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Abstract

Background: Abortion has always been one of the most challenging issues in societies.
Women's decision for having a legal abortion has always been influenced by factors such as
their spouse, family, society, culture and religious beliefs. Thus, this study aimed to
investigate the ethical aspects of legal abortion from pregnant women's viewpoints, referring

to Iran's forensic medicine center.

Methods: This is a descriptive-analytical study conducted in 2019. The research samples
consisted of pregnant women referring to forensic medicine in Isfahan for obtaining legal
abortion permission. Using a convenience sampling method, 229 subjects were selected. The
data collection tool was a researcher-made questionnaire. The obtained data were analyzed

using descriptive and inferential statistical methods.

Results: In the present study, the highest and lowest mean score of ethical aspects belonged
to the variables of autonomy (36.20+3.01) and justice (17.24+2.45), respectively. The mean
scores of the ethical aspects of legal abortion were not significantly different between

mothers with a wanted or unwanted pregnancy.

Conclusion: women's autonomy in having a legal abortion had the highest score, while the

lowest score belonged to justice in legal abortion.
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Background

In 2018, 9,700 Iranian women received permission for medical abortion [1]. Abortion is
defined as the termination of pregnancy before the 20th week of pregnancy or the termination
of it when the fetus has a lower than 500 grams weight and cannot live outside the uterus.
Currently, the most prevalent indication for medical abortion is to prevent a newborn's birth

with a significant anatomical, metabolic, or intellectual disorder [2].

Some issues, such as abortion and the physician-patient relationship, have a long history in
medical ethics, considered in ancient medical texts [3]. To make an ethical decision about
abortion, several issues have to be considered, which include the intentions of the mother
(pregnant woman), the interests and rights of the fetus such as its right to live, the stage of
fetal development, and the abortion-related ethical assessments [4]. Four fundamental
principles are used in Western countries as a guide for making moral decisions which are 1)

autonomy, 2) beneficence, 3) non-maleficence, and 4) justice [5].

In the study of Svenaeus, it has been argued that the idea of patient autonomy has provided
every woman with the right to legal abortion as part of a bioethics program and other political
movements [6]. Svenaeus also argues that the birth of a baby with severe physical disabilities
such as anencephaly, Edwards syndrome, muscular dystrophy, and cystic fibrosis, which

make the baby suffer intensely and have a short life, seems irresponsible and immoral [6].

McCallum et al. showed that discrimination against women is an integral part of the structure,
organization, and culture of hospitals, which is not solely caused by healthcare professionals'

actions [7].

One of the criteria for respecting individuals' autonomy is confidentiality; that is, the
protection of the patient's secrets, which is important both morally and legally [4]. In Zulu et
al's study, conducted to examine the ethical challenges of post-abortion care in adolescents,

confidentiality was found to one of these challenges [8].
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In autonomy-based medical ethics, it is necessary to tell the patient the facts of the disease.
Indeed, there are many cultural differences in the manner of telling the truth, especially the
bad news [4]. Baradin's study showed that disclosure of bad news should be based on the
principles of benevolence, non-acceptance, and patient autonomy. This disclosure manner

will lead to better satisfaction of patients and health care providers [9].

There is no doubt that some aspects of medical ethics have changed over the years [3]. The
physician-centered approach no longer has a place in many countries, and health services are
provided based on a patient-centered approach instead [4]. According to Alavizadeh, there is
a positive and significant correlation between patient-centered care and health outcomes [10].
Women's decision to have a legal abortion is usually influenced by their spouse, family,
society, culture, and religious beliefs. Therefore, under the title of ethical aspects of legal
abortion from the viewpoint of pregnant women referring to the forensic medicine center, the

present study was designed to investigate the ethical aspects of legal abortion.

Materials and Methods

The present study is a cross-sectional descriptive-analytical and aimed to investigate five
ethical aspects from the pregnant women's viewpoint, referring to the Isfahan Forensic
Medicine Organization for legal abortion. The data were collected from October 28, 2019, to
February 20, 2020. The study was conducted in the Forensic Medicine Organization of
Isfahan (one of the largest cities in Iran) on pregnant women with the gestational age of fewer
than 19 weeks who had referred to forensic medicine for medical abortion permission. Using

7% 57 _1/96%-5°

d? 0/132 °

Cohen's formula for determining the sample size in quantitative studiesn =

the sample size was 228 subjects that, considering the probability of 10% percent drop in
samples, 252 subjects were selected. The convenience sampling method was used in this

study.

Inclusion criteria were the women's consent, the women who had requested a medical
abortion, women with legal abortion authorization letters with specified gestational age, and

Iranian nationality.

A researcher-made questionnaire was used as a data collection tool. For the evaluation of the
content validity, the opinions of 20 experts, midwifery faculty members of the University,

medical ethics experts, and forensic experts were used. Thirty-three questions were initially
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used. After being evaluated and reviewed by the experts mentioned above and collecting their
corrective opinions, three unnecessary questions that were irrelevant to the research
objectives were identified and eliminated. Necessary changes were made to increase the
content validity of other questions. The questionnaire's content validity was confirmed with a

CVR greater than 0.42 and a CVI of 0.79.

To determine its reliability, the questionnaire was given to 10 women who had requested an
abortion and were, evaluated. These subjects were excluded from the study. With the
Cronbach's alpha coefficient above 0.7, the reliability was calculated to be 0.742 in this

study.

The questionnaire had three parts. The first part of the questionnaire included demographic
information (age, occupation, education, family income, duration of marriage). The second
part of the questionnaire was collecting fertility data (i.e., number of pregnancies, deliveries,
and abortions, gestational age, history of infertility, wanted or unwanted pregnancies, number
of alive children, number of a dead child). The third part consisted of a questionnaire about
the ethical aspects of legal abortion, including five aspects (i.e., autonomy, beneficence, and
non-maleficence, justice, confidentiality, and how to break bad news), which had 30
questions and was measured by 5-point Likert scale (agree strongly to disagree strongly). The
scores of 1 and 5 were given to "disagree strongly" and "agree strongly," respectively. The
minimum and maximum scores were 30 and 150, respectively. The questionnaire was a
combination of positive and negative questions in which the scoring order was reversed for

the negative questions.

After obtaining permission from the Ethics Committee of the Isfahan University of Medical
Sciences and a letter of introduction from the University, the researcher referred to Isfahan
forensic medicine and, after introducing herself and explaining the objectives of the research,
began sampling. The convenience sampling method was used based on the inclusion criteria,
and after explaining the objectives of the research and completing the informed consent form
by the research subjects, the questionnaires were completed by the researcher. No
information about the identity of the respondents was recorded. After data collection, they
were analyzed using SPSS software version 22. Descriptive statistics (number, percentage,
mean and standard deviation) and inferential statistics (Pearson correlation coefficients,
Spearman correlation, and independent t-test) with a significant level of less than 0.05 (P

<0.05) were used.
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Ethical Considerations

The study was approved by the Ethics Committee of Isfahan University of Medical Sciences
with the ethics code of IRMULRESEARCH.REC.1398.406. Informed written consent was
obtained from the subjects of the study. The subject of the study were assured about the
confidentiality of their information. This study was conducted based on the ethics

committee's standards and regulations and considering the rights of the research subjects.

Results

This study evaluated 229 mothers. The mothers' age range was between 18 and 47 years old,
and the age range of their spouses was between 22 and 62. The mothers' mean age was
31.3+6, and the mean age of their spouses was 35.2947.1 years. The mean duration of their
marriage was also 9.23+6.04 years. Most mothers were housewives (183 subjects, 79.9%)
and their spouses were mostly self-employed (118 subjects, 51.5%). The type of pregnancy
was wanted pregnancy in most cases (139 subjects, 60.7%). Only nine women (3.9%) had a

history of infertility.

Table 1: Statistical description of the ethical aspects scores of legal abortion from the
viewpoint of the mothers

Ethical aspects of legal abortion Mean Sd Minimum Maximum
Autonomy (9-45) 36.20 3.01 26 43
Beneficence and non-maleficence (6-30) 26.84 2.74 20 30
Justice (4-20) 17.24 2.45 8 20
Confidentiality (7-35) 28.16 4.63 7 35
How to break bad news (4-20) 19.23 2.01 4 20

As shown in Table 1, the highest mean score of ethical aspects, from mother's viewpoint,
belonged to autonomy (36.20+3.01). Confidentiality, with a mean score of (28.16+4.63), was
in the second rank. Beneficence and non-maleficence aspect, with the mean score of
(26.84+2.74), was in the third place, breaking the bad news, with the mean score of
(19.23+£2.01), had the fourth place. The lowest mean score of ethical aspects belonged to
justice, which was (17.24+2.45).

Pearson correlation coefficient showed that the age of mothers and the family's income level
had no significant relationship with the mean scores of legal abortion (P>0.05). The age of

the spouse was inversely related to the score of breaking the bad news (P<0.05) but had no
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significant relationship with the scores of other ethical aspects of legal abortion (P>0.05).
Similarly, the duration of marriage was inversely related to the score of justice (P<0.05), but
had no significant relationship with the scores of other ethical aspects of legal abortion

(P>0.05).

Spearman correlation coefficient indicated that the mothers' level of education was directly
related to the mean score of confidentiality (P<0.05), but it had no significant relationship
with the scores of other ethical aspects of legal abortion (P>0.05). The education level of the
spouse was directly related to the mean score of beneficence (P<0.05); however, it had no

significant relationship with the scores of other ethical aspects (P>0.05).

According to the independent t-test, the mean scores of legal abortion ethical aspects did not
differ significantly between the housewives and working mothers (P>0.05). One-way
analysis of variance showed that the mean scores of legal abortion ethical aspects did not

differ significantly among the mothers whose husbands had different jobs (P> 0.05).

Table 2: Pearson correlation coefficients between the scores of legal abortion ethical aspects
and the number of pregnancies, deliveries, abortions, number of alive children, number of the

dead child, and recent gestational age

Ethical aspects of legal Autonomy Beneficence Justice Confidentiality | How to break
abortion and non- the bad news
maleficence
Number of r 0.001 -0.056 0.016 0.043 -0.111
pregnancies p 0.99 0.40 0.80 0.52 0.09
(gravidity)
Number of deliveries | r 0.032 -0.040 0.035 -0.035 -0.175
p 0.63 0.54 0.60 0.60 0.008
Number of abortions r -0.049 -0.042 -0.014 0.129 0.028
p 0.46 0.53 0.83 0.051 0.67
Number of alive r 0.070 -0.046 0.045 -0.065 -0.195
children p 0.29 0.49 0.50 0.33 0.003
Number of the dead r -0.104 0.002 -0.002 0.066 0.25
children p 0.11 0.98 0.98 0.32 0.70
Recent gestational age | r -0.042 0.009 0.058 -0.019 0.070
p 0.53 0.90 0.38 0.77 0.29

Based on the Pearson correlation coefficient, the number of deliveries and the number of the
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alive child were inversely related to the score of breaking the bad news (P<0.05), but they
had no significant relationship with the score of other ethical aspects of legal abortion (P>
0.05). The number of pregnancies, the number of abortions, and the number of a dead child,
as well as recent gestational age, were not significantly correlated with the scores of legal

abortion ethical aspects (P>0.05) (Table 2).

Table 3: mean scores of ethical aspects of legal abortion based on the type of pregnancy

Ethical aspects of Wanted Unwanted Independent t-test
legal abortion Mean Sd Mean Sd t df P
Autonomy 36.24 3.01 36.13 3.03 0.27 | 227 | 0.78
Beneficence and non- 27.02 2.58 26.57 2.95 1.23 | 227 | 0.22
maleficence
Justice 17.38 2.29 17.02 2.67 1.09 | 227 | 0.28
Confidentiality 28.50 4.27 27.64 5.12 1.36 | 227 | 0.17
How to break the bad 19.38 1.36 19 2.71 1.24 | 227 | 0.22
news

Independent t-test showed that the mean scores of legal abortion ethical aspects were not
significantly different between mothers who have different types of wanted or unwanted

pregnancy (P>0.05) (Table 3).

Discussion

Generally, the emotional understanding of pregnant women and respect for them seems to be
essential in managing their difficult situations [4]. In the present study, the highest mean
score belonged to autonomy (36.20+3.01), which is consistent with the results of the study
conducted by Vosough Taqi Dizaj et al. In their study, they stated that one of the strengths in
providing services in the infertility center of Royan Institute is the possibility for the couples
to participate in decisions if they wish [11]. According to Zareba et al. (2018), 95% of
women do not care about public opinion about abortion, which is consistent with our results
[12]. In the present study, 68.6% of the participants stated that the opinion of others
(neighbors, friends, relatives, etc.) had not been necessary for their decision to have a legal
abortion. In the study of Molina-Mula and Gallo-Estrada, it was shown that the patient has
no autonomy in deciding on treatment and self-care because of the specific nature of the

nurse-patient relationship. In their study, it was concluded that the patient's passive role is
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more evident in the inpatient wards [13]. Azizi et al. showed that the lowest level of
observance of patients' rights was associated with the right to choose the treatment method
[14]. This result is also in line with the results of our study. This indicates that after being
admitted, patients have less autonomy than before that time. Frederico et al. found four
recurring factors that negatively affected young women's decision-making process about
abortion. The first factor is women's lack of autonomy in deciding to terminate a pregnancy.
In most women, the decision for terminating a pregnancy is made more by others (parents,
family members, and sexual partners) and sometimes against their will [15]. The second
factor, according to Frederico et al., is the over-influence of service providers on the decision

of women about the location, methods, and legality of abortion procedures [15].

The second highest mean score belongs to the confidentiality aspect (28.16+4.63). In a study
conducted by Mohammadi et al. on patients' attitudes towards privacy and confidentiality in
Tehran's selected hospitals, it was shown that most patients have a somewhat positive attitude
towards the observation of privacy and confidentiality by physicians. Their finding was also
in line with the results of our study. In their study, most patients agreed to share information
with relatives or the medical team (even without the patient's permission) [16]. In the study of
Zareba et al. (2018), 97% of women informed their partners, 82% informed their closest
family members, and 32% informed their friends about their decision [12]. In our study,

71.9% of women believed that their family members have to be informed about their
decisions and this percent was 51.8% for their intimate friends. Tariq and Hackert study
argued that, according to electronic transmission and accountability of health insurance, the
disclosure of health information to the spouses, parents, legal guardians, and the caregiver
involved in the patient care should be allowed without the patient's formal consent [17]. Jolly
et al., in their study, obtained essential themes, such as the participation of the woman in
decision-making and privacy [18]. In the study of Arab et al., the highest score, from both
nurses and patients, was given to the two aspects of patient confidentiality and respect for
patients [19]. Chekol et al. conducted a study in Ethiopia entitled "Dimensions of patient
satisfaction with comprehensive abortion care." According to them, privacy and

confidentiality were the most critical factors in women's satisfaction with abortion care [20].

In the study of Mohammadi et al., the variables of age, sex, being urban and rural, education,
ward and days of hospitalization did not patients' attitude [16]. There was a direct relationship
between the mother's level of education and the confidentiality score in our study. This can

suggest that the higher the level of mothers' education, the higher will be their awareness in
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this regard. As such, confidentiality becomes more important. Additionally, some educated

mothers are working in society for whom the issue of confidentiality is essential.

Beneficence and non-maleficence aspect, with the mean of 26.84+2.74, was the third
important aspect of this study. Maarefi et al. showed that the lowest mean obtained among
the codes of professional ethics in professional commitment was related to the honest
explanation of the nursing errors to patients [21]. According to Andersson et al., the internet,
friends, parents, and employees were the participants' familiar sources of information. There
was a demand for a more detailed explanation of the abortion process in order to provide the
participants with the feelings of safety and security during this process. In this study, the
internet was a means of verification of the information [22]. Similarly, 27.1% mothers of our
study had used other methods such as the internet for obtaining information wh line with the
results of Andersson can be due to inadequate explanation by doctors and medical staff about
the methods, complications and benefits of therapeutic abortion resulting in mothers'
decision-making trouble for having an abortion. In the study of Andersson et al., it was
shown that all women who had an abortion because of fetal abnormalities had an academic
education, but the level of education in the women whose abortion was due to unwanted
pregnancy varied from primary to university [22]. In our study, there was a direct relationship
between the spouse's education level and the score of beneficence (P<0.05). This suggests
that the higher the level of education, the more will be the awareness of men and women.

More attention will be put on the health of mothers and fetuses and their effective treatment.

With the mean of 19.23+2.01, breaking the bad news was the fourth important aspect of our
study. In a review study entitled "Telling bad news and its various aspects," Parsa et al.
concluded that the prevailing practice in most countries is to reveal the diagnosis of incurable
diseases, which has not yet been popular in Eastern countries [23]. In our study, news of the
need for abortion was painful for 97.4% of mothers and 96.5% of fathers. Moreover, 97.8%
of mothers believed that doctors and medical staff should be sufficiently skilled about

breaking the bad news of the need for legal abortion to mothers.

There was an inverse relationship in our study between the spouse's age and the score of
breaking the bad news. Similarly, the number of deliveries and the number of alive children
was inversely related to the score of breaking the bad news (P<0.05). This means that the bad
news should be disclosed more skillfully in the younger mothers, who have fewer children,

and those with fewer deliveries. Additionally, based on mothers' psychological, social, and
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family circumstances, more time should be devoted to this issue.

The lowest mean in our study belonged to the aspect of justice (17.24+2.45). According to
Azizi et al., the right of access to facilities had the lowest score among patients' rights [14]. In
the study conducted by Madeiro, discrimination, and mistreatment of medical staff was
reported by 26 women, especially those with induced abortion [24]. This result is also in line
with the results of our study. It was found in the study of Maarefi et al. that among the codes
of professional ethics in the area of clinical services, the highest mean belonged to non-

discriminatory attention, which is not in line with our results [21].

The results of Zareba et al. (2019) showed that the environmental factors of age, education,
place of residence, marital status, and the economic situation did not affect the process of
decision-making [25]. According to the results of our study, the age of the mother, the job the
mother and spouse, family income level, and the type of pregnancy (wanted or unwanted) had
no relationship with the scores of legal abortion ethical aspects (P>0.05), that the results were

in line with the results of the mentioned study.

Conclusion

In the present study, the highest and lowest means of ethical aspects belonged to the aspects
of autonomy and justice, respectively. Given that many mothers agreed that their spouses
should support their decisions, it is necessary to examine factors such as spouses, family,
doctors, and society in this regard. Determining the ethical aspects (positive or negative) of
legal abortion and mothers' viewpoint in this regard, can hopefully lead to the design of an

appropriate program to improve the conditions governing legal abortion.
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