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Abortion is an important medical problem, in addition to its 
health risks, it causes psychological, economic and family prob-
lems for aborted women, and is an important event affecting wom-
en of childbearing age. Miscarriage often occurs spontaneously 
called spontaneous abortion, may occur early before the twelfth 
week of pregnancy and is called early spontaneous abortion, or 
may occur during weeks 20 - 22 of pregnancy and then called late 
spontaneous abortion [1]. A one-time abortion may be called a 
single spontaneous abortion or it may happen multiple times and 
is called recurrent spontaneous abortion, which accounts for 15-
20% of clinically distinct pregnancies [2].There are many reasons 
for abortion, including genetic factors, which account for more 
than 5% of recurrent spontaneous abortions, which are chromo-
somal abnormalities in one or both spouses and hormonal factors 
that make up 10-15% of cases of recurrent spontaneous abortion, 
which is a lack of certain hormones such as progesterone respon-
sible for the maintenance of pregnancy, as well as in the case of the 
mother's diabetes uncontrolled, which raises the risk of miscar-
riage and congenital malformations of fetuses by 12.3% [3]. Ana-
tomical factors account for 10-15% of recurrent and spontaneous 
abortions Congenital dysfunction of the uterine septum, intrauter-
ine adhesions and cervical relaxation. Other causes of abortion are 
infectious agents, which account for 3-20% of abortions [4]. Com-
mon organisms that cause fetal-placental infections, which are 
cellular viruses such as CMV and HIV, as well as primary cellular 
parasites such as Toxoplasma gondii and bacterial cellular patho-
gens such as Listeria. autoimmune diseases such as lupus erythe-
matosus and phospholipid antibody syndrome represent of the 
causes of recurrent spontaneous abortions related to the mother's 
immune system of the mother, including. Immune dysfunctions 
account for about 60% of recurrent spontaneous abortions due 
to an immunological mismatch in the mother's body because the 

antigens (Alloantigens) of the fetus encode genes inherited from 
the father that provoke cellular immune reactions in the mother 
leading to fetal loss and there is evidence that pregnancy leads to 
suppression Cellular immunity in the mother in order to prevent 
Fetal rejection. Maternal tissue rejects the developing fetal tissues 
and trophoblasts as foreign bodies to the maternal immune system 
[5]. Repeated abortion in women have returned to be a real prob-
lem that overlaps with many contemporary problems, especially 
the problem of antibiotic resistance by microorganisms and the 
emergence of more deadly viruses.
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