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Abstract

War and poverty are ‘extraordinary conditions created by human intervention’ and ‘preventable public health problems.’ War and
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for them to be able to apply the acquired information and
skills to achieve intended purposes. Human beings are eager 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 healthcare teams are expected to offer in-depth information
regarding diseases, their complications, method of treatment 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 promotion 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 greater 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 admitted to Yazd Reproductive Sciences Institute.
Materials and Methods
This cross-sectional descriptive-analytical study was conducted in January-February 2015 in Yazd, Iran. The statistical 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 studies. Inclusion criteria included women who were unable
to conceive for more than one year and the completion
of informed consent forms. Questionnaires were distributed 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 assured 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
124

design the questionnaire, a qualitative study was initially 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 questionnaire 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 satisfaction (5 items), and 4) general items related to infertility. 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 awareness 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 determined based on the viewpoints of 5 experts in the field
of health and infertility education, and its construct validity was obtained through factor analysis. A qualitative
content analysis was first conducted to design the questionnaire. 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 infertility (α = 80), 2) swareness of nutritional needs (α = 81)
and 3) sexual satisfaction (α = 83) and, 4) general items related 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 definite variables, correspondingly, Mann-Whitney and Kruskal-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 frequency 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 participants regarded infertility as a mere medical condition,
50.9% (118 individuals) a social issue, 68% (157 individuals) 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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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

Employee

93

87.3

Working

41

16.7

Free

109

44.3

3

1.2

Yazd

88

34.9

Out of Yazd

164

65.1

Yes

137

55.5

No

110

44.5

Occupation of husband

Jobless
Address

Referring to the history center

Wife’s level of education
Degree cycle

54

22

Diploma

93

37.8

License

99

40.2

Degree cycle

51

20.9

Diploma

104

42.6

License

89

36.5

Once

65

47.1

Twice

28

20.3

Three times and more

45

32.6

Social security

161

69.1

Health Service

44

18.9

Other

28

12

Husband’s education level

No. of times referring to infertility centers

Insurance

take them.
Major concerns of infertile couples from the participants’ 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 ambiguous nature of their rights in the national health system
with 20.6% (43 individuals) and of supporting organizations with 6.7% (14 individuals). 84.3% of the participants
were willing to receive detailed information of their treatment process from the medical team. The frequency distribution 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 intercourse, 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, sexual 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 infertility factors and place of residence (P = 0.018) and a
non-significant relationship between the former and history of referral to the treatment center (P = 0.463). The
Kruskal-Wallis test results revealed that there was a significant relationship between awareness of infertility factors 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 significant relationship between sexual satisfaction and place
of residence (P = 0.344) and history of referral to the institute (P = 0.794). The Kruskal-Wallis test results demonstrated a significant relationship between sexual satisfaction 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 significant 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 awareness 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, pointing 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 causes (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 global-scale study on 17500 individuals, it was noticed that
awareness of infertility and the biology of reproduction
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Table 2. The Frequency Distribution of Related Items to Infertility Awareness

Question

Right
No.

%

Wrong and I do not know
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

Right

Question

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

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 factors (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 infertility 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 students,70.3% of women recognized that fertility is significantly 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, smok126

ing cigarette diminishes fertility in men. In the study by
Quach and Librach, 66% of high school students identified 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% established a correlation between smoking cigarette and infertility (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 excessive 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 infertility 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
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Table 4. The Feasible Region, Observed Region, Mean Score, and Standard Deviation of Awareness of Infertility Factors, Sexual Satisfaction, and
Awareness of Nutritional Needs

Variable
Awareness of infertility factors
Sexual satisfaction
Awareness of nutritional needs

Feasible Region
0-20
0-5
0-6

Observed Region
0-19
0-5
0-6

Mean Score
4.36
4.03
5.02

SD
11
1.41
1.30

Abbreviation: SD, Standard Deviation.

as a cause of infertility (9). In the study by Daniluk et al,
82.3% of childless women were aware that sexually transmitted 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 diseases 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, regular 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 damaged 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 attributed their voluntary childlessness to fallopian tube obstruction (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 infertile 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 Bahrami 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 completely optimistic about their successful treatment (23).
According to 85.6% of infertile women in this study, religious 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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