferences (6).
Innovative Strategies to Reduce Abortion Rates in
Iran

To address Iran’s abortion crisis, comprehensive
strategies must improve healthcare access and tackle
social, cultural, and economic drivers of unintended
pregnancies. Key recommendations include:

1.  Comprehensive  sexuality education and

counseling:  Integrate  age-appropriate  sexuality
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education into school curricula and provide counseling
to women at risk of unintended pregnancy, especially in
economically and socially vulnerable contexts.

2. Expanded healthcare access: Deploy mobile clinics
and telemedicine programs in rural and under-resourced
areas to increase availability of family planning and
prenatal care.

3. Financial and social support programs: Offer
childcare subsidies, paid maternity leave, and economic
empowerment initiatives to alleviate pressures on
women.

4. Mental health and psychosocial support: Provide
counseling before and after pregnancy to reduce
abortion-related stress.

5. Legal and policy reforms: Revise laws to ensure
access to safe abortion and protect women’s right to

choose.
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Conclusion

Abortion in Iran is a complex issue with profound
implications for women’s health. Its root causes require
multifaceted solutions. Improving healthcare access,
providing financial and social support, and offering
psychological counseling can reduce abortion rates and
empower women to make informed decisions. These
measures would enhance maternal health and
strengthen women’s autonomy over their reproductive

choices.
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