
Introduction
The perpetuation of human generations is only possible 
through pregnancy. To make sure that one’s generation is 
maintained through his offspring is arguably any individ-
ual’s deepest desire. The willingness to produce children is 
reinforced by their endearing and appealing nature. More-
over, the desire to ensure survival and leave a precious 
being behind has been an ever-lasting preoccupation of 
humankind (1). Available data suggest that 10%-15% of 
couples suffer from infertility, with more than 90% of di-
agnosed cases of infertility successfully treated. Infertility 
rate is estimated to be 9%-22% among Iranian couples. 
According to reports by the National Family Health Or-
ganization, 3.8% of women aged 40-44 years are without 
children (2). Infertile couples often identify infertility as 
the most stressful event in their life and describe incessant 
treatment periods as incessant periods of crisis. Infertil-
ity has thus attracted the attention of numerous scholars 
so that, according to Grill, at least 94 quantitative and 26 
qualitative studies have been published in this regard since 
1986, with many of them revealing greater psychological 
pressure on infertile women than their male counterparts 
as well as additional risks due to various reasons (1). 

Scholars have diverging viewpoints regarding the im-

pact of infertility on couples’ relationships: many of them 
report diminished sexual performance and marital com-
patibility as a result of infertility; while others maintain 
that enduring diagnostic and treatment procedures will 
enhance their relationship and intimacy. Numerous schol-
ars have stressed increased instances of marital arguments 
and disputes among infertile couples, which could lead to 
separation in some cases. On the other hand, in most so-
cieties infertility is often attributed to women in the ear-
ly stages of diagnosis and they are the ones who have to 
shoulder the blame. This, in turn, results in accusations by 
the husband’s family, giving rise to this idea that infertility 
could be a reasonable ground for the initiation of a divorce 
or to the husband wedding another woman. On the neces-
sity of finding a solution to the psychological and familial 
issues of such people, Andrews states: “even if eliminating 
infertility-related stress is not feasible, attempts should be 
made to minimize its impacts.” Curtailing family disputes 
and making couples satisfied with their sexual relations 
and marital life are appropriate ways of mitigating couples’ 
problems (1). To care for themselves, to become healthy 
and remain healthy, human beings need training and train-
ing patients is among the major functions of health-relat-
ed professions. The philosophy behind training patients is 
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Introduction 
Throughout the history of the world, the ones who had 
confronted the bitterest face of poverty and war had al-
ways been the women. As known poverty and war affects 
human health either directly or indirectly, the effects of 
this condition on health and status of women in the so-
ciety should not be ignored. This study intends to cast 
light on the effects of war and poverty on the reproductive 
health of women. For this purpose, the face of war affect-
ing the women, the problem of immigration, inequalities 
in distribution of income based on gender and the effects 
of all these on the reproductive health of women will be 
addressed.

War and Women’s Health
Famine, synonymous with war and poverty, is clearer for 
women; war means deep disadvantages such as full de-
struction, loss of future and uncertainty for women. Wars 
are conflicts that destroy families, societies and cultures 
that negatively affect the health of community and cause 
violation of human rights. According to the data of World 
Health Organization (WHO) and World Bank, in 2002 
wars had been among the first ten reasons which killed 
the most and caused disabilities. Civil losses are at the rate 
of 90% within all losses (1).
War has many negative effects on human health. One of 
these is its effect of shortening the average human life. 
According to the data of WHO, the average human life is 
68.1 years for males and 72.7 years for females. It is being 

thought that severe military conflicts in Africa shorten 
the expected lifetime for more than 2 years. In general, 
WHO had calculated that 269 thousand people had died 
in 1999 due to the effect of wars and that loss of 8.44 mil-
lion healthy years of life had occurred (2,3).
Wars negatively affect the provision of health services. 
Health institutions such as hospitals, laboratories and 
health centers are direct targets of war. Moreover, the wars 
cause the migration of qualified health employees, and 
thus the health services hitches. Assessments made indi-
cate that the effect of destruction in the infrastructure of 
health continues for 5-10 years even after the finalization 
of conflicts (3). Due to resource requirements in the re-
structuring investments after war, the share allocated to 
health has decreased (1).

Mortalities and Morbidities
The ones who are most affected from wars are women and 
children. While deaths depending on direct violence af-
fect the male population, the indirect deaths kill children, 
women and elders more. In Iraq between 1990-1994, in-
fant deaths had shown this reality in its more bare form 
with an increase of 600% (4). The war taking five years 
increases the child deaths under age of 5 by 13%. Also 47% 
of all the refugees in the world and 50% of asylum seekers 
and displaced people are women and girls and 44% ref-
ugees and asylum seekers are children under the age of 
18 (5).
As the result of wars and armed conflicts, women are 
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for them to be able to apply the acquired information and 
skills to achieve intended purposes. Human beings are ea-
ger to identify the kind of lifestyle and manner of conduct 
that could reduce disease risks and maintain and improve 
health. Accordingly, helping patients to attain or regain 
independence in caring for themselves is among the most 
important of healthcare teams’ goals.

In recent decades, a change has been seen in the public 
attitude with respect to transferring necessary knowledge 
and meeting educational needs in that members of health-
care teams are expected to offer in-depth information 
regarding diseases, their complications, method of treat-
ment and self-care to patients and their families in a way 
that patients are made aware of all relevant aspects to their 
disease and are able to play a more active self-reliant role 
in related decisions to one’s self. Yet, this is merely possible 
through interaction and productive communication (3). 
The outcome of such training is the maintenance and pro-
motion of health in society, with numerous benefits such 
as reducing disease duration, accelerating the process of 
patients achieving independence and self-confidence in 
caring for themselves (3). It should be noted, however, 
that before providing patients with necessary training, 
their educational needs have to be specified; otherwise, 
it will achieve little impact. Educational needs are what 
any individual should gain an understanding of in order 
to improve his life condition and promote the society in 
which he lives (4). Educational need is a gap between an 
individual’s qualifications and competency and higher 
levels of qualifications that are necessary to reach great-
er efficacy in the intended organization or society (5). As 
a general guideline, before the initiation of any training 
program, the health needs and concerns of individuals 
have to be specified and evaluated first. To achieve this, it 
is necessary to develop an understanding of trainees’ level 
of knowledge, and health attitude and behavior (4-6). This 
study was thus devised and carried out with the purpose 
of assess the educational needs of infertile women admit-
ted to Yazd Reproductive Sciences Institute.

Materials and Methods
This cross-sectional descriptive-analytical study was con-
ducted in January-February 2015 in Yazd, Iran. The sta-
tistical population included the infertile women admitted 
to Yazd Reproductive Sciences Institute who were selected 
through convenience sampling method. 200 individuals 
were selected as the sample size based on previous stud-
ies. Inclusion criteria included women who were unable 
to conceive for more than one year and the completion 
of informed consent forms. Questionnaires were distrib-
uted to participants after explaining research objectives 
in a comprehensive way and obtaining their consent and 
willingness to take part in this study. They were also as-
sured that the collected data will remain confidential and 
ultimate care will be exercised to prevent any physical or 
psychological harm to the target group.

The data collection instrument was a researcher-made 
questionnaire with statistical validity and reliability. To 

design the questionnaire, a qualitative study was initial-
ly conducted: interviews were conducted with 20 women 
admitted to the infertility center on a random basis and 
the questionnaire was developed following the analysis of 
results. In addition to demographic items, this question-
naire also contained the following items under 4 sections: 
1) Awareness of related factors to infertility (20 items), 2) 
awareness of nutritional needs (6 items), 3) sexual satis-
faction (5 items), and 4) general items related to infertil-
ity. Each correct answer from sections 2 and 3 was given 
1 point, while wrong and “I do not know” answers were 
given zero points. Since the aim was to determine aware-
ness levels, the “I do not know” answers were also assigned 
zero points. For section 4, each affirmative answer was 
given 1 point and negative and “I do not know” answers 
were given zero points.

The questionnaire’s content and face validity was deter-
mined based on the viewpoints of 5 experts in the field 
of health and infertility education, and its construct va-
lidity was obtained through factor analysis. A qualitative 
content analysis was first conducted to design the ques-
tionnaire. Its categories and themes were extracted based 
on which the questionnaire was developed. Then, alpha 
was calculated for questionnaire. Alpha coefficient was 
obtained following: 1) Awareness of related factors to in-
fertility (α = 80), 2) swareness of nutritional needs (α = 81) 
and 3) sexual satisfaction (α = 83) and, 4) general items re-
lated to infertility (α = 85). 

 Data were collected through interviews and self-reports 
and analyzed using SPSS version 16. Descriptive statistics 
were performed to discover means ± standard deviation 
(SD) for incessant variables and percentage (%) for defi-
nite variables, correspondingly, Mann-Whitney and Kru-
skal-Wallis tests were also performed. For all tests, the 
meaning level of α (P value) was considered as 0.05.

Results
The mean age of participants and participants’ spouses 
was 28± 5.22 and 32.26± 5.64 years, respectively. The fre-
quency distribution of demographic variables is presented 
in Table 1.

86.6% (207 individuals) lowered their cost of living to be 
able to treat infertility and 81.1% (193 individuals) were 
confident of completing their treatment procedure. 80.3% 
(191 individuals) were certain that their infertility would 
be successfully treated. 41.6% (97 individuals) of the par-
ticipants regarded infertility as a mere medical condition, 
50.9% (118 individuals) a social issue, 68% (157 individu-
als) an economic problem and 81.2% (190 individuals) an 
emotional challenge.

65.7% (151 individuals) were aware of the cause behind 
their or their spouse’s infertility. 48.8% (93 individuals) 
stated that the cause of infertility lied in them and 28.9% 
(66 individuals) stated that it lied in their spouse. 69.6% 
(160 individuals) and 61.1% (140 individuals) were aware 
of the treatment type and received diagnostic procedures. 
Medication was prescribed for 75.4% (169 individuals), 
with 75.1% (160 individuals) knowing how and when to 
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take them.
Major concerns of infertile couples from the partici-

pants’ perspective, respectively included: lack of health 
insurance coverage with 36.4% (76 individuals), concern 
about negative reaction by other family members and the 
society to infertility with 24.9% (52 individuals), the am-
biguous nature of their rights in the national health system 
with 20.6% (43 individuals) and of supporting organiza-
tions with 6.7% (14 individuals). 84.3% of the participants 
were willing to receive detailed information of their treat-
ment process from the medical team. The frequency dis-
tribution of related items to infertility awareness, sexual 
satisfaction and nutritional needs is given in Tables 2-4.

Results show that 189 individuals (75%) were content 
with their ability to reach orgasm during sexual inter-
course, with 63 individuals (25%) replying with negative 
or “I do not know” answers. 195 individuals (77.7%) were 
satisfied of their arousal level during sexual performance, 
with 56 individuals (22.3%) choosing negative or “I do not 
know” answers. 219 individuals (87.3%) were satisfied of 
the emotional intimacy between them and their spouses 
during sexual intercourse and 32 (12.7%) answered with 

“no” or “I do not know.” A total of 208 individuals (82.9%) 
were content of their sexual relations with their spouse 
and 43 (17.1%) chose “no” or “I do not know.” A total of 
205 individuals (83.3%) were generally content of their sex 
life, while 41 individuals (16.7%) opted for “no” or “I do 
not know” answers.

The feasible region, observed region, mean score, and 
standard deviation of awareness of infertility factors, sex-
ual satisfaction, and awareness of nutritional needs are 
presented in Table 4.

Results from the Mann-Whitney test revealed that there 
was a significant relationship between awareness of in-
fertility factors and place of residence (P = 0.018) and a 
non-significant relationship between the former and his-
tory of referral to the treatment center (P = 0.463). The 
Kruskal-Wallis test results revealed that there was a sig-
nificant relationship between awareness of infertility fac-
tors and level of education (P = 0.000) and spouse’s level of 
education (P = 0.008); whereas no significant relationship 
was seen between awareness of infertility factors and age 
(P = 0.192), spouse’s age (P = 0.313), profession (P = 0.327), 
spouse’s profession (P = 0.160), number of referrals to the 
institute (P = 0.696) and insurance type (P = 0.620). 

Results from the Mann-Whitney test pointed to no sig-
nificant relationship between sexual satisfaction and place 
of residence (P = 0.344) and history of referral to the in-
stitute (P = 0.794). The Kruskal-Wallis test results demon-
strated a significant relationship between sexual satisfac-
tion and education level (P = 0.036) and a non-significant 
relationship between the former and such variables as age 
(P = 0.607), spouse’s age (P = 0.221), profession (P = 0.411), 
spouse’s profession (P = 0.564), spouse’s level of education 
(P = 0.077), number of referrals to the institute (P = 0.239) 
and insurance type (p=0.802).

Results from the Mann-Whitney test showed no signif-
icant relationship between awareness of nutritional needs 
and place of residence (P = 0.246) and history of referral 
to the institute (P = 0.912). The Kruskal-Wallis test results 
demonstrated a significant relationship between aware-
ness of nutritional needs and profession (P = 0.002) and 
a non-significant relationship between the former and 
such variables as age (P = 0.335), spouse’s age (P = 0.665), 
spouse’s profession (P = 0.281), level of education 
(P = 0.149), spouse’s level of education (P = 0.085), number 
of referrals to the institute (P = 0.128) and insurance type 
(P = 0.854).

Discussion
The mean infertility awareness score was 11 ± 4.36, point-
ing to a poor awareness level on the part of participants. 
In the study by Dyer on 150 infertile women, close to half 
of them expressed a lack of knowledge of infertility caus-
es (7). In the study by Quach and Librach, high school 
students’ awareness of infertility prevention measures 
was limited (8). Another study by Ali et al on 247 adults 
pointed to evident insufficient awareness levels. In a glob-
al-scale study on 17500 individuals, it was noticed that 
awareness of infertility and the biology of reproduction 

Table 1. The Frequency Distribution of Demographic Variables of 
Women Admitted to Yazd Reproductive Sciences Institute

Variables Number %

Job
Housewife 184 54.7

Have a job 63 55.2

Occupation of husband

Employee 93 87.3

Working 41 16.7

Free 109 44.3

Jobless 3 1.2

Address

Yazd 88 34.9

Out of Yazd 164 65.1

Referring to the history center

Yes 137 55.5

No 110 44.5

Wife’s level of education

Degree cycle 54 22

Diploma 93 37.8

License 99 40.2

Husband’s education level

Degree cycle 51 20.9

Diploma 104 42.6

License 89 36.5

No. of times referring to infertility centers

Once 65 47.1

Twice 28 20.3

Three times and more 45 32.6

Insurance

Social security 161 69.1

Health Service 44 18.9
Other 28 12
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was poor throughout the world (9), which corresponds 
to the present study. In the study by Bunting and Boivin 
on 149 students pursuing bachelor’s or master’s degrees, 
90.7% of them accurately identified infertility risk fac-
tors (10), which does not correspond to our study. Lower 
awareness levels in this study can be attributed to lower 
education levels on the part of participants compared to 
those of the specified study.

In this study 77.6% of participants maintained that in-
fertility is diminished by age in both men and women. 
In the study by Daniluk et al on 3343 childless women, 
90.3% of them were aware of this fact (11). In the study 
by Quach and Librach infertility is influenced by women’s 
age according to 84% of female high school students (8). 
On another study by Bretherick et al on 360 bachelor’s stu-
dents,70.3% of women recognized that fertility is signifi-
cantly diminished before menopause and 45.5% regarded 
age as the most powerful infertility risk factor in women 
(12) which corresponds to the findings of this study.

According to 60.7% of participants in this study, smok-

ing cigarette diminishes fertility in men. In the study by 
Quach and Librach, 66% of high school students identi-
fied cigarette smoking as a factor influencing fertility (8), 
which matches the findings of this study. In the study by 
Roth and Taylor on 388 female hospital staff, 22.3% estab-
lished a correlation between smoking cigarette and infer-
tility (13). In the study by Ali et al, 76% of adults did not 
view smoking as a cause of infertility (9) which does not 
correspond to our study.

In the present study, 68.1% of participants viewed exces-
sive consumption of alcohol as being related to diminished 
infertility in men. In the study by Quach and Librach 66% 
of high school students identified excessive consumption 
of alcohol as a detrimental factor (8). This is in line with 
the findings of our study. In this study, awareness of infer-
tility was not correlated to age, which is corroborated in 
the study of Bunting and Boivin (10).

In the present study, 73.9% of participants stated that 
pelvic infection diminishes female infertility. In the study 
by Ali et al, 705 of participants identified vaginal infection 

Table 2. The Frequency Distribution of Related Items to Infertility Awareness

Question
Right Wrong and I do not know
No. % No. %

What is aging effect on the fertility of men or women? 194 77.6 56 22.4
What is the effect of history of damage to the testicles on male fertility? 182 72.8 68 27.2

What is the effect of surgery on male fertility? 53 21.3 196 78.7

What is the effect of history of mumps on male fertility? 92 36.8 158 63.2

What is the effect of febrile illness on male fertility? 84 33.6 166 66.4

What is the effect of very hot baths on male fertility? 86 34.4 164 65.6

Tight clothing: What is the effect on male fertility? 118 46.8 134 53.2

Sitting jobs or exposed to heat, such as driving and bakery: What is the effect on male fertility? 104 41.6 146 58.4

Severe allergic reaction (allergic): What is the effect on male or female fertility? 66 26.4 184 73.6

Environmental or industrial-rays: What is the effect on male or female fertility? 158 63.7 90 36.3

What is the effect of excessive alcohol consumption on male fertility? 171 68.1 80 31.9

What is the impact of drug use on male fertility? 172 68.5 79 31.5

What is the effect of smoking on male fertility? 150 60.7 97 39.3

Sperm count, percent of sperm animated shapes, size and shape of sperm quality and male 
fertility have impact on? 51 20.7 195 79.3

Thyroid disease in women, what impact they will have on fertility? 169 68.1 79 31.9

If you have a regular menstrual cycle and premenstrual symptoms associated: what effect it has 
on women's fertility? 168 68.8 77 31.4

What impact does ovulation disorder have on women's reproduction? 189 77.1 56 22.9

Damage or blockage of the fallopian tubes: impact on women's fertility? 196 80.3 48 19.7

Pelvic infections: What impact it has on women's reproductive? 181 73.9 64 26.1
Adhesions around the fallopian tubes and ovaries: Impact on women's fertility? 189 77.5 55 22.5

Table 3. The Frequency Distribution of Related Items to Awareness of Nutritional Needs

Question
Right Wrong and I Do not Know

No. % No. %
Is the daily consumption of 3 cups of milk for protein and calcium necessary? 224 89.6 26 10.4
Is daily intake of lean meat, poultry, fish and eggs at a rate of 120 to 180 g for protein necessary? 209 83.3 42 16.7

Is the consumption of raw and cooked vegetables and grains at a rate of 3 to 5 units necessary? 216 86.4 34 13.6

Is the daily consumption of fruits by 2 to 4 units is required? 219 87.3 32 12.7

Is the daily intake of whole grain breads, cereals by more than 7 units necessary? 162 64.5 89 35.5
Do not consume 6 to 8 glasses of water a day: Is it healthy? 234 93.2 17 6.8
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as a cause of infertility (9). In the study by Daniluk et al, 
82.3% of childless women were aware that sexually trans-
mitted diseases enormously increase the risk of secondary 
infertility (11). In the study by Quach and Librach, 57.5% 
of participants were aware that sexually transmitted dis-
eases could lead to infertility (8). A number of sexually 
transmitted diseases can lead to pelvic infection, which 
in turn results in infertility. These findings correspond to 
the findings of the present study. In the specified study, 
81% of students did not know what pelvic infection was 
(8) which does not correspond to our study. This could be 
accounted for by the marital status and greater experience 
of the participants of this study compared to those of the 
specified research, i.e., single students. 

According to 68.6% of the participants of this study, reg-
ular menstrual cycle increases fertility. In the study by Ali 
et al, more than 70% of participants identified irregular 
menstrual cycle as an infertility factor (9). In the study 
by Dyer et al, the majority of women regarded irregular 
menstrual cycles on their part as a reason for voluntary 
childlessness (14), which corresponds to this study.

80.3% of the participants of this study identified dam-
aged or obstructed fallopian tube as a factor diminishing 
infertility in women, which was corroborated in the study 
by Ali et al, in more than 70% of the studied subjects (9). 
In the study by Dyer et al, the majority of women attribut-
ed their voluntary childlessness to fallopian tube obstruc-
tion (14), which corresponds to the findings of this study.

In the present study, 83.6% of participants stated that 
adopting children is of spiritual merit. In the study by Ali 
et al, adults had a completely positive attitude to adoption, 
with 92% regarding it an acceptable alternative for infer-
tile couples (9), which corresponds to this study.

Sexual satisfaction levels were favorable in this study. 
In the studies conducted by Bahrami et al and Nourani 
et al, infertile women reported average sexual satisfaction 
(15,16), which corresponds to the findings of this study. 
In the study by Pazandeh et al, sexual problem was seen as 
a possibility in 100% of infertile women, meaning that all 
participants suffered from sexual dissatisfaction (17). This 
is in line with the results of this study.

A significant relationship was noticed between sexual 
satisfaction and level of education in this study, which 
was verified in the study by Bakhshayesh and Mortazavi 
(18). In the study by Seif et al, women’s level of education 
is a strong predictor of their satisfaction of future life (19). 
Sexual satisfaction was not found to be related to age or 
profession, which was similar to the findings of Bahra-
mi et al (15). No significant relationship was also found 
between sexual satisfaction and age in the study by Rah-

mani et al (20), which is in line with the findings of this 
research. In the study by Faal Kalkhoran et al, a significant 
relationship was noticed between sexual satisfaction and 
age in the infertile group (21), which is not consistent with 
our findings.

In this study, 14.9% of infertile women had resorted to 
sports clubs to distract themselves from their problem. 
Mohammadi Hosseini et al found that infertile women 
had never made use of relaxation techniques (22). In the 
study by Latifnejad Roudsari et al, 80.8% of fertile women 
took part in regular sports activities (23), which does not 
correspond with our study.

In this study, 80.3% of infertile women had faith that their 
condition would be successfully treated. In the study by 
Latifnejad Roudsari et al, 56.9% of participants were com-
pletely optimistic about their successful treatment (23). 

According to 85.6% of infertile women in this study, re-
ligious belief plays a positive role in helping them cope 
with their problem. In the study by Mohammadi Hosseini 
et al, the majority of participants consistently used three 
emotion-oriented strategies in praying, trusting in God, 
and anxiety and weeping (22).

Conclusion
Since the studied participants exhibited limited awareness 
of related factors to infertility, it appears that developing a 
proper training program to raise awareness of infertility 
followed by it implementation and evaluation is necessary. 
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