
Introduction
Over the course of reproductive years, most women across 
the world, experience an unplanned pregnancy and the 
challenges of decision making about this pregnancy. Due to 
the changes in people’s lifestyles, such as urbanization and 
socioeconomic developments, women are often inclined 
to have fewer children and therefore make great efforts 
to avoid unwanted pregnancies in their reproductive 
ages. Nevertheless, given the fact that no method of 
contraception is 100% successful in preventing unplanned 
pregnancies, even women who use contraceptive methods 
are likely to experience unplanned pregnancies and face 
the challenge of decision making about it (1-4). 

Unplanned pregnancies faced by women are divided 
into two categories: unwanted pregnancies and mistimed 
pregnancies (5,6). It is reported that 40% of pregnancies 
in the world are unplanned, from which 50% are ended 
with induced abortion, 13% are ended with spontaneous 
abortion, and 37% are continued (5). It is worth noting 
that almost 25% of pregnancies around the world end with 
induced abortion during 2010-2014 (7). A meta-analysis 

conducted in 2012 in Iran reported the rate of unplanned 
pregnancies as 27.94% (8-10). Almost 22 000 000 unsafe 
induced abortions are performed in the world every 
year (11), and 4 out of every 10 women who resort to 
unsafe abortion methods suffer from abortion-induced 
complications (12, 13). Deaths caused by unsafe abortions 
are reported as 520 cases in African countries, 220 cases 
in developing countries, and 30 cases in developed 
countries per every 100 000 abortions (11). In Iran, 1 out 
of every 4 women experiences induced abortion in her 
reproductive period (14). Because of their illegal nature 
in some countries, induced abortions are largely unsafe, 
unless a disease or severe and fatal abnormality is detected 
in the fetus, or the mother’s life is threatened, in which 
case, the coroner issues a permission for medical abortion. 
Under all other conditions, women are forced to resort 
to unsafe and clandestine methods for discontinuing 
their pregnancy, which may entail serious and harmful 
consequences for them (9,15). In addition to endangering 
the women’s own health and life, whole families and the 
community are also affected. Generally, induced abortion 
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Introduction 
Throughout the history of the world, the ones who had 
confronted the bitterest face of poverty and war had al-
ways been the women. As known poverty and war affects 
human health either directly or indirectly, the effects of 
this condition on health and status of women in the so-
ciety should not be ignored. This study intends to cast 
light on the effects of war and poverty on the reproductive 
health of women. For this purpose, the face of war affect-
ing the women, the problem of immigration, inequalities 
in distribution of income based on gender and the effects 
of all these on the reproductive health of women will be 
addressed.

War and Women’s Health
Famine, synonymous with war and poverty, is clearer for 
women; war means deep disadvantages such as full de-
struction, loss of future and uncertainty for women. Wars 
are conflicts that destroy families, societies and cultures 
that negatively affect the health of community and cause 
violation of human rights. According to the data of World 
Health Organization (WHO) and World Bank, in 2002 
wars had been among the first ten reasons which killed 
the most and caused disabilities. Civil losses are at the rate 
of 90% within all losses (1).
War has many negative effects on human health. One of 
these is its effect of shortening the average human life. 
According to the data of WHO, the average human life is 
68.1 years for males and 72.7 years for females. It is being 

thought that severe military conflicts in Africa shorten 
the expected lifetime for more than 2 years. In general, 
WHO had calculated that 269 thousand people had died 
in 1999 due to the effect of wars and that loss of 8.44 mil-
lion healthy years of life had occurred (2,3).
Wars negatively affect the provision of health services. 
Health institutions such as hospitals, laboratories and 
health centers are direct targets of war. Moreover, the wars 
cause the migration of qualified health employees, and 
thus the health services hitches. Assessments made indi-
cate that the effect of destruction in the infrastructure of 
health continues for 5-10 years even after the finalization 
of conflicts (3). Due to resource requirements in the re-
structuring investments after war, the share allocated to 
health has decreased (1).

Mortalities and Morbidities
The ones who are most affected from wars are women and 
children. While deaths depending on direct violence af-
fect the male population, the indirect deaths kill children, 
women and elders more. In Iraq between 1990-1994, in-
fant deaths had shown this reality in its more bare form 
with an increase of 600% (4). The war taking five years 
increases the child deaths under age of 5 by 13%. Also 47% 
of all the refugees in the world and 50% of asylum seekers 
and displaced people are women and girls and 44% ref-
ugees and asylum seekers are children under the age of 
18 (5).
As the result of wars and armed conflicts, women are 
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imposes huge direct and indirect burden on the family 
and the health system in every country and leaves the 
fetus incapable of defending himself or choosing his fate 
(11,16).

Many factors are involved in deciding about the outcome 
of unplanned pregnancies, including the spouse and family 
views, thinking about the unborn fetus, moral beliefs and 
values, rules and policies, socioeconomic factors, religion, 
beliefs, feelings and many other unknown factors (17). 
One problem is that the decision to abort is not only a 
great source of stress for the mother and her family, the 
continuation of the unplanned pregnancy is also a source 
of stress and challenge for the mother, the family, and the 
health system. Although pregnancy promises the birth 
of new life and is happy news, it is perceived as a threat 
in these families and makes women face a big challenge 
due to the loss of their personal peace and family 
stability or the loss of career and academic opportunities 
and the violation of their value and belief system (18). 
Mothers’ non-acceptance of and dissatisfaction with their 
pregnancy leads to psychological and emotional problems 
in women and stress in men, and due to their unpleasant 
emotions about this incident, women may develop 
nervous symptoms such as aggression, sleep disturbances 
and nightmares, physical weakness, low birth weight, 
and prenatal fatigue and depression, which are the 
most common consequences of continued unplanned 
pregnancies (19,20). Mothers’ failure to come to terms 
with an unplanned pregnancy leads to diminished 
maternal responsibilities, unhealthy prenatal behaviors 
such as a disregard for diet and not presenting on time 
for prenatal care visits, which result in increased perinatal 
mortality rates (19). Compared to children born from 
wanted and planned pregnancies, the children born from 
unplanned pregnancies develop behavioral problems and 
have a poorer family performance, and ultimately, the 
lack of attention to the unwanted child, the rejection of 
the child and his poor upbringing harm the community’s 
health. This group of women and their families thus 
require greater family, organizational, and social support 
(19).

The existence of a political environment with regard 
to abortion in most the countries, accompanied by the 
economic recession may affect women’s decision to 
abort or continue with the unplanned pregnancy; this 
necessitates a new investigation on the factors affecting 
women’s decision-making. It is worth noting that most 
studies conducted on unplanned pregnancies have 
not addressed the related predictive factors affecting 
the decision made by women and their families when 
confronting with an unplanned pregnancy. Although 
the most recent researches about women’s reasons for 
abortion or continuance of the unplanned pregnancy 
have focused on developed countries and prior researches 
included developed and developing countries, performed 
many years ago, the reasons why women decide to abort 

or continue with the unplanned pregnancy may have 
changed (21,22). 

This paper attempted to fill this gap in the literature 
using a comprehensive and specialized questionnaire and 
evaluation of factors affecting women’s decision making 
when confronting with unplanned pregnancy. Given the 
prevalence of unplanned pregnancies, the legal restrictions 
on abortion in most countries and the gap in literature 
about this issue, the present study was designed and 
conducted to identify the factors affecting the decision to 
abort or continue with an unplanned pregnancy, because 
providing early counseling services and interventions to 
these women and their families so as to prevent future 
problems in the families and the larger community can be 
helpful. Therefor the present study aimed to explore the 
factors causing to decide about the unplanned pregnancy.

Materials and Methods
The present prospective study was conducted, through 
sequential sampling, from June to September 2017, on 80 
women with the decision to terminate their unplanned 
pregnancy and 150 women with the decision to continue. 
The researcher identified eligible women by visiting 
health centers (to find subjects deciding to continue 
with their pregnancy) and midwifery and gynecology 
offices and clinics (to find subjects deciding to abort), 
and informed them on the study objectives and methods 
and obtained written consents from those willing to take 
part in this research. Married women aged 15-49 with an 
unplanned pregnancy entered the study. The exclusion 
criteria consisted of known maternal or fetal physical 
diseases which were subject to induced abortion, known 
maternal psychological disorders, and abortions that had 
legal permission due to fetal abnormalities.

Data were collected using a demographic questionnaire 
and specific tools for assessing perceived threats, support, 
and values and beliefs in women faced unplanned 
pregnancy. The perceived threats questionnaire contained 
31 items in 6 dimensions, including fear of fetal 
abnormalities and fear of deviation from social norms 
(7 items), fear of hardship and the exacerbation of life 
instability (6 items), fear of parental responsibility and 
commitments (6 items), abortion phobia and aversion (6 
items), conflicting roles and social deprivations (3 items), 
and fear of negative physical-emotional outcomes (5 
items). The maximum score obtainable for the perceived 
threats of continuing pregnancy was 81 and that for the 
perceived threats of abortion was 12. Higher scores in 
each domain indicated greater perceived threats. The 
Cronbach α coefficient for this questionnaire was 0.88 
and its intra-class correlation coefficient with a 2-week 
interval was 0.89, indicating the high reliability of the 
tool. The perceived support questionnaire for unplanned 
pregnancies contained 18 items in 4 dimensions, including 
instrumental support (4 items), family cooperation (3 
items), information support and advices (5 items), and 
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other’s ideas and feelings (6 items). The perceived support 
questionnaire had no cut-off point in this study and only the 
total score of perceived support for predicting the decision 
to abort or continue with an unplanned pregnancy was 
important to the researchers. The Cronbach α coefficient 
for this questionnaire was 0.79 and the intra-class 
correlation coefficient with a two-week interval was 0.86, 
indicating the high reliability of the tool. The abortion-
related perceived beliefs and values scale contained 12 
items in 2 domains, including abortion-moderating beliefs 
and values (6 items) and abortion-facilitating beliefs and 
values (6 items), and the responses included high (3 
points), medium (2 points), low (1 point), and not at all 
(0 point) options. Higher scores in each domain indicated 
more abortion-facilitating or moderating beliefs and 
values. The Cronbach α coefficient for this questionnaire 
was 0.8 and its intra-class correlation coefficient with a 
2-week interval was 0.95, indicating the high reliability of 
the tool (23). Data were collected through interviews and 
questionnaires and then analyzed in SPSS version 24.0 
using the t test and the logistic regression analyses.

Results
The mean age of the participating women with unplanned 
pregnancy was 31.1 ± 6.75 and the mean age of their 
spouses was 35.32 ± 4.4. About two-thirds of the women 
and their spouses with a diploma or below level of 
education had decided in favor of abortion. A total of 
78% of those who had decided to abort had 2 or more 
children. The gestational age of the majority (80%) of the 
women who had decided to abort was equal or less than 5 
weeks. Most participants (73%) had no history of induced 
abortion. Almost half (48%) of those deciding to abort 
did not have sufficient family income. A total of 63% of 
those who had decided to abort had unwanted pregnancy 
and 65% of those who had decided to continue with their 
unplanned pregnancy had mistimed pregnancy (Table 1). 

In the abortion group, the mean scores were 40.02 ± 5.5 
for perceived threats, 23.09 ± 2.8 for perceived support, 
and 18.12 ± 3.2 for beliefs and values, which were 
significantly higher (P < 0.001) than the scores obtained in 
the continuation group (19 ± 3.3; 21.04 ± 3.05; 11.2 ± 4.3). 
The mean scores of the fear of fetal abnormalities and 
fear of deviation from social norms, fear of hardship 
and the exacerbation of life instability, fear of parental 
responsibility and commitments, conflicting roles 
and social deprivations, and fear of negative physical-
emotional outcomes were significantly higher in the 
abortion group compared to the continuation group; 
however, the mean score of abortion phobia and aversion 
was significantly higher in the continuation group 
compared to the abortion group. The mean scores of 
perceived support in the dimensions of instrumental and 
information support and advices were significantly higher 
in the abortion group compared to the continuation 
group. The mean score in the dimension of other’s ideas 

and feelings was significantly higher in the continuation 
group compared to the abortion group (P < 0.038). The 
mean score of abortion-moderating beliefs and values was 
significantly lower in the abortion group compared to the 
continuation group, while the mean score of abortion-
facilitating beliefs and values was significantly higher in 
the abortion group compared to the continuation group 
(All P < 0.05; Table 2).

According to the results of the hierarchical modeling 
strategy using a simple logistic regression (unadjusted 
OR’s) for assessing the relationship between demographic 
variables and the women’s decision with regard to their 
unplanned pregnancy, variables of age, spouse’s education, 
gestational age, number of children, and fetal gender were 
significantly correlated with the abortion or continuation 
decision in unplanned pregnancy (All P < 0.05). Women 
who were younger than 26 had a 70% higher odds ratio to 
decide to abort compared with the women older than 37. 
The decision to abort was three times more frequent in 
the women whose spouses were at an education level less 
than diploma compared to those with spouses who had 
university education. The decision to abort was nine times 
more frequent in the women with gestational ages ≤5 
weeks compared to those with gestational ages >5 weeks. 
The women with 2 or more children were 60% more likely 
to decide to abort compared to the women with one child. 
The discussed demographic variables met the criteria for a 
multivariate regression analysis and all the variables were 
statistically significant (All P < 0.05; Table 3).

According to the results of the hierarchical modeling 
strategy using the simple logistic regression (unadjusted 
OR’s) for assessing the relationship between perceived 
threats, perceived support, and beliefs and values and the 
women’s decision about unplanned pregnancies, all the 
three variables were found to have significant relationships 
with the abortion decision (All P < 0.05). The odds of 
deciding to abort in women with unplanned pregnancies 
increased significantly by 20% in the perceived threats 
domain, as the fear of hardship and the exacerbation of 
instability, fear of fetal abnormalities and fear of deviation 
from social norms, fear of parental responsibility 
and commitments, and conflicting roles and social 
deprivations increased. In the perceived support domain, 
it increased by 40% and 12% as instrumental support and 
information support and advices increased, and in the 
beliefs and values domain, it increased by 20% as perceived 
abortion-facilitating beliefs increased (All P < 0.05). These 
variables met the criteria for the multivariate regression 
analysis, and the odds of deciding to abort increased 
significantly by 25% in the perceived threats domain as 
conflicting roles and social deprivations increased and 
then by 30% in the perceived support domain as the 
women’s perceived family cooperation increased. In the 
beliefs domain, perceived abortion-moderating beliefs 
significantly decreased the odds of deciding to abort one 
time more (All P < 0.05; Table 3).
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Discussion 
This study was conducted to investigate the factors 
affecting the women’s decision about an unplanned 
pregnancy. The results of the hierarchical modeling 
strategy showed the significant effects of variables such 
as mother’s age, spouse’s education, number of children, 
gestational age, and perceived threats, support, and beliefs 
and values on women’s decision in unplanned pregnancies 
(i.e. abortion or continuation of pregnancy). Among the 

related factors, perceived threats related to conflicting roles 
and social deprivations and fear of fetal abnormalities, 
perceived support related to family cooperation, and 
information support and advices were the most effective 
factors in the women’s decision to abort their unplanned 
pregnancy. In addition, abortion-moderating beliefs were 
the most effective factors in the women’s decision for the 
continuation of their pregnancy. 

In the present study, financial pressures and fear of 

Table 1. Demographic Characteristics of Study Subjects

Characteristics Subjects (n=230)
No. (%)

Continuation Group (n=150)
No. (%)

Abortion Group (n=80)
No. (%)

Age (y)
21-30 19 )9( 12 )8( 7 )9(
31-40 211 )91( 138 )92( 73 )91(
Husband's age (y)
21-30 1 )1( 0 (0) 1 )1(
31-40 229 )99( 150 )100( 79 )99(
Job
Housewife 192 )83( 129 )85( 63 )78(
 Employed 38 )17( 19 )15( 17 )22(
 Husband's job
 Employee 37 )16( 26 )17( 11 )13(
 Self-employed 193 )84( 124 )83( 69 )87(
Education
Diploma and lower 185 )80( 124 )83( 61 )80(
Academic 45 )20( 26 )17( 19 )20(
Husband's education
 Illiterate 178 )77( 117 )78( 61 )77(
Academic 52 )23( 33 )22( 19 )23(
Income level 
Inadequate 92 )40( 53 )35( 39 )48( 
Somewhat enough 99 )43( 67 )45( 32 )41( 
Enough 39 )17( 30 )20( 9 )11(
 Number of children
 0 19 )8( 9 )6( 10 )12( 
 1 79 )34( 70 )46( 9 )11( 
2 92 )40( 56)39( 36 )46(
 3+ 40 )18( 15 )9( 25 )32(
Gestational age (wk)
≥ 5 96 )41( 46 )30( 50 )62( 
6-8 106 )46( 78 )52 ( 28 )35( 
< 9 28 )13( 26 )18( 2 )3 (
Previous induced abortion 
Yes 45 )20 ( 23 )15( 22 )27(
No 185 )80 ( 127 )85( 58 )73(
Type of unplanned pregnancy
Unwanted 103 )45( 52 )35( 51 )63(
Mistimed 127 )55( 98 )65( 29 )37(
The sex of aborted fetus
Female 1 )1( 1 )1( 0 (0)
Unclear 229 )99( 149 )99( 80 )100(
The sex you desire
Female 16 )6( 13 )8( 3 )3(
Male 24 )11( 24 )15( 2 )2(
It does not matter 190 )83( 115 )76( 75 )95(
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Table 2. Comparison of Mean ± SD of Perceived Threats, Supports, and Beliefs and Values Among Women Faced Unplanned Pregnancy in 2 
Groups (With Decision to Abort or Continue With Pregnancy)

Perceived Beliefs and Values Perceived Support Perceived Threats P Value*

Groups, Mean ± SD
Abortion group 18.12 ± 3.2  23.09 ± 2.80 40.02 ± 5.50 <0.001
Continuation group 11.20 ± 4.3 21.04 ± 3.05 19.00 ± 3.30 <0.001

Table 3. Results of Logistic Regression for Unadjusted and Adjusted Odds Ratios (ORs) for Variables Related to Decision on Abortion

Variables
Adjusted Unadjusted

P value Upper Lower OR P value Upper Lower OR

Perceived threats <0.001 1.10 1.05 1.08 <0.001 1.17 1.08 1.12

Fear of responsibility and parenting commitments 0.11 1.29 0.97 1.12 0.005 0.97 0.86 0.80

Fear of anomalies and violation of the norm 0.32 1.07 0.80 0.93 0.001 0.93 0.83 0.80

Fear of hardship and Instability 0.60 1.13 0.80 0.95 <0.001 0.93 0.81 0.82

Conflicting roles and social deprivation 0.04 0.99 0.57 0.75 0.004 0.94 0.72 0.82

Fear of negative physical-emotional consequences 0.80 1.27 0.73 0.96 <0.001 0.87 0.71 0.79

Abortion phobia and aversion 0.47 1.11 0.79 0.93 0.01 1.20 1.02 1.1

Perceived support 0.05 1.07 1.00 1.03 0.05 1.15 0.91 0.98

Toolkit support 0.77 1.03 0.58 0.77 <0.001 0.75 0.54 0.62

Collaboration on tasks 0.05 1.0 0.47 0.69 0.6 1.16 0.90 1.02

Information support and advices 0.35 1.11 0.74 0.90 0.007 0.96 0.80 0.88

Comments and feelings of others 0.53 1.28 0.88 1.06 0.5 1.09 0.95 1.02

Perceived values and beliefs 0.03 0.99 0.78 0.87 0.03 1.04 0.93 0.9

Moderating believes and values ​​ 0.001 1.54 1.11 1.31 <0.001 1.33 1.15 1.2

Facilitating believes and values 0.13 1.04 0.73 0.87 <0.001 0.86 0.75 0.81

 Age (y) 0.006 - - - 0.011 - - -

 26≥ 0.40 3.43 0.04 0.40 0.004 0.69 0.14 0.31

27-32 0.38 2.40 0.10 0.49 0.08 1.09 0.25 0.52

33-36 0.001 0.29 0.01 0.05 0.005 0.70 0.13 0.30

37+ Referent - - - - - - -

Husband's education <0.001 - - - 0.001 - - -

Illiterate 0.30 4.32 0.009 0.20 0.29 10.59 1.13 3.46

Elementary/guidance <0.001 0.06 0.00 0.005 0.30 0.92 0.20 0.43

High school/diploma 0.02 0.77 0.25 0.13 0.66 2.47 0.56 1.17

Academic Referent - - - - - - -

Gestational age (wk) <0.001 - - - <0.001 - - -

≤5 0.001 246.01 4.52 33.36 0.001 32.02 2/56 9.05

6 0.005 149.32 2.45 19.14 0.007 22.41 1.63 6.06

7-8 0.8 8.90 0.07 0.80 0.70 3.57 0.15 0.74

9+ Referent - - - - - - -

Number of children <0.001 - - - <0.001 - - -

0 0.3 2.01 0.22 0.20 0.47 2.01 0.22 0.66

1 <0.001 0.21 0.03 0.00 <0.001 0.21 0.03 0.08

2 0.024 0.82 0.18 0.13 0.015 0.82 0.18 0.38

3+ Referent - - - - - - -

The sex you desire 0.004 - - - 0.01 - - -

Female 0.93 8.84 0.13 1.08 0.10 1.25 0.09 0.34

Male 0.001 0.17 0.001 0.014 0.008 0.59 0.03 0.13

It does not matter Referent - - - - - - -
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continuing marital life as part of the domain of ‘fear of 
hardship and the exacerbation of instability’, the loss of 
social status and role dysfunction as part of the construct 
‘conflicting roles and social deprivation’ and increased 
number of children as part of the domain of ‘fear of 
deviation from social norms’ were among the factors 
predicting the decision to abort, and they increased the 
frequency of this decision by 10% to 25%. These results 
supported the results obtained in similar studies, which 
proposed the loss of social status following pregnancy, 
conflicting roles, increased number of children, concern 
about the continuation of marital life and financial 
pressures as reasons for abortion (24-27). Frederico et 
al in their qualitative study reported that women’s lack 
of autonomy to make their own decisions regarding the 
termination of the pregnancy was an important factor 
affecting their decisions (28). Their findings were similar 
to the results of the present study in domain of perceived 
threats and also perceived supports from the family.

In the present study, fear of financial support of the 
unwanted child, risking the welfare of other children in the 
family, and the ability to perform maternal responsibilities 
as part of the construct ‘fear of parental responsibility and 
commitments’ affected the decision to abort. In a study 
conducted in the United States by Hoogen, women’s 
interpretation of ‘being a good mother’ played a major role 
in deciding to abort, to such an extent that some women 
interpreted the discontinuation of their pregnancy as part 
of ‘being a good mother’, since they had a family-oriented 
rather than fetal-oriented approach to motherhood and 
considered the welfare of the other family members as 
well, including the unwanted child’s after birth, and so, 
to them, a good mother was responsible for the welfare 
of the entire family (29). Moreover, in a study by Wilson 
and McQuiston, securing a good life for one’s children 
and ensuring a happy family life were among the reasons 
Mexican women considered in planning their pregnancies 
(30).

In line with our study results, also in a study by 
Mohammadi et al, women’s mental picture of their body 
(concern about skin pigmentations and pregnancy-
related obesity) and fear of negative emotional outcomes 
(appearing older) as consequences of continuation of 
unplanned pregnancy were among the factors that gave 
way to abortion in women (27).

Consistent with the results obtained for the study of 
Bankole et al, which reported fear of maternal health 
risks as the main reason for choosing abortion, the 
present study also showed fear of the unfavorable effect of 
maternal higher age on pregnancy, possible adverse effects 
of medications used or exposure to radiation during 
the pregnancy on the fetus (the ‘fear of abnormalities’ 
dimension of perceived threats), and so on could affect the 
decision to abort the unwanted pregnancy (21).

In the present study, the role of others’ feelings and 
ideas was more linked to the continuation of pregnancy 

rather than abortion. Several studies have demonstrated 
the major effect of the reactions of the spouse and relatives 
on the outcome of a pregnancy, especially an unplanned 
pregnancy. For example, in one study, Bayrami et al 
reported that the attitudes of the spouse, mother, and 
mother-in-law played an effective role in the acceptance 
and continuation of pregnancy in women in the critical 
stage of choosing to abort or continue with the pregnancy 
(31). A review study conducted by Lie et al also noted the 
effect of the spouses’ attitudes on women’s decision in 
cases of unplanned pregnancy (26). The results obtained 
by Harvey-Knowles also showed that women paid 
particular attention to the messages and views expressed 
by key family members and friends regarding pregnancy, 
and convincing messages from relatives about unplanned 
pregnancy affected their decision to abort or continue 
with the pregnancy (32).

In the present study, information support and advices 
and instrumental support were factors affecting and 
predicting the decision to abort; for example, the 
information support of the medical team in dealing with 
women opting for abortion could increase the women’s 
information about abortion methods and strengthen 
their motivation for abortion. Shahbazi et al obtained the 
same results and reported that consultation with friends 
and relatives and using their experiences and information 
about abortion and access to abortion medications 
affected the decision to abort (24).

In a study conducted by Gipson and Hindin, despite 
feeling uncomfortable and having a heavy conscience 
regarding abortion, some couples opted for abortion due 
to their perceived risks of pregnancy (33). The present 
findings confirmed the significant effect of perceived 
moderating beliefs and values on the decision to continue 
with the pregnancy, which disagrees with the cited study, 
but concurs with the results of other studies in which 
women or couples had decided to continue with their 
pregnancy due to their heavy conscience around the 
matter of abortion (10, 34).

Other factors affecting the decision to abort (as 
demonstrated in previous studies) included the number 
of children or completing the household size and the 
mother’s education (24,25), and fetal gender (21,27), 
which agrees with the present findings. In line with the 
present study, another study also found gestational age 
to be an influential factor in the decision to continue 
with a pregnancy, and an increased gestational age was 
more associated with the decision to continue with the 
pregnancy, and that the fetus having a heartbeat in the 
ultrasound was a factor that prevented women from going 
on with the abortion (33).

Conclusions 
The results of our study demonstrated that the factors 
that affected the women’s decision on termination of their 
unplanned pregnancies were complex and interrelated, 
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as found in previous studies. Different reasons raised by 
women with individual particular characteristics were 
assessed and found that women choose to abort and 
terminate their unplanned pregnancies due to reasons 
related to their circumstances, including their perceived 
threats, supports, believes, any factor related to their 
socioeconomic status, age, health, parity and so on.

Given the prevalence of unplanned pregnancies and 
the fact that many women tend to face the challenge of 
deciding about the outcome of their pregnancy during 
their reproductive period, and taking into account the 
high probability of unsafe abortions and the increased 
mortality or harmful complications of this procedure for 
young women, the present study promotes the knowledge 
about the factors affecting and predicting women’s 
decision in the face of an unplanned pregnancy and thus 
helps policymakers, counselors, and health care providers 
understand the context in which the decision to abort is 
made and seek to eliminate this context by increasing life 
skills and decision-making and problem-solving skills 
in women by establishing counseling or support centers 
and adopting appropriate policies. The present study 
provides a comprehensive viewpoint about predictors of 
decision making about unplanned pregnancy because 
of applying a reliable and special instrument, which is a 
new scale designed as a psychometric tool to assess the 
factors affecting women’s decision about an unplanned 
pregnancy.

The present findings demonstrate the need for 
supporting these women through special supportive 
policies and career and academic provisions to reduce 
their social deprivations and also through counseling 
and improved family support. It is essential that policy 
makers consider women’s reasons for choosing abortion, 
as adopting supportive legislation could have profound 
effects on life of women facing unplanned pregnancies.

Limitations
Legal, moral, and ethical issues about unplanned 
pregnancy and its consequences such as induced abortion 
placed limitations for researcher, and also affected the 
quality of the information obtained. Collecting reliable 
information about perceived threats, supports, and values 
and believes may be especially difficult, because it requires 
asking women to articulate the often complex and 
sensitive process that led to the decision. To overcome the 
mentioned limitation, in the present study the researcher 
tried to prepare a reliable and friendly environment for 
women participated in this research.
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