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Background: Despite the implementation of a safe motherhood program in many countries, 
unsafe abortion continues to be a matter of reproductive health. Thus, urgent efforts to make 
abortion legal and safe have been recommended in developing countries. The present study 
was done to determine the knowledge of midwives and obstetricians about the therapeutic 
abortion law as well as their attitude about the ethical pitfalls.

Methods: In this descriptive knowledge and attitude study, a researcher-made questionnaire 
was used to gather data, after estimating the appropriate Cronbach’s Alpha coefficient. A total 
of 162 midwives and obstetricians working in public and private medical centers affiliated 
to Shahid Beheshti University of Medical Sciences in 2018 were included in the study by 
convenience sampling method.

Results: According to the results, 9.3% of participants had a low level, 72.8% had a moderate 
level, and only 17.9% had a good level of knowledge. The total mean score of knowledge 
was 7.17±1.7. The mean score of knowledge in the group of obstetricians (7.60±1.74) was 
significantly higher than midwives (6.94±1.54), (t=2.29, P=0.024). There was a significant 
correlation between participants’ age and their knowledge (r=0.912, P=0.001). Also, 47.53% of 
the participants believed that the therapeutic abortion law has some pitfalls. The most frequent 
attitude was about the restriction of the therapeutic law up to 19 weeks for fetal indications.

Conclusion: The level of participants’ knowledge was low to moderate. The findings indicated 
the need for training the professional standards related to prenatal genetic screening and 
therapeutic abortion.
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1. Background

aving knowledge about the ethical 
and legal standards is the first step for 
moral practice and professional protec-
tion against the law. For the observance 
of professional ethics, medical practi-
tioners should be informed and act 
according to the professional code of 

ethics as well as regulations. Determining the mismatch 
between regulations and their enforcement and aware-
ness about changes in the related regulations in favor of 
patients’ interest, especially those who are vulnerable, is 
very important [1]. 

Despite the implementation of a safe motherhood pro-
gram in many countries, unsafe abortion continues to be 
a matter of reproductive health, which has always been 
associated with many ethical and legal challenges. Also, 
8%-11% of global maternal deaths are due to unsafe 
abortions and annually, about 22 million women have 
an unsafe abortion worldwide, the most of which occurs 
in the developing world where there are most restrictive 
access policies and social determinants that affect ac-
cess to the safe services [2]. Thus, urgent efforts to make 
abortion legal and safe are recommended in developing 
countries in order to improve women’s health and well-
being [3]. 

Given the differences between communities in reli-
gious beliefs and cultural context, legal abortion is car-
ried out in different countries through different laws. In 
some countries, such as Nepal, abortion is allowed be-
fore 12 weeks of gestation without any indication and 
before 18 weeks of gestation if the mother’s life is threat-
ened or the fetus has an incompatible anomaly with life 
or in the case of rape. But in India, individual abortions 
is allowed beyond the 20-week upper limit [4]. In Iran, 
the only legally permitted type of abortion is therapeutic 
abortion when the mother’s life is threatened or when 
there is an incompatible congenital anomaly with life 
and/or serious fetal disease; however, it is not allowed 
after 19 weeks of pregnancy [5].

The right to abortion and its decriminalization to make 
abortion safe [6] has been discussed, but regarding 
various cultural contexts of different countries and also 
medical consequences and psycho-somatic harms of 
abortion, the principles of utility and no-harm principle 
in Islamic jurisprudence requires maximizing benefits by 
minimizing harms in health policy-making. Thus, some 
decision-makers prefer protecting the right to regulate 
birth intervals and recommend the policy of access to 

contraception for all women, especially women with 
low socio-economic classes and those with a history of 
the birth of a newborn with genetic diseases, and also 
making law according to religious teachings in order 
to reduce unwanted pregnancies and unsafe abortions, 
instead of full decriminalization of the abortion [7]. 
Midwives as frontline health care providers have a key 
role in informing and preparing the women to make the 
right decisions that can save their lives. However, lack 
of enough knowledge about professional codes of eth-
ics and regulations will lead to providing inappropriate 
information and care to women, which can harm them. 
A study in Jamaica on physicians, nurses, and midwives 
showed that more than 80% of them believed that there 
should be legal abortion in certain cases and the medi-
cal staff and doctors should be ready to provide informa-
tion to women with the necessary services [8]. A study 
in Argentina has shown that after changing the law of 
abortion in this country, due to insufficient knowledge 
of health care providers about the reforms, people were 
exposed to risk [9]. On the other hand, the findings of a 
systematic literature review showed also that women’s 
knowledge about abortion law and legal restrictions was 
limited and the promotion of their knowledge about re-
lated regulations is necessary [10]. 

In many cases, due to the lack of sufficient knowledge 
of the professionals, many cases are authorized to abort 
leading to clandestine abortions and their complications. 
Based on the latest changes in the therapeutic abortion 
law in Iran in 2005, permitted abortion is considered in 
cases where the risk of maternal death is probable and 
also abnormalities and severe fetal diseases that result 
in inevitable intrauterine death or the death of infant im-
mediately after birth. However, considering the limited 
number of authorized cases of abortion and its prohi-
bition in cases, such as unwanted pregnancy and illicit 
sexual relation, there are still many cases of abortion-
induced complications, such as maternal bleeding, sep-
sis, and death [11].

Illegal abortions are usually carried out by the indi-
vidual or non-professionals and by offending doctors 
or midwives, and often via unsafe methods. A study in 
India has shown that 8% of the annual deaths of women 
are due to unauthorized and unsafe abortions and one 
of the reasons for such abortions is inadequate knowl-
edge about abortion law and its regulations by caregiv-
ers [12]. On the other hand, to ensure public compli-
ance with the law, the question that must be answered is 
whether the law is consciously formulated and adopted 
in accordance with ethical principles and rules. Hence, 
assessing the knowledge level of medical staff about au-
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thorized abortion cases and related administrative laws 
along with eliminating ethical pitfalls can help us en-
force regulations and reduce the number of unsafe abor-
tion cases and medical staff offenses, and finally promote 
community health. Moreover, the survey of field users 
and utilization of the results should be considered for in-
formed decision-making so that the regulations have an 
executive guarantee. Objectives: the present study was 
done to assess the knowledge level of midwives and ob-
stetricians working in public and private hospitals affili-
ated to Shahid Beheshti University of Medical Sciences 
(SBMU), Tehran, Iran, about the process and indications 
of administrative abortion law as well as their attitude 
about its ethical pitfalls.

2. Materials and Methods

Study participants

This descriptive cross-sectional study was carried out 
on 162 obstetricians and midwives working in public 
and private hospitals affiliated to SBUM in 2018. A to-
tal of 170 midwives (women who qualified to provide 
reproductive health care, such as prenatal care and vagi-
nal delivery) and obstetricians (women who qualified to 
do cesarean section and other obstetric and gynecologic 
examinations and surgeries) were recruited in the study. 
The sample size was estimated to be 132 persons, based 
on the standard deviation reported by similar studies 
with an alpha of 0.05 and the maximum acceptable error 
of 1.5 [13].

N= =132 cases=Z×SD 1.96×8.8
d d(          )2 (                )2

Data collection and analysis

Data were collected through a three-part researcher-
made questionnaire in an anonymous and self-report 
manner, which was made based on the content of ther-
apeutic abortion administrative law. The first part was 
about demographic characteristics of the participants, 
the second part consisted of 8 close-end questions with 
4-option answers to assess the knowledge of the partici-
pants about the process of therapeutic abortion, and 8 
close-end questions with 2-option answers (correct or 
incorrect) to assess the knowledge of the participants 
about the indications of therapeutic abortion. The third 
part was one open-end question used to assess the partic-
ipants’ attitude about the ethical pitfalls of abortion law. 

Then, the research questionnaire was developed and 
reviewed by 10 specialists in medical ethics and foren-
sic medicine in terms of literary structure, clarity of the 

questions, and coverage of investigated items to deter-
mine the content validity. Content Validity Index (CVI) 
of 90% and Cronbach’s Alpha coefficient of 0.80 were 
obtained for the scale. 

After expressing goals and obtaining verbal consent 
of the participants, the questionnaires were distributed 
through convenience sampling method among obstetri-
cians and midwives by one of the researchers and col-
lected 30 min after distribution. For evaluating respons-
es, the score of 1 was assigned to the correct choices and 
0 was considered for the wrong or unanswered options 
(total score=15). After summing the scores, the percent-
age of participants’ awareness was classified into three 
levels of good (>70%), moderate (35-70%) and weak 
(<35%). 

Data were analyzed by SPSS software version 20. The 
t-test and one-way Analysis of Variance (ANOVA) were 
used at the significance level of P<0.05 for data analysis. 

3. Results

Of 170 midwives and obstetricians, 162 cases filled the 
research questionnaire (95.3%). All participants were 
women with a mean age of 42.8±8.2 years and 53.8% 
of them were obstetricians and 46.2% were midwives. 
Also, 54.7% of the participants were working in the pri-
vate sector and 46.3% of them were working in the pub-
lic sector (Table 1).

The total mean knowledge score of the participants was 
7.17±1.7 (minimum: 3 and maximum: 12.07) from the 
reference score 15. According to the results, 9.3% of the 
participants had a low level, 72.8% had a moderate level, 
and only 17.9% had a good level of knowledge. Also, 
95.6% of the participants were not informed that in the 
case of maternal or fetal indication, the mother’s consent 
is enough to permit abortion. Regarding the indications 
of legal abortion, 77.8% of participants thought that 
abortion is permitted if there is any malformation in the 
fetus and 75% did not know that in the case of fetal dis-
ease, diagnosis of the mother’s difficulty and hardship is 
an important criterion for permission to abort (Table 2).

The mean score of knowledge in the group of obste-
tricians was significantly higher than midwives (t=2.29, 
P=0.024). However, there was no significant difference 
in the mean knowledge score among the graduates of 
various levels of midwifery (F=1.39, P=0.134). The 
mean of knowledge of single and married individuals 
(t=0.165, P=0.869), faculty members and non-faculty 
members (t=1, P=0.318), those working in different set-
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tings (F=0.87, P=0.483), and those with different work 
experience (F=0.89, P=0.489) did not have a significant 
difference (Table 3). However, there was a significant dif-
ference in mean knowledge among different age groups 
(F=3.03, P=0.052); the higher mean knowledge level 
was related to the 35-45 years group and the lowest level 
was related to the 45-60 years group (Table 4). The anal-
ysis of the answers to the open-end question showed that 
47.53% of participants believed the therapeutic abortion 
law has some ethical pitfalls (Table 5). 

4. Discussion

Our findings showed that participants’ knowledge 
about the process and indications of administrative abor-
tion law was low to moderate and the mean score of 
knowledge of obstetricians was significantly higher than 
midwives. A study conducted in Yazd City showed simi-
lar results [13]. Also, the midwives’ knowledge and atti-
tude toward abortion law were at a low to moderate level 
in Isfahan City [14]. Another study also showed that 
only 48.3% of Brazilian obstetricians had correct knowl-
edge about abortion law [15]. Another study in Guate-
mala also showed a moderate level of knowledge among 

Table 1. Frequency of demographic characteristics of the participants

Variables Groups No (%)

Job

Gynecologist 84 (53.8)

Midwife 

BSc of Midwifery 60 (38.5)

MSc of Midwifery 9 (5.8)

PhD of Midwifery 3 (1.2)

Age (years)

24-35 28 (19.7)

35-45 47 (33.1)

45-60 67 (47.2)

Work experience (y)

<5 20 (12.6)

5-9 18 (11.3)

10-14 34 (21.4)

15-19 47 (29.6)

20-24 24 (15.1)

> 25 16 (10.1)

Marital status
Single 41 (25)

Married 121 (75)

Faculty member
Yes 19 (12.3)

No 135 (87.7)

Type of hospital

Private 52 (32.7)

Public 

Educational 26 (16.4)

Medical 34 (21.4)

Social Security 12 (7.5)

Others 35 (22)
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obstetricians about medical abortion law [16]. Because 
midwives and obstetricians are the medical practitioners 
to whom most pregnant women refer for abortion, these 
results indicate the need to train them about abortion ad-
ministrative law.

In our study, most participants were not informed that 
in the case of maternal or fetal indication, the mother’s 

consent is enough to permit abortion. Moreover, most 
of them were not aware that in the case of fetal disease, 
diagnosis of the mother’s difficulty and hardship is the 
major criterion for permission to abort, “thus, “respect 
for mother,s autonomy, not strict autonom” is a matter of 
distinguishing between the therapeutic abortion laws in 
our society with other secular societies.

Table 2. Frequency of participants’ knowledge about therapeutic abortion law

Field Questions 
No. (%)

Correct Incorrect or 
Without Answer

Pr
oc

es
s o

f t
he

ra
pe

uti
c a

bo
rti

on

1. What is the allowed time for therapeutic abortion? 77 (47.8) 84 (52.2)

2. Who should be consented to therapeutic abortion? 7 (4.4) 152 (95.6)

3. What is the first action after the pregnant woman’s request for therapeutic abortion? 74 (46.2) 86 (53.8)

4. What are the authorized cases in abortion laws? 112 (69.6) 49 (30.4)

5. How many diagnostic imaging tests are needed before a legal abortion for fetal indica-
tions? 125 (77.6) 36 (22.4)

6. How many diagnostic imaging tests required before a legal abortion for maternal indica-
tions? 83 (52.9) 74 (47.1)

7. How many trusted experts should confirm the need for therapeutic abortion? 45 (29.2) 109 (70.8)

8. The final confirmation of which legal reference is required for abortion? 151 (93.8) 10 (6.2)

In
di

ca
tio

ns
 o

f t
he

ra
pe

uti
c a

bo
rti

on

9. There is legal regulation for therapeutic abortion in our country in case of fetal or maternal 
indications. 124 (79) 33 (21)

10. Mother’s Chronic diseases that become more severe with pregnancy. 106 (68.4) 49 (31.6)

11. The disease of the mother threatens maternal life. 156 (96.9) 5 (3.1)

12. Mother’s disease is progressive and incurable. 102 (65) 55(35)

13. Fetal disease that causes mental retardation. 42 (26.9) 114 (73.1)

14. Fetal disease that resulted in the birth of a malformed and defective newborn. 35 (22.2) 123 (77.8)

15. Fetal disease that causes difficulty and hardship. 38 (24.4) 118 (75.6)

Table 3. The mean knowledge based on job, marriage status, and being a faculty member

Study Groups Mean±SD Sig.

Gynecologists 7.60±1.74
t=2.29

P=0.024Midwives 6.93±1.54

Single 7.37±1.61
t=0.16
P=0.87

Married 7.31±1.76

Faculty member 6.92±1.42 t=-1
P=0.32

Non-faculty member 7.40±1.78
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In the present study, the mean knowledge of partici-
pants was not significantly different among single and 
married cases, faculty and non-faculty members, those 
working in different workplaces, and cases with different 
work experiences. However, the mean knowledge level 
among different age groups was significantly different. 
In another study, there was a statistically significant dif-
ference between the mean knowledge with regard to the 
workplace of the midwives. The most important influ-
encing factors on knowledge were the legal abortion-
related experience and workplace so that those working 
in the university were more aware and experienced [14]. 
It was also reported that obstetricians with fewer years of 
experience had low knowledge about legal and medical 
aspects of abortion [16]. Thus, increasing age is associ-
ated with more experiences about the complications of 
illegal and unsafe abortion, and subsequently required 
information about its rules. However, young and older 
age groups need to continue education courses. 

As noted, about half of the participants believed that 
the administrative abortion law has some ethical pitfalls. 

The highest frequency of the presented attitudes asso-
ciated with fetal abnormalities suggests a low level of 
knowledge of the participants about the ethical and le-
gal implications of prenatal genetic screening and how 
to deal with it. A qualitative study indicated that abor-
tion following positive prenatal diagnostic tests and late 
abortion were more frequent ethical issues [17]. On the 
other hand, it is believed that increasing the range of 
authorized cases of fetal abnormalities for abortion, re-
sulted in the stigmatization of some abnormalities, ethi-
cally. Because the only option after positive results for 
the genetic test is doing or not doing the abortion, and 
the purpose of these programs is to make autonomous 
reproductive decisions by women [18], holding related 
educational courses for health care practitioners is a gap 
in our health care system. 

The lack of surveying the public reasons for illegal abor-
tion and not considering the right of abortion for women 
was the second frequent item. The results of a Swedish 
study showed that the majority of midwives and obstetri-
cians agreed to legislate abortion and make autonomous 

Table 5. Frequency of participants’ attitude toward pitfalls of therapeutic abortion law

Attitudes No (%)

Not considering fetal anomalies with late diagnosis and restriction of the law up to 19 weeks for fetal indications. 21 (12.96)

Not surveying the public reasons for illegal abortion and not considering the right of abortion for women 17 (10.49)

Prolongation of the process of legal abortion and passing the deadline in some cases of prenatal screening 13 (8.02)

Lack of revision of the maternal and fetal indications of the legal abortion and clarification of them 13 (8.02)

Prohibition of therapeutic abortion law in illegitimate pregnancies, rape cases, and addicted and homeless mothers 10 (6.17)

Low awareness of the public and the lack of universal access to diagnostic technologies in all areas 2 (1.22)

Table 4. Mean difference of knowledge between age groups (ANOVA)

Age Groups (I) (J) Mean Difference±SE (I-J) Sig.
95% Confidence Interval

Lower Bound Upper Bound

24-35 35-45 0.50±0.41 0.45 -0.48 1.49

45-60 -0.32±0.40 0.70 -1.25 0.62

35-45 24-35 -0.50±0.41 0.45 -1.49 0.48

45-60 -0.82±0.33* 0.04 -1.61 -0.02

45-60 24-35 0.32±0.39 0.70 -0.62 1.25

35-45 0.82±0.33* 0.04  0.02 1.61

* The mean difference is significant at the 0.05 level.
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decisions by woman, and disagreed with using abortion 
as a contraception method, but they had less restrictive 
views similar to our results [19]. Thus, revising prenatal 
screening program for Down syndrome and developing 
a national protocol for fetal anomaly scan during preg-
nancy, standardizing the related genetics diagnostic tests, 
covering the costs by third party companies for univer-
sal access, and timely action according to standards of 
professional ethics are needed to reduce illegal and un-
safe abortions. As mentioned in Islamic jurisprudence, 
in the case of fetal disease or anomaly, diagnosis of the 
mother’s difficulty and hardship is a major criterion to 
allow the abortion; thus, given the social changes, sur-
veying the public reasons for illegal and unsafe abortions 
and considering and respecting the right of abortion for 
women due to this criterion is suggested. 

Moreover, informing and counseling, equitable access 
to screening services and other diagnostic procedures 
and technologies to reduce inequalities in health out-
comes as an ethical goal of public health, and consider-
ing cases, such as a pregnancy resulted from rape due to 
mental harm, are the items, which should be considered 
by policy-makers for informed decision-making through 
ethical tradeoffs. Bazmi et al. in their comparative study 
on therapeutic abortion permissions in the central clini-
cal department of the Legal Medicine Organization in 
Tehran before and after the approval of the law on abor-
tion in Iran concluded that the abortion law needs to be 
revised by different authorities and governmental and 
judicial organizations [20]. Abbasi et al. also recom-
mended the ethical evaluation of the legal system in the 
study on the decriminalization process of abortion and 
reminded the role of the public and demand of profes-
sionals in starting this process in Iran’s legal system [21].

The exploration of the knowledge and attitude of both 
obstetricians and midwives about therapeutic abortion 
law as well as the ethical pitfalls were the strengths of 
this study in comparison with similar studies. Among the 
limitations of this study was selecting the sample from 
those working in medical centers affiliated with SBUM. 
Thus, the extended and in-depth survey of the attitude 
and viewpoint of other medical staff working in differ-
ent medical settings, policy-makers, and also the public 
opinion is recommended.

5. Conclusions

The low to the moderate knowledge level of the most 
of participants indicates the need to hold educational 
courses on ethical and legal issues related to prenatal 
genetic screening as well as administrative abortion law. 
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