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Abstract 

Background: Reproductive health is fundamental to people’s health and 

survival, economic development and the wellbeing of humanity.            

                                                                    

                      choices, with the cons                                

                     transmitted infections and unwanted pregnancies. Our 

study aimed to assess knowledge, attitude and practice of females 

attending Meet Hebish Elbaharia Family Medicine Unit in Egypt regarding 

reproductive health. 

Methods: This cross-sectional study was conducted at Meet Hebish 

Elbaharia Family Medicine Unit. A pre-designed questionnaire sheet was 

developed and validated to collect data about socio-demographic, 

knowledge, attitude and practice of females attending for promotive, 

preventive and curative health services towards reproductive health.  

Results: T                                                             

socio demographic characteristics and their knowledge, attitude and 

practice towards reproductive health. The majority of the studied females 

had a poor level of knowledge about reproductive health. The internet was 



 

 

the main source of information about reproductive health among the 

studied females. The majority of studied females didn't have pre-        

                                                                     

     “IUD”                                . S                          

detected that total score of socio demographic characteristics of females 

were the significant predictors for imperfect practice of the studied females 

towards reproductive health. 

Conclusion: Knowledge among females about reproductive health was 

relatively low and the majority of females had a neutral attitude toward 

reproductive health. Imperfect practice was high among old aged, illiterates 

and housewives. There were significant relationships between demographic 

characteries of females and their knowledge, attitude and practice towards 

reproductive health. In addition, there were significant relationships 

between knowledge and attitude of females towards reproductive health 

from one side and their practice from the other side. 
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Introduction 

T                                          Reproductive health 

as "a state of complete physical, mental and social well-being, and not Just 

the absence of disease or infirmity, in all circumstance relating to the 

reproductive system and its functions and processes [1]. 

                                                                    

                                                                                 

           and the freedom to decide if, when and how often to do so [2]. 

The definition                                                 

                                                                          

         practices, reduction of the spread of reproductive tract infections 

and other sexually transmitted diseases (STDs), including HIV/AIDS, and 

provision of treatment or STDs and their complications [3]. 

                                                              

                                                                  choices, 

with the consequence that they are likel                         

 transmitted infections and unwanted pregnancies [4]. 

T                                                               

                   increasingly perceived as social problems, they have 

emerged as a matter of increasing concern throughout the developed and 

developing countries [5]. 

S                                                         

                                                                          

             in the world where knowledge about HIV, reproduc        
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                                       . T                              

     reproductive health and sexuality education can no longer be ignored [6]. 

T   I                                        D           

 I  D                                                                            

                                                                              

 well as to the social and economic development of communities and 

nations [2].                                                              

                                                                    tools 

to understand their responsibilities and rights [7]. 

       In the past few                                                   

                                                                           

                       both developed and developing countries, as the 

reproductive health is a human right stated in international law [8]. T     

                                                                        

                                                                     

                                                                         

                     a                                                 

                  -                                                   

                                      provide couples with the best chance 

of having a healthy infant and access multispectral services to prevent and 

respond to intimate partner violence [2]. 

                                                                 

                                                                    

                         -                                  c            
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                                                             I   and sexually 

transmitted infections and mental health issues [9]. 

                             S                                 more 

than two-thirds (66.3%) of the participants                                  

         -         .                                            

 reproductive health [10]. 

S                                                             

                                                             T     

           UT  .  I                                                    

                         physiologic process. Every                  

                       menstruation and what special care she should give 

herself during this time [11]. 

Reproductive health is a universal concern but is a special 

importance for women particularly during reproductive years. Half of the 

         .                            –                                

                                                                            

 sexual intercourse, pregnancy, contraceptive side effects, and etc [12]. 

 In Egypt, the status of reproductive health and the quality of life of 

females are not satisfactory. Unequal access to information, care and basic 

health services, early marriage, deeply-rooted believes, and illiteracy 

leading to lack of awareness and underutilization of reproductive health 

services among women [7]. 

The Central Agency for Public Mobilization and Statistic (CAPMAS); 

showed that Egyptian peoples whose aged from 20 years old to 60 years old 

represent about 49.33 million people; out of them about 63.3% aged below 
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40 years old, and the percentage of married Egyptian females in rural areas 

in 2019 was 58.5% [13]. Also, according to the preliminary data of the Labor 

Force Survey in 2020, the unemployment rate for females was 17.7%, 

compared to 6.0% for males. The percentage of female workers aged 15 

years and over was 11.8% [14]. 

S                                                                 

                                                                      

         in the world where knowledge about HIV, reproductive and        

                                . T                                  

 reproductive health and sexuality education can no longer be ignored [6]. 

                                                                      

                                                            . I          

                                               .                   

 satisfactory knowledge, and 81.5% of wo                       

                              . T                                        

                                 whereas parents, newspapers, and 

magazines less reported [15]. 

          So, this study was conducted to assess knowledge, attitude, and 

practices of females regarding reproductive health to increase orientation 

to this problem for good utilization of the applied reproductive health 

services which will be reflected upon decrease reproductive health 

problems and increase their quality of life. 

               Methods 

The methodology of the current study was done in 4 designs: 

administrative, technical, operational and statistical design: 
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I- Administrative design: Communication with the health manager was 

done to explain the objectives and the procedures of the study and to get 

their cooperation and help. 

II- Technical design: T         -                                       

                                 U   . I                                    

           . I        family                 U                                 

                                                      room, vaccination 

room, family planning room and laboratory room. The population served by 

the unit counts for 25,427 persons. (According to local administrative unit 

of the village and according to census records of the year 2019). And the 

average number of clients attending the facility every month about 4,000 

according to statistical records of the facility. 

Informed written consent was taken from eac                    

     .                                                                   

                                                    purpose of the study, as 

well as for their benefits. In addition, they have the right to withdraw at any 

time of the study. The approval from Ethical Committee of Tanta Faculty of 

Medicine was obtained before starting the study (according to Helsinki 

declaration) [16]. 

                                                            

          were the target popu                                          

                                                                       

          women coming for vaccination and patients came to family 

medicine clinic). The study sample was chosen randomly from those aged 

18 to 49 years. 

III- Operational design: 



 

 

A- Preparatory phase: They included the following: 

The protocol was approved from the Ethical Committee of the 

faculty of Medicine Tanta University in December 2018 then from the 

council of public health department on January 2019 and lastly from the 

university council on April 2019. 

Preliminary visits were made to Meet Hebish Elbaharia Family 

medicine Uunit to: make communication with responsible staff to orient 

them with objectives and procedures of the study and to get their 

cooperation and help. Determine number of females coming to the family 

medicine unit every day. Also, preparation for questionnaire sheet which 

involved the following: 

Part I:                                             the target population 

fil                        direct interview sheets, which included the 

following: 

                                                .  

Part II:                                                     study 

population regarding reproductive health aspects, whi                     

                                          

                                                                        

                                                                         

       .  

2) Knowledge about pregnancy and childbirth: Knowledge about ovulation, 

ideal age for the first pregnancy, ideal place and attendant for labor and 

knowledge about abortion. 

3) Knowledge about family planning methods: This includes family 

planning methods and the proper way to obtain contrac              

                                                                        .  



 

 

                                                                      

                                                sexually transmitted 

diseases, possibility of                                                 

      .  

5) Source of knowledge: T                                            

                            .  

 -                                                             

1)Attitude towards signs of           T                                    

                               .  

                                                                      This 

item included attitude of participant females towards ideal age of 

pregnancy, spacing of pregnan                                              

                                                             .  

3)Attitudes toward health services for reproductive health: This included 

females' attitude towards importance of pre- conception counseling and 

reproductive health services. 

 -     -                                          T                         

                                                                     

                               consultations during their last pregnancy, 

                                                          -               .  

Scoring system: 

1) Scoring system for knowledge of females: 

The data of the study subjects' knowledge included 22 questions the 

total score of them ranged from (0-220). According                          

responses were evaluated using the model key answer sheet previously 

prepared by the researchers based on literature review. 



 

 

The total knowledge score was divided as follow: Poor knowledge: 

<33.3% of the total knowledge score, and Accepted knowledge: 33.3-66.67 

% of the total knowledge score. Moreover, Good knowledge: >66.67% of 

the total knowledge score. 

2) Scoring system for attitude of females [17]:  

Attitude towards reproductive health was measured using a scale 

composed of 15 items designed specifically for the study. The attitude scale 

had five response options (strongly agree given score 1 and strongly 

disagree given score 5). For easy presentation of data strongly agree and 

agree were submitted together to represent the positive attitude of 

participants while strongly disagree and disagree were submitted together 

to represent the negative attitude. 

 

 

3) Scoring system for practice of females: 

Practice of each participant was submitted, when the score was below one 

third it considered imperfect practice, and when the score is above one 

third and below two thirds, it was considered accepted practice but if the 

score was more than two thirds it was considered perfect practice. 

       The total practice score was divided as follow: Imperfect practice: 

<33.3% of the total score, and Accepted practice: 33.3-66.67 % of the total 

practice score. Lastly, Perfect practice: >66.67% of the total practice score. 

 

Pretest study: To assess the clarity, feasibility, and applicability of the tools 

                                                                      

                                                   .                  

                                                  helped in the necessary 
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modifications of the tools accordi                                           

                 .  

 

Questionnaire validity: The content validity of the questionnaire was 

reviewed by five experts in the field of public health and community 

medicine in order to establish the relevance of the questionnaire items to 

the study objectives. The experts conducted their review separately the 

face validity of the questionnaire was calculated based on experts' opinion 

after calculating content validity index (%) of its items and it was 95%. The 

results indicate that expert reviews have a significant impact on identifying 

the issues with the questions. Therefore, some changes were applied based 

                           . 

 

Tools of data collection: 

Tool I: Data were collected via face-to-face interview. The family medicine 

unit was visited 3 days per week for 6 months and about 7 females were 

included each day to fill the questionnaire sheet, the average time spent for 

filling the questionnaire from each female ranged between 10:15 minutes.  

                -            -                                             

                                                                   

                                                   planning methods, STDs, 

                                       health services for females. 

 

IV- Statistical design: 

Regarding sampling, a simple random sample of females with response rate 

89.9%. While concerning the sample size, the collected data were 

organized, tabulated and                            S SS         



 

 

 S                         S      S                   . T                  

                                                                     . 

                            hypo sized probability 71.2 an             

                     from pretest study (13 out of 20 women) at the power 

of 85%. 

The rage, mean and standard deviation were calculated for quantitative 

data. For qualitative data, which describe a categorical set of data by 

frequency, percentage or proportion of each category. The association 

between outcome and dependent variables was done using Chi-square test, 

Monte Carlo exact test, Fissure Exact test (FE) and stepwise linear 

regression. Significance was adopted at p<0.05 for interpretation of results 

of tests of significance. 

 

 

 

 

 

Results: 

Table 1 shows significant relationships between the knowledge of 

reproductive health from a side and the age, marital status, education and 

occupation of females from the other side.  



 

 

Table 1: Relationship between sociodemographic characteristics of the 

studies females and their level of knowledge about reproductive health: 

 Knowledge  Total X2 P-

value Poor Accepted Good 

Age  18 – 29  N 109 62 31 202 23.371 0.001* 

% 54.0% 30.7% 15.3% 100.0% 

30 – 39  N 45 26 35 106 

% 42.5% 24.5% 33.0% 100.0% 

40-49 N 118 53 34 205 

% 57.6% 25.9% 16.6% 100.0% 

Marital 

Status 

Married N 105 92 87 284 91.062 0.001* 

% 37.0% 32.4% 30.6% 100.0% 

Widow N 30 2 2 34 

% 88.2% 5.9% 5.9% 100.0% 

Divorced N 32 4 3 39 

% 82.1% 10.3% 7.7% 100.0% 

Single N 105 43 8 156 

% 67.3% 27.6% 5.1% 100.0% 

Education Higher N 42 73 59 174 131.394 0.001* 

% 24.1% 42.0% 33.9% 100.0% 

Secondary N 106 48 30 184 

% 57.6% 26.1% 16.3% 100.0% 

Literate N 47 14 6 67 

% 70.1% 20.9% 9.0% 100.0% 

Illiterate N 77 6 5 88 

% 87.5% 6.8% 5.7% 100.0% 

Occupation  Student N 95 24 5 124 121.456 0.001* 

% 76.6% 19.4% 4.0% 100.0% 

Worker N 64 84 81 229 

% 27.9% 36.7% 35.4% 100.0% 

Housewife N 113 33 14 160 

% 70.6% 20.6% 8.8% 100.0% 

 

  Table 2 shows significant relationships between sociodemographic 

characteristics of the studied females and their attitude towards 

reproductive health. (P = 0.001).  

Table 2: Relationships between sociodemographic characteristics of the 

studied females and their attitude towards reproductive health 

 Attitude Total X2 P-

value -ve Neutral  +ve 

Age  18 – 29  N 11 159 32 202 157.354 0.001* 

% 5.4% 78.7% 15.8% 100.0% 

30 – 39  N 5 41 60 106 

% 4.7% 38.7% 56.6% 100.0% 



 

 

40 – 49  N 64 85 56 205 

% 31.2% 41.5% 27.3% 100.0% 

Marital 

Status 

Married N 41 135 108 284 125.975 0.001* 

% 14.4% 47.5% 38.0% 100.0% 

Widow N 21 11 2 34 

% 61.8% 32.4% 5.9% 100.0% 

Divorced N 10 19 10 39 

% 25.6% 48.7% 25.6% 100.0% 

Single N 8 120 28 156 

% 5.1% 76.9% 17.9% 100.0% 

Education Higher N 12 94 68 174 258.249 0.001* 

% 6.9% 54.0% 39.1% 100.0% 

Secondary N 4 126 54 184 

% 2.2% 68.5% 29.3% 100.0% 

Literate N 8 36 23 67 

% 11.9% 53.7% 34.3% 100.0% 

Illiterate N 56 29 3 88 

% 63.6% 33.0% 3.4% 100.0% 

 

 

T                                                                      

demographic characteristics and their practice towards reproductive health. 

(P = 0.001). Table 3. 

 

Table 3: Relationships between socio demographic characteristics of the 

studied females and their practice towards reproductive health: 

 Practice  Total X2 P-

value Perfect Accepted Imperfect 

Age     18 – 29  N 79 57 66 202 27.246 0.001* 

% 39.1% 28.2% 32.7% 100.0% 

30 – 39  N 25 40 41 106 

% 23.6% 37.7% 38.7% 100.0% 

40 – 49  N 42 59 104 205 

% 20.5% 28.8% 50.7% 100.0% 

Marital 

Status 

Married N 78 103 103 284 63.561 0.001* 

% 27.5% 36.3% 36.3% 100.0% 

Widow N 5 5 24 34 

% 14.7% 14.7% 70.6% 100.0% 

Divorced N 3 3 33 39 

% 7.7% 7.7% 84.6% 100.0% 

Single N 60 45 51 156 

% 38.5% 28.8% 32.7% 100.0% 

Education Higher N 70 54 52 174 48.535 0.001* 

% 40.2% 31.0% 29.9% 100.0% 

Secondary N 40 69 73 184 



 

 

% 21.7% 37.5% 39.7% 100.0% 

Literate N 23 16 26 67 

% 34.3% 23.9% 38.8% 100.0% 

Illiterate N 13 17 60 88 

% 14.8% 19.3% 68.2% 100.0% 

Occupation 

    

Student N 50 35 38 124 53.694 0.001* 

% 40.3% 28.2% 30.6% 100.0% 

Worker N 67 91 72 229 

% 29.3% 39.7% 31.4% 100.0% 

Housewife N 29 30 101 160 

% 18.1% 18.8% 63.1% 100.0% 

 

Table 4 shows significant association between level of knowledge offemales 

and their attitude towards reproductive health. (P = 0.001). Table 4. 

Table 4: Relationship between knowledge of the studies females and their 

attitude towards reproductive health 

 Attitude Total X2 P-

value -ve NEUTRAL +ve 

Knowledge Poor N 64 161 47 280 104.751 0.001* 

% 23.5% 59.2% 17.3% 100.0% 

Accepted N 9 89 43 143 

% 6.4% 63.1% 30.5% 100.0% 

Good N 7 35 58 90 

% 7.0% 35.0% 58.0% 100.0% 

 
Table 5 illustrates significant relationships between knowledge and attitude 

of the studied females and their practice towards reproductive health. (P = 

0.045). Table 5. 

Table 5: Relationships between knowledge and attitude of the studied 

females from one side and practice towards reproductive health from the 

other side: 

 

 Practice Total X2 P-

value Perfect Accepted Imperfect 

Knowledge Poor N 73 68 131 272 9.758 0.045* 

% 26.8% 25.0% 48.2% 100.0% 

Accepted N 48 47 46 141 

% 34.0% 33.3% 32.6% 100.0% 

Good N 25 41 34 100 

% 25.0% 41.0% 34.0% 100.0% 



 

 

Attitude -ve N 14 16 50 80 47.250 0.045* 

% 17.5% 20.0% 62.5% 100.0% 

NEUTRAL N 105 70 110 285 

% 36.8% 24.6% 38.6% 100.0% 

+ve N 27 70 51 148 

% 18.2% 47.3% 34.5% 100.0% 

 
Table 6 shows that occupation, marital state and education were 

considered significant predictors of practice of females towards 

reproductive health with effect of 7.2%. Table 6. 

Table 6 predictors of imperfect practice regarding reproductive health 
among studied groups (step wise linear regression): 
 
Model Unstandardized Coefficients Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

 (Constant) 72.264 4.914  14.707 .000 

 Occupation -7.958- 1.826 -.256- -4.357- .000 

 Marital Status -2.133- .921 -.125- -2.316- .021 

 Education -2.206- 1.026 -.102- -2.151- .032 

F =13.189                         R2=7.2%               P=0.00 

 Excluded variables: age, knowledge and attitude 

 

Discussion 

Reproductive health is a universal concern, but is of a special 

importance for women particularly during reproductive year. Reproductive 

health rights are a relatively new concept. It has been the target of family 

health programs worldwide since the International Conference on 

Population and Development (ICPD) held in Cairo in 1994. However, in 

many countries, sexual and reproductive health needs focusing specifically 

on younger people who are often neglected [18]. 

        This is similar to findings of patanwar p., 2015, study in India, which 

reported low overall knowledge in their study [19]. Another study conducted 

by Deo et al, 2005, [20] among urban girls showed that    the majority of 

them had poor knowledge. Similar findings were reported by a study done 

in Bangladesh where only 25% of women had good level of knowledge on 
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reproductive health [21]. In the study of Govender et al., 2019, [22] in South 

                   .                          >                       

about reproductive health this low level of knowledge is in accordance with 

our results. 

According to Yemaneh et al., 2017, [23] in Ethiopia, respondents were 

asked whether they know what reproductive health means and (46.66%) 

acknowledge that they know reproductive health. 

The difference in the findings of different studies regarding the level 

of knowledge of females towards reproductive health may be explained by 

differences in the level of education and socio-economic standers among 

different communities. 

Our results come in accordance with those of two similar 2012 

studies in Turkey and Malaysia conducted among university students in 

which the most frequently referred sources of sexual and reproductive 

health information were the internet and newspaper [24]. 

Another study conducted by Farag, 2017 in Egypt, found that the 

main sources of knowledge about reproductive health were mass media 

and internet [25]. 

However, in the study of Dube & Sharma, 2012, [6] they reported 

that 41% of urban and 56% of rural respondents received information about 

reproductive health from their relatives, whereas 30% urban and 24% rural 

girls got their information from friends. 29% urban and 20% rural 

respondents got the information from media like T.V, radio and magazines. 

Different findings were found by Nair et al., 2007 in East Delhi, [26] 

which revealed that 41% of the girls received information about 



 

 

menstruation from their mothers, 22% got information from their elder 

sisters, 21% from their friends and 5% from television and 4% of the girls 

got information from books. 

Another study conducted by Deo et al, 2005, [20] had reported 

mother as the main source of information on menstruation for 27.5% of the 

girls. Whereas teacher was the source for information for their rural 

counterparts (27.01%). However Adinma et al, 2008 in Nigeria, [27] in his 

study revealed that information on menstruation given by mothers is often 

incomplete and incorrect, usually being based on cultural myths, and 

therefore probably perpetuating negative and distorted perceptions and 

practices of menstruation. The difference among these studies may be 

caused by different socioeconomic status. 

Our findings are in contrary with results of a study done by Gaferi et 

al., 2018 [10], as they reported that the highest attitude towards 

components of reproductive health was positive this may be attributed to 

high level of education in his study. Moreover, In the study of Wani et al., 

2018 in Kashmir, [28] the majority (80.1%) of the respondents had a 

favorable attitude toward reproductive health aspects especially family 

planning. 

The results of our study are in accordance with a study conducted by 

Kasa et al., 2018 in Ethiopia, [29] which revealed that (58.8%) of their 

participants had favorable attitude towards components of reproductive 

health. 

Our results are in accordance with a study conducted by    Gaferi et 

al., 2018, [10] as they revealed that the majority of girls who followed correct 



 

 

hygienic practices during menstruation with respect to the type of towels 

used were those who used sanitary pads. 

In contrary with our study results Bhattacherjee et al., 2013, [30] in 

West Bengal, India, in their study revealed that about 71.3% of their study 

subjects used sanitary pads as absorbents. The common use of pads may be 

a result of high availability and increased awareness from television 

regarding availability and use of sanitary napkins and therefore there was 

better awareness of usage of sanitary pads. 

In a study in Alexandria, Egypt, published in 1990, about one-quarter 

of girls avoided bathing during menstruation [31]. This may due to cultural 

and traditional beliefs in Egypt, menstruation is not considered an 

appropriate topic of discussion, leading to the lack of accurate and available 

information which led to bad practice. 

Similarly, a study was conducted in Riyadh, Saudi Arabia, 2018, 

revealed that 62.3% of girls abstained from showering during menstruation, 

as they believed it might stop the menstrual flow or increase the intensity 

of pain [32]. In an Iranian study in 2002, [33] among adolescents in Tehran 

                                                                        . 

Our results also are in accordance with a study conducted by Mudey 

et al., 2010 [34] in India, which reported that cleanliness of external genitalia 

by their study subjects was unsatisfactory. 

Our results also come in accordance with a study conducted by 

Eshra et al., 1989, in Egypt which reported low knowledge level about 

premarital examination (43.6%) as their participants were villagers and 

most of them were illiterates [35]. Moreover, in a study done by Al-Farsi et 



 

 

al., 2014, [36] in Oman, they reported that, nearly one third of participants 

did not accept premarital testing. The causes behind this negative attitude 

were lack of awareness of the importance of premarital care and lack of 

premarital care centers. 

In contrast with our study Karatay et al., 2006, showed in their study 

that 72,1% of their participants perform vaginal douche following sexual 

intercourse [37]. Also Akin et al., 2018 in Turkey, reported in their study that 

54,6% of women perform vaginal douche and the reasons are mostly post 

sexual contact [38]. 

Our results are in accordance with a study done by Khatib N et al, 

2009 in India, in which the minimum 3 antenatal visits made by only 33.6% 

of pregnant females [39]. Our results also are similar to a study conducted by 

Hawley et al., 2014 in American Samoa and Asundep et al., 2013 in Ghana, 

in which the highest number of their respondents, (64.3%) had visited 

antenatal care centers less than four times, whereas only 35.7% had visited 

them four times or more [40]. 

On contrary with our study another study conducted by Pradhan et 

al., 2013 [41], in Nepal reported that the majority of the mothers (69.5%) had 

completed four ante natal care visits. The difference in results may be due 

to different socioeconomic state. 

Also, Mugo et al., 2015 [42] in South Sudan reported that women 

living in rural areas were less likely to use antenatal care services, compared 

to their counterparts in urban areas. The possible explanation for these 

results could be the distance to maternal health services and transportation 



 

 

problems may greatly reduce access to antenatal care services in rural 

areas. 

Our results are in accordance with a study of Wani et al., 2018 in 

Kashmir, [28] as they reported that around three-fourths (72.3%) of 

participants practiced    family planning. About 66.3% of their respondents 

thought that adoption of family planning method leads to proper care of 

children. Among participants who were married around three-fifth (60.3%) 

of respondents were currently practicing a family planning method. Around 

two-fifths of respondents were using condoms as a family planning method. 

In contrary with the current study results, Nayak et al., 2017 [43] in 

India, in their study revealed that the commonest contraceptive method 

used among their participants were condoms (59%) followed by oral 

contraceptives (23%) while IUCDs were used by only 15.8% of females. 

Surprisingly, Kasa et al., [29] in 2018 in Ethiopia, study revealed that 

three fourth (75.3%) of their study participants ever used contraceptive 

methods. The main types were the injectable contraceptives (77.2%). They 

found that the most common reasons for not using were a desire to have a 

child (53.2%) and preferred method was not available (46.8%). 

                                                           Wani et 

al., 2018 in Kashmir, [28] who demonstrated that among socio demographic 

factors, marital state and income was significantly associated with mean 

knowledge of females regarding reproductive health. Also, Lan et al., 2009 

in Vietnam, [44] in their study reported that overall reproductive tract 

infections knowledge was higher among married women and this could be 

attributed to the sensitive nature of the issue and feelings of shame among 



 

 

women, especially unmarried, when talking and asking questions about 

reproductive matters. 

Similar studies on Malaysian university in 2004, [45] in which students 

showed that married and older students had higher mean knowledge score 

compared with younger students. As individuals grow older, their sexual 

curiosity and development lead them to seek for more information relating 

to sexual issues. 

Our results are similar to the results of Fatusi & Michelle, (2010), 

            “                Y        D                   ”. T    

revealed that there were highly statistically significant differences between 

the women's socio-demographic characteristics and the total score of 

knowledge about reproductive health [46]. 

Similar findings were found by a study conducted in Ethiopia, 2013, 

[47] which indicated that the better knowledge about reproductive health 

and family planning were more among participants with secondary and 

university education than those who had basic education, and the 

differences were highly significant. But this finding does not agree with a 

study that was done in Hospital and Al-                       S      [48]. 

Also a study that was done by A. Abdel Hafez [49] in 2014  in Egypt, 

found that participants with higher levels of education appear to know 

reproductive health issues more than those with basic education. Besides, 

another study done in West Bengal, 2011, showed that among illiterates 

   .                                                                   

there was an increase in knowledge towards reproductive health among 

women who had attained high school and middle school education [50]. 



 

 

Our results are in accordance with a study conducted by Wani et al. 

[28] in 2018 in Kashmir, which showed that marital status and length of 

married life was significantly associated with participants attitude scores 

towards reproductive health. 

A study conducted by Gambhir et al., 2018, [51] in Patiala also 

revealed that socio demographic factors especially marital status was 

significantly associated with their studied participants attitude scores 

towards different aspects of reproductive health. 

Our results are similar to findings of a study done in Ethiopia [47] in 

2013, which showed that being literate was one of the factor associated 

with more positive attitude towards reproductive health aspects especially 

contraception. 

In contrast with our study Sherpa SZ, 2013 in Karnataka, [52] in their 

study revealed that there was no association between the attitude and their 

studied females socio demographic characteristics. 

The results of the present study are in accordance with the study 

conducted by Sankhyan A, 2019, [53] in assessing the attitude of teachers to 

reproductive and sexual health education where older teachers between 

the ages of 45 and 49 years (86.8%), had appositive attitude towards 

teaching reproductive health to their students, also higher education 

qualification had a significant effect on their positive attitude towards 

reproductive and sexual health education. 

A study conducted in Tanzania, 2012, [54] showed that practice was 

                                                                              

the near health facility, number of living children, husband wife 



 

 

                                                                    

making and husband's approval and encouragement. 

The results of this study are in accordance with a study conducted 

by Kasa et al., 2018 in Ethiopia, [29] which showed that, age of the study 

participants had an association with good practice towards reproductive 

      . T                                        >               

practicing family planning better than those whose     <         . T    

finding also was consistent with a study conducted by Mohanan et al., 

2003, [55] done in India. This might be due to the reason that, when age 

                                                                    

health aspects may increase. This finding was in line with a study conducted 

by Beekle, 2006, [56] done in Jimma, Ethiopia. 

The same finding was found by a study conducted by Slave et al., 

2012, [57] who found that there was statistical significant relation between 

practices of females regarding reproductive health and their marital state. 

And this was explained that, married females may have higher level of 

awareness about proper hygienic practices in order to maintain a healthy 

reproductive tract that is needed in the childbearing period. 

Similar findings were found by Palamuleni, 2013 in Malawi, [58] 

which revealed that age, education, number of children, discussion of family 

planning with partner and occupation were associated with family planning 

practice. 

Our results are in accordance with a study conducted by Alizadeh M 

et al., 2013 in Tabriz, and Envuladu E et al., 2014 in Nigeria, [59] which 

showed that women with higher educational level had healthier practice in 



 

 

terms of reproductive health. This may be due to higher educational level is 

usually associated with more learning opportunities and perfect practice. 

Furthermore, according to Govender et al., 2019 in Kawazulu Natal, 

South Africa, [22] age was positively associated with adolescent bad practice 

whereby older participants had good practice than their younger 

counterparts. Also, the participants with a secondary and higher level of 

education had fewer repeat pregnancies. 

Also, a study conducted in Uganda by Assimwe et al. [60] in 2013  in 

Uganda, found that educational level, household wealth and desire for 

children were significantly associated with family planning use. 

Several studies were in accordance with our study as it 

demonstrated that women with lower levels of knowledge showed negative 

attitude related to contraceptive use (risks and proper time and way of 

contraceptive use), screening, initiation of prenatal care, breastfeeding, 

smoking during pregnancy and postnatal period, and use of health care 

services in the area of reproductive health [1]. 

Similar findings were found by Jaleta A, 2017 in west Ethiopia, and 

Abajobir AA in East Gojjam, 2014, [61] in their study which found that 

participants who had good level of knowledge towards reproductive health 

services were two times more likely to utilize youth reproductive health 

services than those who had poor knowledge about reproductive health. 

The same findings were found by a study of Bobhate & Shrivastava, 

2011 in Mumbai, [66] as they mentioned that significant association was 

observed between having good/fair knowledge and good practice regarding 

reproductive health. 



 

 

A study conducted by Shrestha DB & Thapa et al, 2020 [67] in Nepal, 

showed statistically significant positive correlations between knowledge 

and attitude towards contraceptive methods and practice of contraception. 

Attitude and practice were significantly associated (p value=0.05), and it 

was observed that majority of the people with good knowledge and positive 

attitude were practicing contraception. 

Furthermore, Farokhzadian J, Shahrbabaki PM., [68] 2014 study 

found a significant relation between knowledge, attitude and practice 

towards reproductive health. Probably the personal attitude about health 

practice has an effective role in order to performance health behavior so 

teaching programs about reproductive health can increase the level of 

knowledge, attitude changing and better practice. 

A study conducted in Bangladesh, 2020, [69] revealed that education, 

residence, regular SRH discussions, prior knowledge on SRH, mother as the 

source of SRH information, ever reading about SRH and ever talking with a 

health professional regarding SRH problems were the significant predictors 

of a better status of SRH knowledge, attitude, and practice among the 

participants. 

Another study conducted by El-Gilany A-H, 2005, [70] in Egypt 

revealed that logistic regression analysis found that the biggest predictors 

of practice of the participants regarding reproductive health were presence 

of mass media at home (OR=12.7), high and middle social class (OR=5.98 

and 3.96, respectively) and urban residence (OR=2.98). 

Another study conducted by f Jose MJ, 2019 in Karnataka, found 

that multivariate logistic regression analysis showed that occupation and 

socioeconomic status were the significant predictors of knowledge and 



 

 

practice towards reproductive health. They found that adequate knowledge 

and a good practice towards reproductive health were significantly higher 

among housewives (OR=5.9 [CI: 1.5-33]) and gainfully employed women 

(OR=10.3 [CI: 2.4-35.1]) compared to students. Women from higher 

socioeconomic status were 4.5 times more likely to have adequate 

knowledge and a good practice (OR=4.5 [CI: 1.10-9.73]) compared to 

women from lower socioeconomic status [71]. 

Conclusion 

The level of knowledge among females about reproductive health 

was relatively low and the majority of females had a neutral attitude toward 

reproductive health. Imperfect practice was high among old aged, illiterates 

and housewives. There were significant relationships between demographic 

characteries of females and their knowledge, attitude and practice towards 

reproductive health. Also, there were significant relationships between 

knowledge and attitude of females towards reproductive health from one 

side and their practice from the other side. 

Recommendations 

Based on the results of this study we can recommend the following: 

(1) Health care professionals, nurses and teachers must be trained properly 

to provide reproductive health services at schools and primary health care 

settings. 

(2) Family medicine practitioners should be well-prepared to provide 

education about reproductive health through training courses and 

seminars. 



 

 

(3)  Health education activities in the health unit should stress on 

reproductive and sexual health especially for females coming for any 

service. 

(4) Community leaders (as religious, eminent persons) and mass media 

should be included in the health education programs. 

(5) Motivate females at reproductive age to increase their access and 

utilization of reproductive health services through low price of service, easy 

transportation and outreach home visits. 

(6) Future studies and research should focus on reproductive health and use 

the findings to shape policies and programs. 

Summary 

Access to sexual and reproductive health material is limited in Egypt. 

Although sexual and reproductive health education is available in schools, it 

is considered deficient. Social, religious, and cultural norms also make it 

hard for parents to talk about sexual and reproductive health with their 

children.                                                              

                                                                      

                                             transmitted infections and 

unwanted pregnancies. 

The aim of the study was to assess knowledge, attitude and practice 

of females attending Meet Hebish Elbaharia family medicine unit regarding 

reproductive health. 

A cross sectional study was conducted at Meet Hebish Elbaharia 

family medicine unit. A pre-designed questionnaire sheet was developed 

and validated to collect data about socio-demographic, knowledge, attitude 



 

 

and practice of females attending for promotive , preventive and curative  

health services towards reproductive health.  

 Results of the current study can be summarized as follow: 

● The majority of the studied females had a poor level of knowledge 

about reproductive health. The internet was the main source of 

information about reproductive health among the studied females.  

● The highest percent of the studied females had a neutral attitude 

towards reproductive health. 

● The majority of studied females didn't have pre-ma                 

                                                              

 “IUD”                                . 

● Middle aged, highly educated, working and married females had a 

high level of knowledge and appositive attitude towards 

reproductive health.  

● Imperfect practice was high among old aged, illiterates and house 

wives females.  

● Females with good level of knowledge were associated with positive 

attitude towards reproductive health. 

● Females with poor knowledge and negative attitude had imperfect 

practice towards reproductive health.  

● T                                                                   

demographic characteristics and their knowledge, attitude and 

practice towards reproductive health. 



 

 

● There were significant relationships between knowledge and 

attitude of females towards reproductive health. Also there were 

significant association between knowledge and attitude of females 

from one side and their practice towards reproductive health from 

the other side. 

● Stepwise linear regression detected that total score of socio 

demographic characteristics of females were the significant 

predictors for imperfect practice of the studied females towards 

reproductive health. 

Based on the results of the present study, Egyptians females receive 

insufficient reproductive health education through the formal education in 

schools and university system. Strategies towards improving females' 

reproductive health awareness and quality of reproductive health services 

should be developed to motivate women utilization of these services. 

Family medicine practitioners, health care professionals, nurses and 

teachers must be trained properly to provide reproductive health services 

at schools and primary health care settings. 
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