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INTRODUCTION
Abortion is one of the most common complications of pregnancy. The World Health Orga-
nization defines abortion as the fetus being expelled from the uterus under 20 weeks or the 
discarded fetus weighing less than 500 g.[1]

Abortions can be voluntary or due to medical necessity. Optional abortion mostly occurs as 
a result of unplanned pregnancy. In addition, the frequency of voluntary abortion increases 
because of economic problems, divorce, death of the partner, and the mother being very 
young.[2] Although therapeutic abortion performed due to medical necessities has not been 
fully elucidated etiologically, immunological factors, uterine anomalies, infections, chromo-
somal anomalies, and structural or chromosomal anomalies of the fetus stand out as the main 
accused factors.[3] Therapeutic abortion has important health effects (physical, mental, and 
social), especially for the mother. Studies have shown that after therapeutic abortion, feelings 
such as hurt, anger, anxiety, and guilt can occur in women.[4–6]

In this study, it was aimed to define the reasons for therapeutic abortion in a secondary line 
public hospital.

Objectives: Abortion is one of the most common complications of pregnancy. The World Health Organization 
defines abortion as the fetus being expelled from the uterus under 20 weeks or the discarded fetus weighing 
less than 500 g. The aim of the study was to determine the causes of medical abortion.

Methods: The data of this descriptive study were obtained from women who applied to Kars Harakani State 
Hospital Gynecology and Obstetrics Clinic and underwent medical abortion between January 2019 and De-
cember 2020. All data were obtained from hospital records retrospectively.

Results: Totally, 391 women enrolled in the study. It was found that 217 (55.5%) medical abortions were anem-
bryonic, 50 (12.8%) were spontaneous abortions, 111 (28.4%) were intrauterine exitus, 7 (1.8%) were due to 
babies with chromosomal abnormalities, and 6 (1.5%) were performed due to maternal chronic disease. Two 
hundred and eighty-one (71.9%) patients were in the age range 20–35 years, 277 (70.8%) had no history of 
abortus, and 33 (8.4%) of them were university graduates.

Conclusion: Anembryonic pregnancy, chromosomal anomaly, and spontaneous abortion were the most fre-
quent reasons for medical abortion. Pregnant women at risk should be directed to the upper center for further 
diagnosis and treatment.
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METHOD
This descriptive study was conducted in Kars Harakani State 
Hospital Gynecology and Obstetrics Clinic between January 
2019 and December 2020. All of the women’s records with 
the diagnosis of therapeutic abortion were included in the 
study. All hospital-based recorded sociodemographic data 
(age, education, health insurance, income, marital status, 
and kinship) and biodemographic information (pregnancy 
and birth count, abortion history, gestational week, chronic 
diseases, and child count) were evaluated. The income lev-
el is defined by the monthly income level that meets the 
monthly expense level. Records about the type of therapeu-
tic abortion intervention (use of balloon and transfusion re-
quirement) and its result were also evaluated.

Abortus is defined as loss of pregnancy before 20 weeks of 
gestation or removal of fetus below 500 g. An anembryonic 
pregnancy is a situation in which gestational sac grows but 
the embryo fails to develop. In this case, loss of pregnancy 
takes place before 13 weeks.[7] On the other hand, sponta-
neous abortion is defined as early pregnancy and the loss 
takes place between 13 and 20 weeks of gestation. In utero 
fetal death is defined as the delivery of a fetus showing no 
sign of life before 20 weeks.[8]

The data of the research were analyzed in the Statistical 
Package for the Social Sciences (SPSS) package program. 
Frequency and percentage were used as descriptive sta-
tistics.

RESULTS
In total, the records of 391 women were evaluated. Two 
hundred and eighty-one (71.9%) patients were in the age 
range 20–35 years, 277 (70.8%) had no history of abortus, 
and 33 (8.4%) of them were university graduates. The distri-
bution of sociodemographic and biodemographic charac-
teristics according to the cause of abortion is summarized 
in Table 1. 

Considering all abortions, 217 (55.5%) of abortions were 
due to anembryonic pregnancies, 50 (12.8%) were due to 
spontaneous abortions, 111 (28.4%) were due to in utero 
exitus, 7 (1.8%) were due to malformations, and 6 (1.5%) 
were due to chronic disease in the mother. The frequency 
of kinship was 96 (24.6%).

None of the patients in the study required a hysterectomy, 
but in 3 (0.8%) patients required transfusion, an intrauter-
ine balloon was required 12 (3.1%) patients. The distribu-
tion of treatment features according to the cause of curet-
tage is summarized in Table 2.

DISCUSSION
Therapeutic abortion is one of the most important trau-
matic factors a woman can experience in her life. It can af-
fect women psychologically and can cause a loss of eco-
nomic and social status. For this reason, defining medical 
abortion is one of the first steps to solving the problem. 
It was found that the most frequent cause of therapeutic 
abortion was anembryonic pregnancy, and medical abor-
tion was more frequent in women in the age range 20–35 
years. Kinship frequency was quite high (24.6%). None of 
the patients in the study required a hysterectomy, but in 
0.8% patients required transfusion, an intrauterine balloon 
was required 3.1% patients. 

As it is known, anembryonic pregnancies are defined as 
having an average sac diameter of 25 mm and above on 
transvaginal ultrasonography and the absence of fetal ele-
ments.[9] In this study, anembryonic pregnancies account-
ed for more than half of therapeutic abortions. A similar 
study conducted in Turkey, unlike this study, has included 
unwanted pregnancies. When unwanted pregnancies are 
excluded, similar to this study, anembryonic pregnancy 
was the first reason for medical abortion.[1] In the examina-
tion of abortion in the first trimester, anembryonic preg-
nancy constitutes the majority of pregnancy losses.[10,11] On 
the other hand, in this study, after anembryonic pregnan-
cy, intrauterine exitus and spontaneous abortion were the 
second and third most common medical abortions, respec-
tively. There is a similar ranking in the study by Orgül et al.[1]

In this study, 12.8% of the cases were spontaneous abortions. 
Although the frequency rate is not the same in various stud-
ies, spontaneous abortion has an important place among 
therapeutic abortions.[12] Andersen et al., similar to this study, 
reported that spontaneous abortion increases with age.[13]

In the literature, it is observed that 50% of miscarriages un-
der 11 weeks are caused only by chromosomal anomalies.
[14,15] In this study, unlike other studies, the rate of medical 
abortion performed due to chromosomal anomalies was 
found to be 1.8%. The reason for this situation is that medi-
cal abortion was performed with chromosomal anomalies 
as a result of only amniocentesis or chorionic villus sam-
pling, and only these pregnant women were included in 
the study. In addition, this may be due to the absence of 
a genetic center in our hospital that can conduct genetic 
analysis of abortion materials. Maternal chronic diseases 
such as diabetes and uncontrolled high blood pressure can 
cause structural abnormalities and risk the life of the moth-
er. In these cases, pregnancy is terminated by the physi-
cians by issuing a termination report with the approval of 
the family.[16] In this study, this rate was determined to be 
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1.5%. In the study of Örgul et al., this rate was 9.8%.[1] The 
fact that most of the patients prefer to be treated in tertiary 
care centers, as our hospital is a second-line hospital, may 
explain the difference.

CONCLUSION
In conclusion, anembryonic pregnancy, chromosomal 
anomaly, and spontaneous abortion come to the fore in 
terms of medical abortion indications. It was shown that 

Table 1. Distribution of biodemographic characteristics according to the cause of abortion

  Anembryonic Spontaneous In utero Baby with chromosomal Maternal chronic 
  pregnancy (n=217) abortion (n=50) exitus (n=111) anomaly (n=7) disease (n=6)

Age groups
 <20 years 9 (4.1) 3 (6.0) 1 (0.9) 2 (28.6) 0 (0.0)
 20–35 years 160 (73.7) 35 (70.0) 79 (71.2) 2 (28.6) 5 (83.3)
 >35 years 48 (22.2) 12 (24.0) 31 (27.9) 3 (42.8) 1 (16.7)
Gravida
 1 50 (23.0) 6 (12.0) 20 (18.0) 2 (28.6) 2 (33.2)
 2 58 (26.7) 16 (32.0) 35 (31.5) 1 (14.3) 1 (16.7)
 3 51 (23.5) 19 (38.0) 27 (24.3) 3 (42.8) 1 (16.7)
 4 28 (12.9) 4 (8.0) 12 (10.8) 0 (0.0) 1 (16.7)
 ≥5 30 (13.9) 5 (10.0) 17 (15.4) 1 (14.3) 1 (16.7)
Parity
 0 64 (29.5) 12 (24.0) 24 (21.6) 2 (28.6) 2 (33.3)
 1 65 (29.9) 19 (38.0) 34 (30.6) 2 (28.6) 1 (16.7)
 2 55 (25.3) 13 (26.0) 35 (31.5) 3 (42.8) 2 (33.3)
 ≥3 33 (15.3) 6 (12.0) 18 (16.3) 0 (0.0) 1 (16.7)
Abort
 0 151 (69.6) 34 (68.0) 83 (74.7) 5 (71.4) 4 (66.7)
 1 50 (23.0) 11 (22.0) 23 (20.7) 1 (14.3) 2 (33.3)
 ≥2 16 (7.4) 5 (10.0) 5 (4.6) 1 (14.3) 0 (0.0)
Live birth
 0 64 (29.5) 13 (26.0) 24 (21.6) 2 (28.6) 2 (33.3)
 1 66 (30.4) 18 (36.0) 37 (33.3) 2 (28.6) 1 (16.7)
 2 57 (26.3) 13 (26.0) 35 (31.5) 3 (42.8) 2 (33.3)
 ≥3 30 (13.8) 6 (12.0) 15 (13.6) 0 (0.0) 1 (16.7)
Kinship
 Yes 48 (22.1) 11 (22.0) 34 (30.6) 1 (14.3) 2 (33.3)
 No 169 (77.9) 39 (78.0) 77 (69.4) 6 (85.7) 4 (66.7)
Health insurance
 Yes 162 (74.6) 26 (52.0) 70 (63.0) 5 (71.4) 5 (83.3)
 No 55 (25.4) 24 (48.0) 41 (37.0) 2 (28.6) 1 (16.7)
Income level
 Enough 25 (11.5) 14 (28.0) 20 (18.0) 3 (42.8) 2 (33.3)
 Middle 149 (68.6) 27 (54.0) 66 (59.5) 3 (42.8) 3 (50.0)
 Insufficient 43 (19.9) 9 (18.0) 25 (22.5) 1 (14.4) 1 (16.7)
Civil marriage
 Yes 198 (91.2) 46 (92.0) 105 (94.5) 7 (100) 6 (100.0)
 No 19 (8.8) 4 (8.0) 6 (5.5) 0 (0.0) 0 (0.0)
Level of education
 No education 33 (15.2) 7 (14.0) 25 (22.5) 0 (0.0) 0 (0.0)
 Primary school 71 (32.7) 22 (44.0) 31 (27.9) 2 (28.6) 4 (66.6)
 High school 99 (45.6) 16 (32.0) 44 (39.6) 3 (42.8) 1 (16.7)
 University 14 (6.5) 5 (10.0) 11 (10.0) 2 (28.6) 1 (16.7)

Data are presented as n (%).
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family history, ethnicity, obstetric history, and genetic anal-
ysis can help to find clues related to congenital anomalies. 
Because birth defects are important public problems, pre-
ventive measures must be taken early.

Disclosures

Peer-review: Externally peer-reviewed.

Conflict of Interest: None declared.

Ethics Committee Approval: Ethical approval was obtained 
from the Kafkas University Faculty of Medicine ethics committee 
(Approval date: Nov 25, 2020, and Approval number: 80576354-
050-99/245).

Funding: None.

Authorship Contributions: Concept – U.A.T., T.G.; Design – U.A.T., 
T.G.; Supervision – U.A.T., T.G.; Materials – U.A.T., T.G.; Data collec-
tion and/or processing – U.A.T., T.G.; Analysis and/or interpreta-
tion – U.A.T., T.G.; Literature search – U.A.T., T.G.; Writing – U.A.T., 
T.G.; Critical review – U.A.T., T.G.

REFERENCES
1. Orgul G, Tanacan A, Aydın E, Beksac M. 22 haftayı geçemeyen 

gebelikler. Jinekoloji - Obstetrik ve Neonatoloji Tıp Dergisi 
2017;14(2):66–9.

2. Terzioğlu F, Zeyneloğlu S, Yılmaz D, Türk R, Gözükara F, Taşkın 
L. İsteğe bağlı ve terapötik abortus uygulanan kadınların 
yaşadıkları sorunlar ve anksiyete düzeyleri. Sağlık Bilimleri 
Fakültesi Hemşirelik Dergisi 2010:18–29.

3. Cunningham FG, Leveno KJ, Bloom SL, Spong CY, Dashe JS, 
Hoffman BL, et al. Kürtaj.  Williams kadın hastalıkları. 24th ed. 
New York: McGraw Hill; 2014. p. 350–35.

4. Efe H. Gebeliğin kadın cinselliği üzerindeki etkileri. Uzmanlık 
Tezi. İstanbul: Haseki Eğitim ve Araştırma Hastanesi, Kadın 
Hastalıkları ve Doğum Kliniği; 2006.

5. Costa LLF, Hardy E, Osis MJD, Faúndes A. Termination of preg-

nancy for fetal abnormality incompatible with life: Women’s 
experiences in Brazil. Reprod Health Matters 2005;13(26):139–
46. [CrossRef ]

6. Singh S, Remez L, Sedgh G, Kwok L, Onda T. Abortion world-
wide 2017: Uneven progress and unequal access. Available 
at: https://www.guttmacher.org/report/abortion-world-
wide-2017. Accessed Oct 4, 2021. [CrossRef ]

7. Chaudhry K, Tafti D, Siccardi MA. Anembryonic pregnancy. 
StatPearls; 2020. Available at: https://www.ncbi.nlm.nih.gov/
books/NBK499938/. Accessed Oct 4, 2021.

8. Maslovich MM, Burke LM. Intrauterine Fetal Demise. Available 
at: https://www.ncbi.nlm.nih.gov/books/NBK557533/. Ac-
cessed Aug 20, 2020.

9. Chaudhry K, Tafti D, Siccardi MA. Anembryonic Pregnan-
cy. Available at: https://www.ncbi.nlm.nih.gov/books/
NBK499938/. Accessed Aug 20, 2020.

10. Wilcox AJ, Weinberg CR, O'Connor JF, Baird DD, Schlatterer JP, 
Canfield RE, et al. Incidence of early loss of pregnancy. N Engl 
J Med 1988;319(4):189–94. [CrossRef ]

11. Kauma SW, Huff TF, Hayes N, Nilkaeo A. Placental Fas ligand 
expression is a mechanism for maternal immune tolerance to 
the fetus. J Clin Endocrinol Metab 1999;84(6):2188–94.

12. Catak B, Oner C, Sutlu S, Kilinc S. Effect of socio-cultural fac-
tors on spontaneous abortion in Burdur, Turkey: A population 
based case-control study. Pak J Med Sci 2016;32(5):1257–62.

13. Andersen A-MN, Wohlfahrt J, Christens P, Olsen J, Melbye M. 
Maternal age and fetal loss: population based register linkage 
study. BMJ 2000;320(7251):1708–12. [CrossRef ]

14. Romero S, Geiersbach K, Paxton C, Rose N, Schisterman E, 
Branch D, et al. Differentiation of genetic abnormalities in 
early pregnancy loss. Ultr. Obstet Gynecol. 2015;45(1):89–94.

15. Çatak B, Öner B, Sütlü S, Kılınç S, Konjenital malformasyonlu 
bebek doğurma sıklığı ve etkileyen faktörler. TAF Preventive 
Medicine Bulletin. 2014:13(6).

16. Stevenson RE, Solomon BD, Everman DB. Human malforma-
tions and related anomalies: Oxford University Press; 2015.

Table 2. Distribution of treatment features according to the cause of curettage

  Anembryonic Spontaneous In utero Baby with chromosomal Maternal chronic 
  pregnancy (n=217) abortion (n=50) exitus (n=111) anomaly (n=7) disease (n=6)

Use of balloons

 Yes 6 (2.8) 1 (2.0) 5 (4.5) 0 (0.0) 0 (0.0)

 No 211 (97.2) 49 (98.0) 106 (95.5) 7 (100.0) 6 (100.0)

The need for transfusion

 Yes 1 (0.5) 0 (0.0) 2 (1.8) 0 (0.0) 0 (0.0)

 No 216 (99.5) 50 (100.0) 109 (98.2) 7 (100.0) 6 (100.0)

Data are presented as n (%).

https://doi.org/10.1016/S0968-8080(05)26198-0
https://doi.org/10.1363/2018.29199
https://doi.org/10.1056/NEJM198807283190401
https://doi.org/10.1136/bmj.320.7251.1708
https://doi.org/10.1002/uog.14713
https://doi.org/10.1093/med/9780199386031.001.0001
https://doi.org/10.12669/pjms.325.10078

