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Abstract: Background: Abortion refers loss product conceived before week 20th of pregnancy. Aim: of our study is to realize research 

spontaneous abortions situation in relation to voluntary interruption, the most vulnerable age group and complications that can bring 

about women's health. The course of spontaneous abortions and voluntary interruption in our country over the year . Methodology: The 

study includes abortions applied in 2010-2013 was conducted by collecting data from the archives of UOGH "Queen Geraldine " who 

were 15-45 years old, urban areas, rural areas. Results: The study is retrospective type. It made a comparison to UOGH "Queen 

Geraldine " Tirana Albania in period { 2010-2013 } with spontaneous abortions and voluntary termination. For 7636 abortions 

performed by these 24.94 % are spontaneous abortions and 40.32 % are voluntary interruption. At high rates of spontaneous abortion is 

2013 with 28.86 % and voluntary interruption in 2010 with 29.68 % .Conclusions: Abortions performed by women living in urban areas 

constitute the highest percentage of the total number of abortions, thus being a clear picture of the demographic transition that our 

country has undergone.  
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1. Introduction 
 

Spontaneous abortion refers to the loss of product conceived 

before week 20th of pregnancy, when the pregnancy is not 

provoked by external factors.[1] Spontaneous Abortion meet 

13 % to 20 % of all diagnosed pregnancies. Approximately 

20 % of women represent less bleeding before the 20th week 

of pregnancy, and approximately half of these pregnancies 

will end in abortion. [2] 

 

Voluntary interruption of pregnancy includes therapeutic 

termination which is the outcome of pregnancy by the 

removal of the uterus of a fetus or embryo before it is livable 

outside the uterus.  

 

Therapeutic termination can be done to end a pregnancy 

when the mother's life is in danger or if the fetus has 

abnormalities that include major organ systems and is not 

expected to survive after birth. The decision for a therapeutic 

interruption for medical reasons must be made by the 

pregnant woman in collaboration with obstetricians, 

geneticist, and a neonatologist. Modern medicine utilizes 

medications and surgical procedures for therapeutic 

termination as drug and instrumental. [3] 

 

 
Figure 1: Instrumental Termination of pregnancy 

 

The etiology of Spontaneous abortion: 

 

Fetal chromosomal abnormalities . [5] Factor age and 

obesity especially those women over 40 years. The risk of 

abortion is 12 % for women under 20 years and grow to 25 

% for women aged 40 years . [2] Some of vertically 

transmitted infections. [6] Exposure to high levels of 

radiation or toxic agents. Physical trauma .[6] Hormonal 

problems.[7] Amniocentesis [4] uterine anomalies uterine 

malformations, polycystic ovarian syndrome [9].Cervical 

insufficiency. Diabetes mellitus [8] Malnutrition, physical 

activity fetched .Some anti-depressant medications. Life 

habits like consumption of coffee, tobacco, alcohol, or drug. 

[10]  

 

Types of Abortion 

 

Worldwide each year occur on 1/3 and 1/5 unwanted 

abortions belong to abortion.[12] [13]Most therapeutic 

termination are the result of unwanted pregnancies.[14] [15] 

The most frequent therapeutic termination depends on the 

age of the embryo or fetus and from the age can determine 

which methods of abortion will be practiced.[16] [17] The 

reasons for abortion are typically characterized as 

therapeutic or elective. [18]A therapeutic interruption is 

described as a voluntary method was committed by the 

woman's request for non-medical reasons. Medical 

therapeutic interruptions are those caused by pharmaceutical 

cessation. [18,19] 

Indications of abortion: 

a) When is performed to save the life of the pregnant 

woman.  

b) As a prophylactic measure to physical and mental health 

of women.  

c) Fetus has a predisposition to premature morbidity and 

mortality or skeletal or genetic disorders.  

d) Due selectively reduce the number of fetuses to lessen 

health risks associated with multiple pregnancies. [18, 

19]  
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2. The Aim of the Study 
 

Our research is to realize the situation of spontaneous 

abortions, and voluntary termination most vulnerable age 

group in University Hospital Centre "Queen Geraldine" in 

the years 2010- 2013 and in the our country. Objective 

determine the prevalence and criteria spontaneous abortions 

and voluntary interruption in the period March 2014 -

September 2014 Maternity "Queen Geraldine" and 

comparison with those of other maternity. 

 

3. Methodology 
 

The study is retrospective where description refers to the 

frequency of spontaneous abortions and voluntary 

termination of pregnancy , delivery and the age groups most 

vulnerable to this phenomenon . Analytical this component 

refers to the linkage of elements cultural, educational, socio 

- economic and age of the individuals involved in the study. 

 

This study is a retrospective assessment of clinical data on 

abortion between 2010 and 2013 at the UOGH "Queen 

Geraldine ". We evaluated the records of abortion during 

this period. Our aim was to study spontaneous abortion and 

voluntary interruptions and to assess the incidence according 

to the data in this institution. Age group, place of residence 

and total abortions are taken into account in this study. All 

statistical analyzes were done with SPSS (Statistical 

Package for Social Sciences, version 15.0, Chicago, IL). The 

population in the study: From the study of the medical 

records we received a total of 7636 files that are 15-45 years 

of age, from the city, village, and districts which are 

addressed in this institution to get appropriate help in UOGH 

"Queen Geraldine ". We compared spontaneous abortion and 

voluntary termination in years in our country. Data 

collection: was realized by disclosure of the medical records 

in maternity "Queen Geraldine" including age, location, type 

of abortion clinic, treatment, assistance given. This study 

began in March 2014 - September 2014.  

 

4. Results 
 

There are a total study period 2000 - 2013 by sharing and 

comparing with five year and the voluntary spontaneous 

abortions and abortions in total in our country these data are 

taken only from state institutions. The situation of 

spontaneous abortions and voluntary interruption in our 

country in years. [11] 

 

 
Graph 1 

In the period 2000-2004 have the highest number of 

spontaneous abortions was in 2000 with 25.45 % of the 

cases while increasing the number of induced abortions was 

in 2001 with 24.36 % of the cases. 

 

 
Graph 2 

 

In the period 2005-2009 have the high number has been 

since 2006 with 21.23 % of cases of spontaneous abortions. 

Highest number of voluntary interruptions was in 2005 with 

22.44 % of cases. 

 

 
Graph 3 

 

Abortions in 2010 - 2013 .The highest number of 

spontaneous abortions occupies 2011 with 26.96 % of the 

cases. Highest number of voluntary interruptions was in 

2010 with 28.23 % of the cases.  

 

5. Discussion  
 

The study found that the 1905 cases, spontaneous abortion. 

The incidence of spontaneous abortion in maternity UOGH " 

Queen Geraldine " is 24.94 % for 7636 abortions performed 

or 1 to 4 abortions performed in this institution. The 

incidence of voluntary termination of this institution is 40.32 

% or 1 in 3 abortions performed in a total of 3079 cases. 

 

Total abortions in our country in the period 2000-2013 were 

141,002 cases .Spontaneous abortions are 71354 and meets 1 

to 1.97 abortions or 50.6 % of abortions. Voluntary 

interruptions of pregnancy are 69638 and meets 1 to 2.2 

cases or make up 49.4 % of abortions.  
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6. Conclusions 
 

The trend of the phenomenon of spontaneous abortion in the 

maternity UOGH "Queen Geraldine " is always growing and 

voluntary interruption appear in low numbers. Should a 

more detailed study why this phenomenon is occurring more 

frequently in recent years .It is the obligation of all those 

who are dedicated to the health and welfare of women to 

promote ways that will reduce the number of abortions. 

Although abortions are higher in urban areas as a result of 

the demographic in our country . Most sensitive age is 25-34 

years as a result of fertility ideal age. The focus of the health 

service participants should focus on the etiology of 

spontaneous abortion caught situation as quickly and reduce 

the number of spontaneous abortions taking appropriate 

measures in time. While it is necessary to reduce abortions 

and their consequences and spontaneous abortions and 

involuntary be further stimulated and promoted techniques 

which can reduce the maximum especially abortion family 

planning centers. 
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The situation of spontaneous abortions and voluntary termination in our country in the period 2000-2013 

 
Graph 4[11] 

 

The situation of spontaneous abortions and voluntary termination UOGH " Queen Geraldine " in the period 2010-2013. 

 

Table 1: Spontaneous Abortions 

 
 

Table 2: Spontaneous Abortions 
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