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No abortions were reported among married women aged 
45–49 in 2014 or among those younger than 20 in either 
survey.

The estimated total abortion rate in Tehran in 2014 was 
0.17 abortions per married woman aged 15–49, a slight 
decline from the rate in 2009 (0.18); these rates are based 
on reported abortions in the year prior to the respective 
surveys. That is, on average, one in every six married 
women of reproductive age will have an abortion in her 
lifetime. Furthermore, the annual general abortion rate 
was 5.4 abortions per 1,000 married women aged 15–49, 
again a slight decline from 2009 (6.6 per 1,000). The prod-
uct of the general abortion rate and number of married 
women of reproductive age is the annual number of abor-
tions. After adjustment of census data7,8 for population 
growth and mortality, the number of married women aged 
15–49 living in Tehran was about 1,615,000 in 2006 and 
about 1,617,000 in 2011. These figures suggest that mar-
ried women aged 15–49 had 8,734 abortions in Tehran in 
2014, a decline from the 10,656 estimated for 2009. This 
trend is consistent with the decline observed in the pro-
portion of women who had ever had an abortion (Table 1).

Overall, out of every 100 known pregnancies, 8.7 ended 
in abortion in the year prior to the 2009 survey and 8.8 
ended in abortion in the year prior to the 2014 survey 
(Table 2). The corresponding proportions for abortions in 
the six-year period prior to the surveys are slightly lower 
(7.3 and 6.6 per 100 known pregnancies, respectively).

Abortion Variations by Women’s Characteristics
The percentage of known pregnancies ending in abortion 
and the annual abortion rate often varied substantially 
according to women’s demographic characteristics (Table 
3). The relationship between women’s age at abortion and 
the percentage of pregnancies ending in abortion was 
U-shaped, such that the proportion was high among mar-
ried teenagers (10%), declined to its lowest level among 
women aged 20–24 (4%), and then rose to its highest 
level among women aged 35 and older (12%). The pat-
tern for abortion rates was somewhat similar; it was high-
est among the youngest respondents (16.1 per 1,000) and, 
after a sharp decline, had a secondary peak (6.7 per 1,000) 
among women aged 30–34 before declining again.

Abortion levels generally were inversely related to actual 
and ideal number of children. For example, the abortion 
rate declined as the number of previous live births rose, 
from 13 per 1,000 among women without such births to 
1.1 per 1,000 among women with three or more births. 
However, the abortion rate among women who wanted no 
more children was slightly lower than that among women 
who wanted more children (4.4 vs. 5.9 per 1,000).

The proportion of known pregnancies ending in abor-
tion and the abortion rate were positively associated with 
education level among both women and their husbands. 
The two measures also differed by employment status: 
The proportion of pregnancies that ended in abortion was 
higher among employed than unemployed women (13% 

TABLE 1. Lifetime number of abortions, miscarriages and stillbirths among married 
women aged 15–49; and percentage distribution of such women, by lifetime number 
of abortions, miscarriages and stillbirths, Tehran Survey of Fertility, 2009 and 2014

Measure 2009 
(N=2,934)

 2014 
(N=3,012)

  

 Abortion Miscarriage Abortion Miscarriage Stillbirth

NUMBERS/PERCENTAGES
No. of women with outcome 244 581 169 575 42
No. of outcomes 311 769 195 731 49
% of women with outcome 8.3 19.8 5.6 19.1 1.4

PERCENTAGE DISTRIBUTIONS
No. of outcomes      
0 91.7 80.2 94.4 80.9 98.6
1 6.6 15.2 4.8 15.2 1.2
2 1.2 3.2 0.6 3.1 0.2
3 0.3 1.1 0.2 0.6 0.0
≥4 0.1 0.3 0.0 0.2 0.0

Total 100.0 100.0 100.0 100.0 100.0

Notes: Women were not asked about stillbirths in the 2009 survey. Percentages may not total 100.0 
because of rounding.

TABLE 2. Selected abortion measures for married women aged 15–49, for the year 
and the six years preceding the survey, Tehran Survey of Fertility, 2009 and 2014

Measure 2009  2014  

 Past year Past six years Past year Past six years

Mean age at abortion 33.5 31.3 33.4 30.7
Median age at abortion 33.0 32.0 33.5 31.0

Age-specific abortion rate     
15–19 0.0 0.0 0.0 0.0
20–24 3.8 1.7 10.6 5.4
25–29 5.6 5.3 2.0 2.1
30–34 12.1 6.9 5.5 6.4
35–39 9.9 10.2 11.7 8.7
40–44 2.1 3.3 3.8 2.4
45–49 2.5 1.8 0.0 0.0

Total abortion rate 0.18 0.15 0.17 0.13
Annual general abortion rate 6.6 5.6 5.4 4.7
% of known pregnancies ending in abortion 8.7 7.3 8.8 6.6
No. of abortions performed annually 10,656 na 8,734 na

Notes: Age-specific abortion rate is number of abortions per 1,000 woman-years in the age-group. Total 
abortion rate is the average lifetime number of abortions per woman. Annual general abortion rate is 
annual number of abortions per 1,000 women aged 15–49. na=not applicable.
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FIGURE 1. Age-specific rates of fertility and abortion, Tehran Survey of Fertility, 2014

Note: Rates are annual number of events per 1,000 married women aged 15–49.
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among women aged 30–34 before declining again.
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from 13 per 1,000 among women without such births to 
1.1 per 1,000 among women with three or more births. 
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more children was slightly lower than that among women 
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1.1 per 1,000 among women with three or more births. 
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vs. 6%), as was the abortion rate (7.8 vs. 4.1 abortions per 
1,000). Abortion incidence was inversely related to degree 
of religiosity; compared with women for whom religion 
was not very or not at all important in their life, those 
who said that religion was very important had a lower pro-
portion of pregnancies ending in abortion (4% vs. 20%) 
and a lower abortion rate (2.9 vs. 14.2 per 1,000).

Abortion rates varied by ethnicity. Lurs and Kurds had 
the highest abortion rate (14.2 per 1,000) and percentage of 
pregnancies ending in abortion (13%), followed by Gilak and 
Mazandarani women (6.4 per 1,000 and 10%, respectively). 
The differences in rates by husband’s ethnicity were smaller; 
women whose husband was Gilak or Mazandarani had the 
highest proportion of pregnancies ending in abortion (8%).

The proportion of known pregnancies ending in abortion 
was positively associated with household income, increasing 
from 5% among women with low income to 11% among the 
wealthiest women; the abortion rate was also highest among 
the latter group. Regional differences were evident as well; 
women in the northern districts had the highest abortion rate 
(5.8 per 1,000 women) and highest proportion of pregnan-
cies ending in abortion (9%). Finally, analyses by migration 
status indicated that women who had moved to Tehran from 
another urban setting had the highest abortion rate (5.8 per 
1,000) and proportion of pregnancies ending in abortion 
(8%); levels were lowest among women who had migrated 
from rural areas and intermediate among nonmigrants.

Reasons for Undergoing an Abortion
The reasons that women most frequently cited for having 
had an abortion in the past six years were fertility-related—
the desire to limit, space or postpone childbearing. Such 
reasons were cited by 46% of women in 2009 and 64% of 
women in 2014 (Table 4). More specifically, limiting births 
was the most commonly given reason, in both 2009 (34%) 
and 2014 (53%). While the proportion of abortions obtained 
for limiting and spacing births increased between the two 
surveys, the proportion obtained to postpone childbearing 

TABLE 3. Selected measures of abortions and pregnancies in the past six years among 
married women aged 15–49, by women’s characteristics, Tehran Survey of Fertility, 2014

Characteristic No. of 
abortions

No. of known 
pregnancies*

% of 
pregnancies 
ending in 
abortion

Annual 
abortion rate

All 75 1140 6.6 4.7

Age at abortion     
15–19 3 29 10.3 16.1
20–24 7 175 4.0 5.4
25–29 21 435 4.8 6.3
30–34 26 348 7.5 6.7
≥35 18 153 11.8 2.5

No. of live births     
0 15 15 100.0 13.0
1 29 550 5.3 5.4
2 28 456 6.1 4.2
≥3 3 119 2.5 1.1

Ideal no. of children     
1 28 294 9.5 7.0
2 37 646 5.7 4.3
≥3 10 200 5.0 3.0

Desires more children     
Yes 19 293 6.1 5.9
No 56 772 6.8 4.4

Woman’s yrs. of education     
<12 14 267 5.2 3.0
12 28 441 6.3 4.5
>12 33 432 7.6 6.5

Husband’s yrs. of education     
<12 17 311 5.5 3.7
12 29 427 6.8 4.9
>12 29 402 7.2 5.3

Employed     
No 55 981 5.6 4.1
Yes 20 159 12.6 7.8

Importance of religion     
Very important 26 647 4.0 2.9
Somewhat important 23 361 6.4 4.5
Not very/not at all important 26 132 19.7 14.2

Woman’s ethnicity     
Fars 35 576 6.1 4.0
Turk 17 364 4.7 3.5
Gilak/Mazandarani 7 74 9.5 6.4
Lur/Kurd/other 16 126 12.7 14.2

Husband’s ethnicity     
Fars 41 581 7.1 4.7
Turk 21 381 5.5 4.1
Gilak/Mazandarani 5 63 7.9 5.3
Lur/Kurd/other 8 115 7.0 6.9

Household income     
Low 27 625 4.5 3.9
Medium 15 202 7.4 3.2
High 33 313 10.5 5.7

Residential district     
Northern 32 345 9.3 5.8
Central 23 430 5.3 3.9
Southern 20 365 5.5 4.5

Migrant status     
Nonmigrant 51 754 6.7 4.7
Migrated from urban area 21 271 7.7 5.8
Migrated from rural area 3 115 2.6 2.0

*Includes only pregnancies ending in a live birth or abortion, because information on the timing of 
miscarriages and stillbirths was unavailable.

TABLE 4. Percentage distribution of abortions in the six years 
preceding survey, by women’s most important reason for 
having an abortion, Tehran Survey of Fertility, 2009 and 2014

Reason for abortion 2009 (N=89) 2014 (N=75)

Fertility-related 46.0 64.1
To limit births 33.6 52.9
To space next birth 6.7 10.3
To postpone first birth* 5.7 1.0

Health-related 31.5 18.5
Risk to maternal health 7.9 7.7
Risk to fetal health 19.1 9.2
Bleeding during pregnancy 4.5 1.5

Socioeconomic 22.5 17.4
Economic difficulties 19.1 13.3
Marital problems 3.4 3.6
Sex preference na 0.5

Total 100.0 100.0

*All of these pregnancies had occurred before or during the engagement 
period (aghd) or outside a marital relationship. Note: na=not applicable.
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decreased from 6% to 1%. These results are consistent with 
the pattern of age-specific abortion rates for the year prior 
to the 2014 survey (Table 2); the abortion rates were high-
est among women aged 35–39 (who are approaching their 
later reproductive years and may resort to abortion to limit 
childbearing) and those aged 20–24 (who are in the early 
stages of their reproductive lives and want to space births).

The proportion of abortions in the past six years that 
had been performed for health-related reasons decreased 
from 32% in 2009 to 19% in 2014. The proportion of 
women who cited risk to maternal health as the main 
reason for their abortion was identical in the two surveys 
(8%), but the proportions of respondents in 2014 who 
cited risk to fetal health (9%) and bleeding during preg-
nancy (2%) were less than half of the proportions who 
had cited those reasons five years earlier (19% and 5%, 
respectively). Moreover, 17% of abortions in the six-year 
period before the 2014 survey were performed for socio-
economic reasons, such as economic difficulties (13%) 
and marital problems (4%); again, this was a decline 
from the level seen in 2009 (23%).

Contraceptive Use Before and After Abortion
In 2014, as in 2009, more than 80% of women who had 
had an abortion in the past six years had been using a 
modern or traditional method of contraception at the 
time of conception, suggesting that contraceptive failure, 
rather than nonuse, was the cause of the vast majority 
of pregnancies that were terminated (Table 5). While the 
proportion of abortion recipients who had been using 
condoms at the time of conception increased from 9% in 
2009 to 15% in 2014, the proportions were essentially sta-
ble for other modern methods, as well as for withdrawal. 
Failure in the use of the latter accounted for nearly half 
of pregnancies terminated in the six years preceding the 
2009 and 2014 surveys; together, failure in the use of the 
pill and condom accounted for about a quarter.

In 2014, 85% of women who had had an abortion 
in the past six years said they had used a contraceptive 
method right after the abortion, a slight increase from 

the proportion who had been using a method at the time 
of conception (81%). The proportion using condoms 
increased from 15% at the time of conception to 27% 
after the abortion, while the proportion using withdrawal 
declined from 48% to 37%. Of the women who had not 
been using a method at the time they became pregnant, 
43% started using a modern method (mainly condoms) 
after their abortion (Table 6) and an identical proportion 
began using a traditional method (largely withdrawal). 
Among women who terminated pregnancies resulting 
from failure of a traditional method (mainly withdrawal), 
19% did not use any method after obtaining the abortion, 
while 32% switched to a modern method, in most cases 
condoms. Finally, 75% of women who had been using 
a modern method at the time of conception continued 
using such a method after their abortion; switching from 
one modern method to another was common only among 
condom users, of whom 36% switched to the IUD or pills; 
18% switched to withdrawal (not shown).

Characteristics of Abortions
At the time of the abortions reported in the six years prior 
to the 2014 survey, the mean gestational age was 5.0 weeks, 
and the median gestational age was 6.3 weeks (not shown). 
In 93% of cases, the gestational age was 12 weeks or less 
(Table 7). The most common methods of abortion were 
curettage and injection, each used in 36% of cases, followed 
by misoprostol (24%), which in most cases had been self-
administered by insertion into the vagina. The majority of 
abortions were performed at the woman’s home (28%) or 
at the private office of a physician (28%) or midwife (24%). 
Abortions were most often performed by midwives (40%) or 
obstetricians (32%), though some were done by nonmedi-
cal providers (12%) or the woman herself (9%). About 43% 
of abortions obtained in the six years before the survey did 
not result in complications; in other cases, women reported 
bleeding (32%), menstrual disorder (13%), infection (12%) 
or other problems. Compared with abortions performed by 
physicians, those performed by midwives, nonmedical pro-
viders or the women themselves were more likely to result in 
bleeding, infection or depression (not shown).

DISCUSSION

Because abortiotn is illegal in Iran, reliable data on the inci-
dence of the procedure are lacking. This analysis finds that 
the annual abortion rate in Tehran in the year preceding 

TABLE 5. Percentage distribution of abortions in the six 
years preceding survey, by contraceptive methods women 
used at time of conception and after abortion, Tehran 
Survey of Fertility, 2009 and 2014

Method 2009 (N=89) 2014 (N=75)  

 At time of 
conception

At time of 
conception

After abortion

None 18.0 18.7 14.7

Any modern 28.1 32.0 48.0
Condom 9.0 14.7 26.7
Pill 14.6 13.3 12.0
IUD 4.5 4.0 5.3
Vasectomy 0.0 0.0 4.0

Any traditional 53.9 49.3 37.3
Withdrawal 47.2 48.0 37.3
Rhythm 6.7 1.3 0.0

Total 100.0 100.0 100.0

TABLE 6. Percentage distribution of married women aged 
15–49 who had had an abortion in the past six years, by 
contraceptive method used after abortion, according to 
method used at the time of conception, Tehran Survey of 
Fertility, 2014

Method at time of 
conception

Method after abortion  

 None Modern Traditional Total

None (N=14) 14.3 42.9 42.9 100.0
Traditional (N=37) 18.9 32.4 48.6 100.0
Modern (N=24) 8.3 75.0 16.7 100.0
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or other problems. Compared with abortions performed by 
physicians, those performed by midwives, nonmedical pro-
viders or the women themselves were more likely to result in 
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dence of the procedure are lacking. This analysis finds that 
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the survey was 6.6 abortions per 1,000 married woman of 
reproductive age in 2009 and 5.4 per 1,000 in 2014. Both 
rates are higher than the rate of 3.9 per 1,000 estimated 
for the city of Tehran for 2000 using the indirect residual 
technique and Demographic and Health Survey data.1 
Nonetheless, the rates estimated in this study are low rela-
tive to the regional rates for Western Asia (where Iran is 
located);12 this may be due to a variety of reasons,6 includ-
ing not only underreporting, but also levels of contracep-
tive use, fertility preferences and women’s willingness to 
terminate unintended pregnancies, all of which are related 
to variations across countries in abortion rates.13

In the 2014 TSF, 82% of married women reported 
using some method of family planning, and 48% were 
using a modern method.5 Moreover, men’s participation 
in family planning has evidently increased: Between 
2009 and 2014, the prevalence of condom use rose from 
16% to 21%, and the prevalence of withdrawal rose 
from 30% to 34%. Although withdrawal is generally 
considered less effective than other methods, it can be 
effective when emergency contraceptive pills are used 

as backup and spousal cooperation is high. In Tehran, 
a high proportion of withdrawal and condom users uti-
lize emergency contraceptive pills; in the 2014 TSF, 20% 
of married women aged 15–49 reported having used 
emergency contraceptive pills to prevent pregnancy—a 
proportion greater than the highest proportion (12%) 
reported in any of the 45 countries included in a recent 
global analysis.14 According to the 2014 TSF, Iranian 
women who use condoms or withdrawal are more likely 
than other contraceptive users to have experience with 
emergency contraception; 29% of condom users and 
23% of withdrawal users reported having used emerg-
ency contraceptive pills. Moreover, Iranian women who 
rely on withdrawal tend to be more educated and wealth-
ier than other women, and thus may receive greater 
spousal cooperation, facilitating the effective use of 
withdrawal.5,15 The effectiveness of withdrawal is context-
specific and may be much higher in some settings than 
in others; for example, Bradley and colleagues computed 
first-year contraceptive failure rates for 20 countries and 
estimated that failure rates for withdrawal ranged from 
only 3% in Indonesia to 22% in Armenia.16

Furthermore, an analysis of pregnancy data from the 
2009 TSF found that women who had been using a mod-
ern method at the time of conception were 4.6 times 
as likely as women who had been using withdrawal to 
consider the pregnancy unwanted, after adjustment for 
sociodemographic characteristics.17 This finding likely is 
related to the fact that withdrawal users in Iran tend to be 
younger and have fewer children than do other contracep-
tive users,5,15 and thus might not be as inconvenienced by 
a birth as would users of modern methods, who likely 
have greater motivation to avoid childbearing. Consistent 
with this interpretation, 77% of women in Tehran who 
experienced withdrawal failure reported that the result-
ing birth was intended (32%) or mistimed (45%).5

Together, high contraceptive prevalence, the increase 
in men’s participation in family planning and the use of 
emergency contraceptive pills appear to be major contrib-
utors to the recent decline in the proportion of pregnan-
cies in Tehran that are unwanted (from 10% in 2009 to 6% 
in 2014),5 and hence to the low incidence of abortion.*1 
However, the latter may also be related to the combination 
of persistently low fertility and persistently high contra-
ceptive prevalence. Marston and Cleland observed that in 
countries where the fertility rate decreased and remained 
stable at a low level, contraceptive prevalence rose while 
abortion rates declined.18 Similarly, in Colombia and 
urban Mexico, the abortion rate declined as contraceptive 
use stabilized or increased.19 Such a pattern is evident in 
Tehran, where the total fertility rate dropped to 1.3 chil-
dren in 2000 and has remained stable, while contraceptive 
prevalence increased from 78% in 2000 to 82% in 2014.5 
In fact, in 2014, high contraceptive prevalence accounted 

* The proportion of pregnancies that were reported as mistimed did not 
change between 2009 (11%) and 2014 (10%).

TABLE 7. Percentage distribution of abortions in the six years 
preceding the survey, by characteristics of abortions; and 
percentage of abortion recipients who experienced selected 
complications, Tehran Survey of Fertility, 2014

Characteristic % (N=75)

Gestational age (wks.)  

1–4 40.0
5–8 38.7
9–12 14.7
13–16 6.6

Abortion method  
Curettage 36.0
Injection (prostaglandin or oxytocin) 36.0
Misoprostol 24.0
Herbal product/insertion of catheter 4.0

Place of abortion  
Woman’s home 28.0
Physician’s private office 28.0
Midwife’s private office 24.0
Public hospital 9.3
Private hospital 5.3
Provider’s home 5.3

Provider  
Midwife 40.0
Obstetrician 32.0
Nonmedical provider 12.0
Woman (self-induced) 9.3
General physician 6.7

Total 100.0

Complications*  
None 42.7
Bleeding 32.0
Menstrual disorder 13.3
Infection 12.0
Chronic pelvic pain 6.7
Infertility 2.7
Other† 3.9

*Total of percentages is greater than 100.0 because respondents could list 
up to three complications. List in table excludes depression (29.3%) and 
feelings of guilt (2.7%). †Blood transfusion, shortness of breath, spasms and 
overweight.
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