
 

 

 

 

 90/00/9911تاريخ پذيرش  08/04/9911تاريخ دريافت 

 

SD

(ITP)

 

 

 

Email: aminbkht@gmail.com 

Miscarriage

Intentional 

abortion

                                                           



 

 

SD

 

±

±

±±

±±



 

 

 

±

±

 

 
 

32.4

37.1

35.5

39.8

31.3

35.7

0 10 20 30 40 50

سن مادر

سن پدر

(مشکلات کرموزومی)میانگین سن مادر 

(مشکلات کرموزومی)میانگین سن پدر 

(صدور مجوز سقط)میانگین سن مادر 

(صدور مجوز سقط)میانگین سن پدر 

0

2

4

6

8

10

12

14

16

18



 

 

 

ITP

 

 

ITP

 

0

1

2

3

4

5

6



 

 

Cephalic disorder

ITP

References: 

1. Grimes DA, Stuart G. Abortion jabberwocky: the 

need for better terminology. Contraception 2010; 81 

(2): 93–6.  

2.  Grimes DA, Benson J, Singh S, Romero M, Ganatra 

B, Okonofua FE, et al. Unsafe abortion: The 

preventable pandemic. Lancet 2006; 368 (9550): 

1908–19.  

3.  Raymond EG, Grossman D, Weaver MA, Toti S, 

Winikoff B. Mortality of induced abortion, other 

outpatient surgical procedures and common 

activities in the United States. Contraception 2014; 

90 (5): 476–9.  



 

 

4.  Lohr PA, Fjerstad M, Desilva U, Lyus R. Abortion. 

BMJ 2014; 348: f7553 

5. Shah I, Ahman E. Unsafe abortion: global and 

regional incidence, trends, consequences, and 

challenges. J Obstet Gynaecol Can 2009; 

31(12):1149-58. 

6.  Culwell KR, Vekemans M, de Silva U, Hurwitz M. 

Critical gaps in universal access to reproductive 

health: Contraception and prevention of unsafe 

abortion. Int J Gynaecol Obstet 2010; 110: S13–16.  

7. Boland R, Katzive L. Developments in Laws on 

Induced Abortion: 1998–2007. International Family 

Planning Perspectives 2008; 34 (3): 110–20.  

8. "The limitations of U.S. statistics on abortion". 

Issues in Brief. New York: The Guttmacher 

Institute. 1997. Archived from the original on 4 

April 2012. 

9. Bankole A, Singh S, Haas T. Reasons why women 

have induced abortions: evidence from 27 countries. 

International family planning perspectives 

1998:117-52. 

10.  Ballantyne A, Newson A, Luna F, Ashcroft R. 

Prenatal Diagnosis and Abortion for Congenital 

Abnormalities: Is It Ethical to Provide One Without 

the Other? Am J Bioeth 2009; 9 (8): 48–56.  

11. Forouzesh M, Mirhadi J, Mohammadi S, Javadi 

Vasigh H, Asadi K, Tavasoli M, et al. Investigation 

of the Abundance Causes of Licensing Abortion 

Therapy by Forensic Medicine Organization and Its 

Main Determinants in Hormozgan Province during 

April 2016 until March 2017. Ir J Forensic Med 

2018; 23 (3):206-14 

12. Ghadipasha M, Aminian Z. The Study of Abortion 

Licences Being Issued by Legal Medicine office of 

Kerman in 2005 and a Short Comparison with Last 

Years Issued Licences. J Kerman Univ Med Sci 

2007; 14(2):147-52. 

13. Dastgiri S, Yoosefian M, Garjani M, Kalankesh LR. 

Induced Abortion: a Systematic Review and Meta-

analysis. Mater Socio-Medica 2017;29: 58–67. 

14. Grimes D, Benson J, Singh S, Romero M, Ganatra 

B, Okonofua F, et al. Unsafe abortion: the 

preventable pandemic. Lancet 

2006;368(9550):1908–19. 

15. World Health Organization. Unsafe abortion: global 

and regional estimates for the incidence of unsafe 

abortion and associated mortality in 2008. WHO: 

Geneva; 2011. 

16. Sedgh G, Singh S, Shah I, Ahman E, Henshaw S, 

Bankole A. Induced abortion: incidence and trends 

worldwide from 1995 to 2008. Lancet 

2012;379(9816):625–32. 

17. Basinga P, Moore A, Singh S, Carlin E, Birungi F, 

Ngabo F. Abortion Incidence and Postabortion Care 

in Rwanda. Studies in Family Planning 2012;43:11–

20. 

18. Tofighi H, Mousavipour H, Barouni S. Assessing 

the cases referred for licensing abortion. J Forensic 

Med 2001; 7(22):21-7. 

19. Bazmi S, Behnoush B, Kiani M, Bazmi E. 

Comparitive study of therapeutic abortion 

permissions in central clinical Department of Tehran 

legal medicine organization before and after 

approval of law on abortion in Iran. Iran J Pediatr 

2009; 18(4):315-22. 

20. Naeeji H, Mirtorabi SD, Shojamoradi MH, Khatami 

A. The Requests for Therapeutic Abortion in Legal 

Medicine Organization of Tehran: Indications for 

Acceptance and Rejection. J Forensic Med 2011; 

17(61):41-7. 

21. Seuedoshohadaei F. The main indications for 

requesting therapeutic abortion in Sanandaj legal 

Medicine Organization. J Kordestan Univ Med Sci 

2010; 16:76-83. 

22. Soleymanpour A, Mogharehzadeh M, Pourbakhtiyar 

M, Mehmandoost N, karimi J. Evaluation of fetal 



 

 

congenital abnormalities leading to the licensing of 

therapeutic abortion in Legal Medicine of Isfahan 

from 2012 to 2014. Ir J Obst Gyn Infertility 2012; 

20(4):23-25. 

23. Astaraki P, Mahmoudi G, Anbari K. Evaluation of 

approved and non- approved requests for therapeutic 

abortion in cases referred to legal medicine 

organization of Lorestan province in 2013. J 

Lorestan Univ Med Sci 2015; 7(2):5-13. 

  



Studies in Medical Sciences, Vol. 31(10), January2021 

 
Original Article 

 

MATERNAL AND FETAL RISK FACTORS OF LICENSING 

THERAPEUTIC ABORTION BY ILAM LEGAL MEDICINE 

ORGANIZATION: A CROSS-SECTIONAL STUDY 
 

Mahdi Alizadeh Mohajer1, Yousef Veisani2, Amin Bakhtiyari3* 

 

Received: 27 June, 2020; Accepted: 20 October, 2020 

Abstract 
Background & Aims: Therapeutic abortion refers to the termination of pregnancy before the birth of a 

fetus to maintain maternal health or fetal diseases. Increased awareness of the medical team and the 

community about permissible cases of therapeutic abortion can reduce the number of illegal abortions. 

The purpose of the present research was to determine the frequency of causes of therapeutic abortion 

licensing in clients who were referred to Ilam forensic medicine. 

Materials & Methods: Data were extracted from a cross- sectional study of 203 pregnant women who 

were referred to Ilam forensic medicine in 2016 and 2017 using data collection forms. Then, the results 

were presented as mean ± standard deviation (SD), absolute frequency, and percentage for independent 

variables. 

Results: The results showed that 52.2% of abortion requests led to therapeutic abortion licensing. 80.2% 

were due to fetal malformations, and 19.8% were due to maternal illness. Downs syndrome, beta-

thalassemia major, and encephalitis were the most frequent fetal malformations. ITP disease, chronic 

renal failure, and refractory chronic hypertension had the highest frequency among maternal diseases. 

Conclusion: 52.2% of therapeutic abortion requests that were referred to forensic medicine received the 

authorization. Given that most clients were under medical care during pregnancy, the medical 

community should be aware of therapeutic abortion laws and refer mothers to forensic medicine at the 

appropriate time when they have indications. 
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