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Abstract: Abortion remains a complex reproductive health issue due to the interplay of multiple
interrelated determinants. This study aimed to map the factors influencing the incidence of abortion
based on recent scientific evidence. A literature review design was applied by analyzing ten selected
articles published within the last five years and retrieved from major scientific databases. The selection
process was conducted systematically through title, abstract, and full-text screening based on
predefined inclusion criteria. The extracted data included study characteristics, type of abortion,
examined determinants, and key conclusions. The synthesized findings indicate that abortion incidence
is shaped by a combination of biological, social, and healthcare system related factors. Clinical
determinants such as maternal age, endocrine disorders, uterine anatomical abnormalities, obstetric
history, anemia, and hypertension play a substantial role in spontaneous and recurrent miscarriage. In
contrast, structural factors including income level, contraceptive access, and legal regulations
predominantly influence induced abortion. The discussion highlights that abortion should not be
viewed as an isolated clinical event, but rather as the cumulative outcome of risks operating across
multiple levels of influence. In conclusion, abortion represents a multifactorial phenomenon that
requires comprehensive prevention strategies extending beyond medical interventions alone. These
strategies should also address healthcare accessibility and broader social conditions. This review
contributes to a deeper understanding of the complexity of abortion determinants and provides an

evidence-based reference for developing more effective preventive approaches in the future.

Keywords: Literature Review; Pregnancy; Reproductive Health; Risk Factors; Social Determinants.

1. Introduction

Abortion remains a major reproductive health challenge worldwide due to its persistent
contribution to maternal morbidity and mortality, particulatly in low- and middle-income
countries. Recent global estimates indicate that although access to modern contraception has
increased, the overall incidence of abortion has not declined proportionally, largely because
of persistent inequalities in reproductive health services and unintended pregnancy rates
(Bearak et al. 2020; WHO, 2022). Unsafe abortion continues to place a heavy burden on
health systems and remains one of the leading preventable causes of maternal death in several
regions (Ganatra et al. 2017). This situation demonstrates that abortion is not merely a
biomedical phenomenon but a complex outcome shaped by socioeconomic vulnerability,
health system capacity, and structural inequality.

Despite the expanding body of research, substantial gaps remain. Most recent studies
still analyze abortion determinants in isolation, either from a biomedical, social, or service-
delivery perspective, with limited attention to their interactive and cumulative effects. In
addition, abortion incidence remains systematically underestimated in many developing
regions due to stigma, legal barriers, and weak health information systems (WHO, 2022).
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Furthermore, the literature remains heavily skewed toward induced abortion, while
spontaneous abortion and its combined biological social risk pathways receive comparatively
limited integrative synthesis. These limitations weaken the empirical basis for comprehensive
preventive strategies.

The object of this literature review is the incidence of abortion and the multidimensional
factors influencing its occurrence, including biological, demographic, behavioral,
socioeconomic, and health system determinants. Recent population-based studies have
shown that abortion is closely associated with unintended pregnancy, contraceptive failure,
limited reproductive health access, low educational attainment, and economic hardship
(Bearak et al. 2020; Chae et al. 2017). Clinical research further indicates that maternal age,
chronic disease, infection, nutritional status, and previous obstetric history significantly affect
both spontaneous and induced abortion risk (Quenby et al. 2021; Magnus et al. 2019). These
findings confirm that abortion emerges from an interaction between individual health
vulnerability and broader structural conditions.

Previous studies on abortion have employed diverse research designs. Most recent
epidemiological investigations use cross-sectional or population-based modeling studies
derived from national reproductive health surveys and global datasets to estimate abortion
incidence and patterns (Keogh et al. 2020). Case control and cohort studies have been widely
applied to identify clinical and behavioral risk factors associated with spontaneous and
recurrent abortion (Kalla, Loucif, and Yahia 2022). At the same time, qualitative studies
remain central for understanding sociocultural drivers such as stigma, reproductive autonomy,
gender inequality, and barriers to health service utilization (Makleff et al. 2023). In addition,
systematic reviews and meta-analyses have synthesized biomedical evidence on recurrent
miscarriage and clinical predictors of abortion (Turesheva et al. 2023).

Each methodological approach demonstrates distinct strengths and limitations. Large-
scale quantitative studies provide strong generalizability and population-level inference, yet
they are highly susceptible to underreporting bias, especially in legally restrictive and
stigmatized settingsDesai et al. (2021). Hospital-based cohort studies offer high clinical
validity but suffer from referral and selection bias. Qualitative methods generate rich
contextual insights into women’s lived experiences, but their limited sample size restricts
external validity. Meanwhile, systematic reviews offer higher-level evidence, although their
robustness is constrained by heterogeneity and variable quality among primary studies. As a
result, existing evidence often remains fragmented across disciplinary boundaries.

To address these gaps, this study adopts a comprehensive literature review approach
integrating epidemiological, clinical, and social science evidence published within the last five
years. By synthesizing multidisciplinary findings, this review aims to construct a holistic
explanatory framework for abortion incidence, emphasizing how biological susceptibility,
socioeconomic inequality, contraceptive access, health service quality, and policy
environments interact in shaping abortion risk. This integrative approach is expected to
strengthen future risk identification, prevention strategies, and maternal health policy
formulation.

This review contributes by consolidating fragmented recent evidence on abortion
determinants into a unified analytical framework, identifying cross-regional variations in
abortion risk, critically evaluating the methodological strengths and limitations of
contemporary studies, and generating policy-relevant insights for strengthening reproductive
health systems. The remainder of this paper is organized as follows: the next section outlines
the literature search strategy and selection methods, followed by a synthesis of major
biological, socioeconomic, behavioral, and health system factors influencing abortion
incidence. The final sections discuss policy implications and conclude with recommendations
for future research.

2. Method

Study Design and Approach

This study employed a systematic literature review design aimed at synthesizing recent
empirical and review-based evidence on factors influencing the incidence of abortion. This
approach allows for structured identification, evaluation, and integration of findings from
multiple studies to obtain a comprehensive understanding of determinants across biological,
social, behavioral, and health system dimensions (Page et al., 2021; Quenby et al., 2021). The



review protocol was guided by PRISMA principles to ensure transparency and
methodological rigor.
Literature Search Strategy
A comprehensive literature search was conducted using major scientific databases,
including PubMed/MEDLINE, Scopus, Web of Science, and ScienceDirect. The search
strategy applied a combination of controlled vocabulary and Boolean operators, including the
tollowing key terms: abortion, miscarriage, incidence, prevalence, risk factors, and determinants. The
search was restricted to peer-reviewed articles published between 2020 and 2024, ensuring
that only contemporary and methodologically relevant studies were included.
Inclusion and Exclusion Criteria
Inclusion Criteria
a. Were published between 2020 and 2024.
b. Employed quantitative, qualitative, or mixed-method designs.
c.  Examined factors associated with induced or spontaneous abortion.
d. Reported statistical associations or thematic findings related to abortion incidence.
e. Were published in peer-reviewed international journals in English.
Exclusion Criteria
a. Were editorials, commentaries, or narrative reviews without systematic methods.
b. Were case reports or animal-based studies.
c. Did not report measurable abortion-related outcomes.
d. Had incomplete methodological descriptions or insufficient data reporting.
Study Selection Procedure
The selection process consisted of a multi-stage screening procedure. First, all records
retrieved from the databases were imported into a reference management program, and
duplicate articles were removed. Second, titles and abstracts were screened independently by
two reviewers to assess relevance. Third, full-text articles were assessed for eligibility based
on predefined inclusion and exclusion criteria. Disagreements between reviewers were
resolved through discussion until consensus was achieved. This stepwise screening procedure
aligns with established systematic review standards.
Data Extraction and Classification
Data extraction was performed using a standardized extraction sheet to record: author,
year of publication, country, study design, sample size, abortion type, determinants examined,
statistical estimates (odds ratio, relative risk, or hazard ratio), and key conclusions. All
identified determinants were subsequently classified into four main categories: biological,
socioeconomic, behavioral-reproductive, and health system-related factors.
Quality Assessment
The methodological quality of included studies was critically assessed using standardized
appraisal tools. Observational studies were evaluated using the STROBE checklist, qualitative
studies using the CASP tool, and systematic reviews using the AMSTAR-2 framework. Only
studies that met moderate to high quality thresholds were retained in the final synthesis to
ensure analytical validity.
Data Synthesis
Data synthesis was conducted through a thematic-narrative integration approach.
Quantitative findings were compared across studies using effect sizes to identify consistent
risk patterns, while qualitative findings were used to contextualize social and behavioral
influences on abortion incidence. Where methodological homogeneity was sufficient,
comparative interpretation of relative risk and odds ratios was applied. The synthesis also
incorporated a critical discussion of potential biases, including underreporting due to legal
restriction and social stigma.

3. Results and Discussion

A systematic literature search was conducted across four major scientific databases,
namely PubMed, Scopus, Web of Science, and Google Scholar. The search strategy was
developed using Boolean operators by combining the keywords abortion, miscarriage, incidence,
prevalence, risk factors, and determinants to ensure a comprehensive retrieval of relevant studies.
To maintain the currency and relevance of the evidence, the publication period was restricted
to the most recent five years (2020-2024). The initial search yielded a substantial number of
records, which were subsequently screened in several stages based on title relevance, abstract
evaluation, and full-text eligibility in accordance with predefined inclusion criteria. Through
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this rigorous selection process, ten peer-reviewed articles were identified as the most relevant
for in-depth analysis.

For each eligible study, key information was systematically extracted using a structured
data extraction framework, including author and year of publication, article title, study
location, research design, sample size, type of abortion investigated, assessed determinants,
and the principal findings. The extracted data were then subjected to descriptive synthesis to
identify recurring patterns and dominant factors influencing the incidence of abortion across
different settings. To enhance clarity and facilitate comparative interpretation, the results of
the selected studies are presented in tabular form. The following table provides a
comprehensive summary of the ten included articles, serving as the empirical foundation for
the subsequent analytical discussion.

Table 1. Overview of Included Studies and Determinants of Abortion Incidence

No  Author Title Location  Study Sample  Typeof Determin Main
(Year) Design Size Abortion Studied Conclusion
1 Bearak et Unintended Global Statistic Global Induced Income, Aborttion
al. (2020) pregnancy al Estimate ~ Abortion legal status, incidence
and Modelin s contracepti differs
abortion by g ve access significantly
income, by income
region, and and legal
the legal context
status of
abortion
2 Quenbyet Miscarriage Global Systema  Multiple ~ Spontane Age, Miscarriage is
al. (2021) matters: tic Studies ous endocrine  multifactorial
epidemiolog Review Abortion  disorders, with strong
ical and lifestyle clinical risk
clinical factors factors
aspects
3 Akbayan Recurrent Global Systema  Multiple  Recurrent Anatomical Clinical
Tureshevy  Pregnancy tic Studies ~ Miscarriag , factors
22023 Loss Review e endocrine,  significantly
Etiology , & Meta- thromboph predict
Risk analysis ilia factors recurrent
Factors , miscarriage
Diagnosis ,
and
Managemen
t . Fresh
Look into a
Full Box
4 Carbonnel Uterine Europe  Narrativ Not Recurrent Uterine Uterine
et al. factors in e specified  Pregnancy abnormaliti structural
(2021) recurrent Review Loss es factors play
pregnancy important
losses roles
5 Sun et al. Impact of China Cohort Large Spontane Previous History of
(2023) spontaneous Study Registry ous & abortion abortion
and induced Induced history increases
abortion Abortion adverse
history on perinatal risks
perinatal
outcomes
6 Flannery Factors Ireland ~ National Nationwi Recurrent Health Healthcare
etal. shaping Survey de Miscarriag system access affects
(2023) recurrent e access, care  miscarriage
miscarriage quality management
care outcomes

experiences



7 Tan et al. High-risk China Retrosp  Hospital- Missed Amenorrh Certain
(2024) factors for ective based Miscarriag ea obstetric
massive Cohort e duration, histories
hemorrhage uterine increase
in medical surgery bleeding risk
abortion history
8  Chrysanth COVID-19 Global ~ Literatur ~ Multiple ~ Spontane ~ COVID-  No consistent
opoulos et infection e Reports ous 19 large effect
al. (2023) and Review Miscarriag  infection but some
miscarriages e increased
early losses
9 Wang et Early China Prospec  Clinic- Early Maternal ~ Advanced age
al. (2022) pregnancy tive based Pregnancy age, increases
loss after Cohort Loss embryo early
assisted quality miscarriage
reproductio risk
n
10 Sofia et al. Maternal Indonesia Case-  Hospital-  Spontane Anemia, Maternal
(2024) risk factors Control based ous hypertensi health and
among Study Abortion on, economy
pregnant socioecono strongly
women with mic status affect
miscarriage miscarriage

Based on the synthesis of the ten reviewed studies, abortion emerges as a multifactorial
outcome shaped by the interaction of biological, socio-economic, environmental, and
healthcare system factors. Bearak et al. (2020) demonstrated that the incidence of induced
abortion varies markedly across regions and income groups, with striking disparities between
countries with restrictive abortion laws and those with broader access to contraception. This
finding emphasizes that reproductive health policies and contraceptive availability play a
decisive role in shaping population-level abortion rates.

Regarding spontaneous abortion, Quenby et al. (2021) and (Turesheva et al. 2023)
consistently reported that miscarriage, particularly recurrent miscartiage, is not attributable to
a single cause but rather to a convergence of maternal age, endocrine disorders, anatomical
abnormalities, and thrombophilic conditions. Carbonnel et al. (2021) further highlighted that
uterine structural abnormalities, including septate uterus and submucosal fibroids, contribute
substantially to recurrent pregnancy loss. These findings reinforce the central role of intrinsic
clinical factors in spontaneous abortion, especially in recurrent cases.

Obstetric history was also shown to exert long-term reproductive consequences. Sun et
al. (2023) found that both spontaneous and induced abortion histories were associated with
increased risks of adverse perinatal outcomes in subsequent pregnancies, including preterm
birth and fetal growth restriction. Similarly, Tan et al. (2024) identified that prolonged
amenorrhea and previous uterine surgery significantly elevated the risk of massive
hemorrhage during medical abortion. Collectively, these data indicate that abortion represents
not only an acute reproductive event but also a determinant of future maternal health
trajectories.

From a healthcare system perspective, Flannery et al. (2023) revealed that service
accessibility, quality of care, and provider communication strongly influenced the care
experiences and outcomes of women with recurrent miscarriage. This underscores that
structural aspects of healthcare delivery are as influential as biological risk factors in shaping
miscarriage outcomes.

Infectious exposure and assisted reproductive technology also emerged as relevant
determinants. Chrysanthopoulos et al. (2023) reported that COVID-19 infection did not
consistently increase miscarriage risk, although a modest rise in early pregnancy loss was
observed in some reports. Wang et al. (2022) further demonstrated that in assisted
reproduction, advanced maternal age and embryo quality were the primary predictors of early
pregnancy loss. These findings indicate that technological advances in reproduction do not
fully eliminate inherent biological vulnerabilities.

In low- and middle-income settings, the study by Sofia et al. (2024) in Indonesia
highlighted that anemia, hypertension, and low socio-economic status were strongly
associated with spontaneous abortion. This reinforces the fundamental role of social
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determinants in shaping maternal vulnerability, particularly within the framework of
sustainable and preventive green health.

Overall, the combined evidence from these ten studies supports the hypothesis that
abortion incidence results from the accumulation of multidimensional risks rather than
isolated clinical abnormalities. Regulatory environments, contraceptive access, maternal
health conditions, healthcare quality, infectious exposure, and socio-economic status jointly
interact to determine abortion risk. Consequently, abortion prevention strategies should
extend beyond curative medical interventions toward integrated policies that strengthen
reproductive health services, improve maternal nutrition, control chronic disease, enhance
healthcare accessibility, and promote sustainable health education.

Within this framework, midwifery plays a central and strategic role. As frontline maternal
health providers, midwives are ideally positioned to conduct eatly risk screening for anemia,
hypertension, infections, and nutritional deficiencies (Dewidar et al. 2024). Through
comprehensive antenatal care, midwives provide preventive interventions such as iron folate
supplementation, blood pressure monitoring, and reproductive health counseling. In settings
where it is legally permitted, trained midwives also contribute to the provision of safe medical
abortion and post-abortion care, including timely referral for severe complications such as
hemorrhage and sepsis (Carvajal et al. 2022). Beyond their clinical role, midwives serve as key
psychosocial supporters by offering nonjudgmental, empathetic care that helps reduce stigma,
promotes informed decision-making, and improves continuity of reproductive health
services.

Abortion prevention cannot rely solely on curative medical interventions but must be
supported by integrated government policies and health system strengthening. Governments
are responsible for ensuring equitable access to modern contraceptive methods, strengthening
the capacity of healthcare workers through continuous professional training, and reinforcing
maternal nutrition programs to reduce anemia-related pregnancy loss. Effective maternal
referral systems must also be established to ensure timely management of abortion-related
complications. At the community level, reproductive health education programs are essential
to reduce misinformation, combat stigma, and encourage eatly healthcare-seeking behavior
(Saraswati 2019).

The findings of this review hold important implications for the discipline of midwifery.
Midwives should be empowered not only as clinical care providers but also as educators,
counselors, data collectors, and advocates for women’s reproductive health rights.
Strengthening midwifery education through evidence-based training, improving clinical
competencies, and enhancing policy support will substantially contribute to the reduction of
preventable abortion and the overall improvement of maternal health outcomes.

4. Comparison

When compared with the current state-of-the-art over the past five years, the findings
synthesized in this review demonstrate both consistency and conceptual expansion in
understanding the determinants of abortion. The global modeling study by Bearak et al. (2020)
established that legal frameworks and income levels represent dominant macro-level drivers
of induced abortion. This aligns with structural determinant perspectives, yet contrasts with
predominantly clinical studies such as those by Quenby et al. (2021) Turesheva et al. (2023)
and Carbonnel et al. (2021), which identify individual biological factors including uterine
abnormalities, endocrine disorders, and thrombophilic conditions as the principal
determinants of spontaneous and recurrent miscarriage. This contrast highligchts a shift in
analytical focus from population-level determinants to individual clinical vulnerability.

Regarding long-term obstetric consequences, the cohort evidence provided by (Sun et
al. 2023) extends prior knowledge by demonstrating that a history of abortion, whether
spontaneous or induced, influences not only recurrent pregnancy loss but also broader
adverse perinatal outcomes. This represents a more comprehensive perspective compatred
with studies such as Tan et al. (2024), which concentrated primarily on acute clinical
complications specifically hemorrhage risk in medical abortion associated with uterine
surgical history and prolonged amenorrhea. These differences indicate that the current state-
of-the-art is gradually shifting from event-centered risk analysis toward a life-course
reproductive health framework.

From a healthcare systems perspective, Flannery et al. (2023) diverged from the
traditional biomedical approach by emphasizing service accessibility, care quality, and



provider communication in shaping miscarriage care experiences. In contrast, biologically
oriented studies like Wang et al. (2022) in assisted reproduction settings remained strongly
focused on maternal age and embryo quality as primary predictors of early pregnancy loss.
This divergence reflects the expanding state-of-the-art orientation toward integrative, system-
based reproductive healthcare models.

With respect to infectious determinants, the review by Chrysanthopoulos et al. (2023)
indicated that COVID-19 infection has not emerged as a consistently dominant risk factor
for miscarriage when compared with established determinants such as maternal age, chronic
disease, or anatomical abnormalities. This contrasts with findings from low- and middle-
income settings, particularly the Indonesian case-control study by Sofia et al. (2024), which
reaffirmed anemia, hypertension, and low socio-economic status as substantial predictors of
spontaneous abortion. These differences underscore the contextual nature of abortion
determinants across diverse health systems.

5. Conclusions

This literature review confirms that abortion is influenced by the interaction of multiple
biological, social, and healthcare system—related factors. The synthesis of ten selected studies
indicates that maternal age, endocrine disorders, uterine anatomical abnormalities, obstetric
history, anemia, hypertension, and access to healthcare services consistently play a major role
in spontaneous and recurrent miscarriage. In contrast, induced abortion is more strongly
shaped by structural factors such as income level, contraceptive availability, and legal
regulations across regions.

The integration of these findings demonstrates that the research objective of identifying
the factors influencing abortion incidence has been successfully achieved. The results also
support the hypothesis that abortion cannot be understood solely as an individual clinical
event, but rather as the outcome of cumulative risks operating at multiple levels of influence.
The interrelationships among these determinants indicate that abortion prevention requires a
comprehensive and multidimensional approach.

From a scientific perspective, this review contributes to a broader understanding of the
multifactorial nature of abortion based on recent empirical evidence. The findings provide
valuable insights for healthcare professionals, researchers, and policymakers in designing
more effective strategies for reducing abortion risk through both medical and social
interventions.

Nevertheless, several limitations should be acknowledged. This review relied on
secondary data from studies published within the last five years, which may not fully capture
long-term changes in abortion patterns. In addition, the heterogeneity of study designs,
populations, and outcome measures constrained the possibility of advanced quantitative
synthesis. Future research is therefore recommended to employ longitudinal approaches,
standardize outcome measurements, and further evaluate the effectiveness of preventive
interventions in reducing abortion incidence.
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