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Abstract: Sexual health plays an important role m health promotion; the importance of the 1ssue, the present
study aims to investigate reproductive health among middle age women in Ravansar city, the west of Tran. Tn
this cross-sectional study, conducted in Kermanshah County, the west of Tran, a total of 500 profiles of
documenting [ranian women health, were randomly selected to participate in the study. Data were analyzed by
SPSS Version 21. The mean age of respondents was 44.94 years (95% CI: 44.21, 45.67), ranged from 30-60 year.
The mean age of first pregnancy among respondents was 20.74 years (SD: 5.01). The history of stillbirth was
reported among 1.2% of respondents. Furthermore, 1.8% of participants had infertility. Tn addition, history of
sexual dysfunction was reported among 2.2% of respondents. Also, perineal wound, abnormal vaginal
discharge, cervical lesions and abnormalities of the uterus examimations were respectively observed among 1.6,
11.4, 3.4 and 6.4% of participants. Based on our findings, it seems essential to train women on reproductive
health and taking regular Pap smear tests. In addition, perineal wound, abnormal vaginal discharge, cervical
lesions and abnormalities of the uterus exammations were, respectively observed among 1.6, 11.4, 3.4 and 6.4%

of participants.
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INTRODUCTION

Sexual health plays an mmportant role in health
promotion; sexual health has been defined as a part of
mental health and sexual disorders could affect physical
and mental health. On the other hand, due to the
important role of sexual health in family and community
health, few studies were devoted to evaluate sexual 1ssues
and the reason could be the shame or bad feelings
resulted from talking about sex (Julien et al, 2010).
Sexually transmitted diseases are one of the two major
health problems in many countries. There were only two
sexually transmitted diseases known m 1960 but the
number has mereased to 25 in recent years (Mcllhaney,
2000). Over 15 million Americans are affected by sexually
transmitted diseases each year. Complications from these
diseases among women mclude mfertility, birth of children
with mental and physical retardation, chronic pelvic pain,
cervical cancer and mortality (Rorie et al., 1996). One of

the effective factors to reproductive health 1s the
existence of microorganisms living in female reproductive
system especially cervical canal, which make implantation
conditions unfavorable through infecting uterus and may
even cause sterility (Salim et al., 2002). Cervicovagimal
infections are very common i clinical medicine, which
affect 5-10 million people around the world each year;
almost 95% of cases of vaginitis are caused by one of the
three orgamsms Candida Albicans, Gardenella vaginalis
and Trichomonas vaginalis and the symptoms include
vaginal discharge, itching, abnormal odor and vaginal
discomfort. Although such infections do not threaten
human life, they cause side effects and waste their time
and money on treatments, besides it 18 necessary to
screen the entire human population and healthy
population (Quan, 1990). Tn this regard, Cervical Cytology
1s suggested as the most effective and the least expensive
solution to screen cervix cancer. It i1s accomplished
through practicing Pap smear test to help early detection
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of disease at its primary steps which reduces th risk of
aggressive disease and mortality up to 90% (Jalilian and
Emdadi, 2011). The most common age at diagnosis of
mvasive 15 35-65 and the beat age for non-invasive
diagnosis is usually 10-15 vears earlier. In America, it is
suggested to practice Pap smear test at the age of 21 while
1t 1s 31 in Europe at intervals of 3-5 years (Sasieru and
Castanon, 2006). Considermng the facts mentioned, it
seems essential to plan and develop reproductive health
interventions. However, a prerequisite for any kind of
planming 13 analysis of the conditions and accordingly,
experts suggest epidemiologic reviews as the primary step
to design interventions (Ataee et al., 2014; Talilian et al.,
2015; Alavijeh et al., 2015). Recognizing the conditions
could help unprove receiving sexual health services
through using relative determinants (Eldredge er al.,
2016; Kok, 2014; Meyer et al., 2000). Considering the
importance of the issue, the present study aims to
mvestigate reproductive health among middle age
women in Ravansar city, in the west of Iran.

MATERIALS AND METHODS

The present study 1s a descriptive study using data
taken from profiles submitted to SABA program in
Ravansar, Iran, during spring 2016, Iraman Women Health
program (SABA) aims to improve health among middle
age women (30-60). Tt also aims to increasing the
knowledge and skills of health service providers to
middle-aged women (30-60 years old), mereasing health
service coverage to middle-aged women (30-60 years old)
and increase the knowledge of the target group of
middle-aged women (30-60 years old) on health problems
and how to deal with them. Proper implementation of this
program could be essential to women to plan a healthy
life. The required data were gathered from submitted
profiles in SABA program in Ravansar, Tran. Total
500 profiles were selected randomly and the needed data
on reproductive health were extracted. Form 1 of Iranian
Women Health identity was used to gather the data. This
study has been approved by the Institutional Review
Board at the Kermanshah Umiversity of Medical Sciences
(KUMS.REC.1394.449).

Part 1: Includes background and demographic
information. It includes 5 items and checks for
participant’s age, (year), education (elementary school,
guidance school, ligh school, college degrees), marital
status (single, married, widow, divorced), occupation,
having health care insurance (yes, no).

Part 2: This section included five question; included,
perineal wound (yes, no), abnormal vaginal discharge

(yes, no), cervical lesions (yes, no), abnormalities uterus
examinations (ves, no) and undergoing pap smear test
(yes, no). The information gathered were analyzed using
SPSS Software Version 21.

RESULTS AND DISCUSSION

The mean age of respondents was 44.94 years (95%
CI: 44.21, 45.67), ranged from 30-60 years. More details of
demographic characteristics of the participants are shown
in Table 1.

The mean age of first pregnancy among respondents
was 20.74 years (SD: 5.01). The history of stillbirth was
reported among 1.2% of respondents. Furthermore, 1.8%
of participants had infertility. In addition, history of sexual
dysfunction was reported among 2.2% of respondents.
Also, permeal wound, abnormal vaginal discharge,
cervical lesions and abnormalities of the uterus
examinations were respectively observed among 1.6, 11.4,
3.4 and 6.4% of participants (Table 2). Almost, 26.2% of

the participants undergoing Pap smear test.

Table 1: Distribution of the demographic characteristics among the

participants
Variables Number Percent
Age group (year)
30-39 155 31
40-49 176 353
50-60 168 336
Missing 1 0.2
Education level
Illiterate 213 42.6
Elementary school 184 36.8
Secondary school 56 1.2
High school 31 6.2
Acadermic 15 3
Missing 1 0.2
Occupation
Housewife 499 98.8
Working 1 0.2
Insurance
Yes 500 100
No 0 0

Table 2: Distribution of the gynecological exams among the participants

Variables MNurmber Percent
Perineal wound

Yes 8 1.6
No 481 96.2
Missing 11 2.2
Abnormal vaginal discharge

Yes 57 11.4
No 431 86.2
Missing 12 2.4
Cervical lesions

Yes 17 34
No 472 o4.4
Missing 11 2.2
Abnormalities uterus examinations

Yes 32 6.4
No 457 a1.4
Missing 11 2.2
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Results from the present study showed that perineal
wound, abnormal vaginal discharge, cervical lesions and
abnormalities of the uterus examinations were respectively
observed among 1.6, 11.4, 3.4 and 6.4% of women under
study. Studies on the field suggested more attention to
sexual health 1ssues and problems among women. On
the other hand, studies reported women low knowledge
about reproductive health and sexual relationships
(Benner et al., 2010; Egmond et al., 2004). Hazarik also
focused on the need to improve reproductive health
services i Muslim societies (Hazarika, 2010). Furthermore,
Shirpak et al. (2008) suggested designing sexual health
programs to address the needs of women. Provide,
maintain and promote women's health, as one of the
vulnerable groups of society, is considered important
among health care services. Health care providers, who
offer health care services to women, are required to
determine risk factors to reproductive health and train
women about the issues.

Based on our findings, 26.2% of the participants
undergoing Pap smear test. Tn this regards, Jalilian and
Emdadi (2011) carried out a research on women aged
20-70 years old who referring to health centers in
Hamadan County and reported 28.3% of the participants
had stated regular Pap smear test. Jalalvandi stated
that 17.5% of women who referring to health centers in
Arack County had taken Pap smear test (Jalalvandi and
Khodadostan, 2005). Yu and Rymer (1998) in London
and Tung et ol (2008) among Vietmamese-American
women reported that 71.5% and 46.3% of participants had
undergone regular Pap smear tests, respectively.

Comparing the results from the present study and
several other studies suggested that in comparison to
other countries, Iraman women rarely practice the Pap
smear test. These results strongly warn the health care
authorities in Tran to distinguish and omit the
obstacles to take a Pap smear test by Iraman women.
Recognizing the barriers could help researchers and
health care planners develop proper strategies to take
regular Pap smear tests.

CONCLUSION

Health care providers are required to recognize
various effective factors on preventive behaviors and
improving health to plan and execute helpful programs.
Considering the results from the present study, it seems
essential to train women on reproductive health and
taking regular Pap smear tests.

ACKNOWLEDGEMENTS

This research 1s a part of research project supported
by the Iraman Mimstry of health (bureau of population,
family and school health) and research office of

510

Kermanshah University of medical science. We would like
to thank Tranian ministry of health (bureau of population,
family and school health) and deputy of research of
Kermanshah Unmversity of medical sciences for financial
support of this study.

REFERENCES

Alavijeh M.M, M. Mahboubi, F. Talilian, A. Aghaei and
T.A. Jouybari, 2015. Factors related to self-breast
examination based on health belief model among
Iraman women. Res. J. Med. Sci., 9: 105-108.

Ataee, M., T.A. Jouybari, M.M. Alavijeh, A. Aghaei,
M. Mahboubi and F.Z. Motlagh, 2014. Images of
methamphetamine users among iranian adolescents:
An application of prototype willingness model. Life
St 1, 11: 224-227.

Bemner, M.T., . Townsend, W. Kaloi, K. Htwe and
N. Naranichakul et al, 2010. Reproductive
health and quality of life of young burmese
refugees in Thailand. Conflict Health, Vol 4,
10.1186/1752-1505-4-5

Egmond, VK., M. Bosmans, A.J. Nagem, P. Claeys
and H. Verstraelen et al., 2004. Reproductive health
in Afghanistan. Results of a knowledge, attitudes
and practices swvey among Afghan women in
Kabul. Disasters, 28: 269-282.

Eldredge, LK .B., C.M. Markham, G. Kok, R.A. Ruiter and
(3.8. Parcel, 2016. Planning Health Promotion
Programs: An Intervention Mapping Approach.
Tohn Wiley and Sons, Hoboken, New Jersey, ISBN:
978-1-119-03549-7, Pages: 622.

Hazarika, 1., 2010. Womens reproductive health in slum
populations in India: Evidence from NFHS-3. J. Urban
Health, 87: 264-264.

Talalvandi, M. and M. Khodadostan, 2005. Knowledge
and practice of married women about Pap smear. Tran
T Nurs., 18: 139-144.

Talilian, F. and 8. Emdadi, 2011. Factors related to regular
undergoing Pap-smear test: application of theory of
plammed behavior. J. Res. health Sci., 11: 103-108.

Jalilian, F., M. Ataee, M.B. Karami, M. Ahmadpanah and
T.A. Touybari et al., 2015. Cognitive factors related to
drug abuse among a sample of iranian male medical
college students. Global I. Health Sci., 7: 143-151.

Julien, J.O., B. Thom and N.E. Kline, 2010. Identification of
barriers to sexual health assessment in oncology
nursing practice. Oncol. Nurs. Forum, 37: E186-E190.

Kok, G., 2014. A practical guide to effective behavior
change: How to apply theory-and evidence-based
behavior change methods in an intervention. Eur.
Health Psychol., 16: 156-170.

Mcllhaney, 1.3., 2000. Sexually transmitted infection and
teenage sexuality. Am. J. Obstetrics Gynecol., 183:
334-339.



Res. J Med. Sci., 10 (5): 508-511, 2016

Meyer, WA, P. Reddy, VDHW. Bome, G. Kok and
I. Pietersen, 2000. Health care seeking behaviour of
patients  with sexually transmitted diseases:
Determinants of delay behaviour. Patient Educ.
Counseling, 41: 263-274.

Quan, M., 1990. Diagnosis and management of infectious
vaginitis. J. Am. Board Family Pract., 3: 195-205.

Rorie, IAL., L L. Pame and M.K. Barger, 1996. Primary
care for women: Cultural competence in primary care
services. . Nurs. Midwifery, 41: 92-100.

Salin, R., BI Shlomo, R. Colodner, Y. Keness and
E. Shalev, 2002. Bacterial colonization of the uterine
cervix and success rate in assisted reproduction:
Results of a prospective survey. Hum. Reprod., 17:
337-340.

511

Sasieni, P. and A. Castanon, 2006. Call and recall cervical
screening programme: Screening interval and age
limits. Current Diagn. Pathol., 12: 114-126.

Shirpal, K.R., M. Chinichian, T.E. Maticka, H.E. Ardebili
and A. Pourreza ef al, 2008, A qualitative
assessment of the sex education needs of married
Iranian women. Sexuality Cult., 12: 133-150.

Tung, W.C., DHT. Nguyen and DN. Tran, 2008.
Applying the transtheoretical model to cervical
cancer screening i Vietnamese-American wormer.
Int. Nurs. Rev., 55: 73-80.

Yu, CK. and I. Rymer, 1998. Womens attitudes to and
awareness of smear testing and cervical cancer. Br. .
Family Plann., 23: 127-133.



	508-511_Page_1
	508-511_Page_2
	508-511_Page_3
	508-511_Page_4

