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How isInfertility Experienced? A Qualitative Study of Iranian Infertile Women

Ahmad Kalateh Sadati1, Bahia Namavar Jahromi2, Farnaz Rahnavard3

1Department of Sociology, Yazd University, Yazd, Iran.

2Infertility Research Center, Department of OB-GYN, ShirazMedical School, ShirazUniversity
of Medical Sciences, Shiraz, Iran.

3 Health Policy Research Center, Shiraz University of Medical Sciences, Shiraz, Iran

Background:
infertility is a complex phenomenon which threatens everyone and every family.
Women are threatened more due to various socia differences. The goa of this study
is to explore the experiences of infertility among the women who referred to a public
center of infertility at Shiraz, Iran.

Methods:

Thisis qualitative study based on four focus groups and 4 in-depth interviews with 25
infertile women. Transcribed data were analyzed using conventional content analysis.
Results:

Four themesextracted fromthedatawhichare: lifewithout excitement, social pressures,
low self- esteem, and treatment problems. Although it seems that these themes are in
variation, they present atotal reality whichiscalled bitter life here.

Conclusion:

Infertile women are under multidimensional pressureswhich are psychological, social,
economic, and interpersonal relationships. This condition leads to bitter situation of
living for these people.

Keywords: Infertile women, Experience, Stigmatization, Psychosocial problem
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Gender determination of depression, anxiety and stressin patientson the
waiting list for aliver transplant at the Nemazi hospital in 1394

Zahra Parvizi1,2, Anmad Kalateh Sadati 3, Mohammad Mahdi Parviz1,4, Kamran Bagheri Lankarani5,
Negar Azarpira6

1. MPH student health policy, Health Policy Research Center, Shiraz University of Medical Sciences,
Shiraz, Iran

2. Shiraz University of Medical Sciences, Vice Treatment, department of laboratory monitoring, Shiraz,
Iran,

3. PhD of Sociology Health Policy Research Center, Shiraz Univeristy of Medical Science Shiraz, Iran
4. PhD Student Traditional Medicine, Research Center for Traditional Medicine and History of
Medicine, Shiraz University of Medical Sciences, Shiraz, Iran

5. Professor of Internal Medicine Chairman of Health Policy Research Center, , Shiraz Univeristy of
Medical Science Shiraz, Iran

6. Assistant Professor of Pathology, Transplant Research Center, Shiraz University of Medical Sciences,
Shiraz, Iran.

Background: Chronic liver disease is one of the main problems of our nationss health care
system due to the high prevalence of debilitating and sometimes deadly complications. Stress
is detected as an important factor in the progression of liver damage in recent years. It is
known that stress can lead to physical and mental illnesses, dysfunction and adaptability, and
ultimately lead to low quality of life. In thisstudy, we surveyed the rates of depression, anxiety
and stress in patients on the waiting list for liver transplantation.

Methods: Thisis a cross-sectional analytical study in which the extent of depression, anxiety
and stress in patients with chronic liver disease who are on the list to receive aliver transplant
using DASS21 questionnaire. The sample consisted of 210 patients, older than 15 years old
enrolled in the waiting list for a liver transplant of Transplant Hospital Coordination Office in
Nemazi hospital. For statistical analysis software SPSS 18 was used.

Results: Of 210 patients, 140 patients (%66.7) were males and 70 patients (%33.3) were
females. %58.2 of patients had Persian ethnicity and %81.4 of them were married. The mean
age of patientswas 13.51 + 44.19 respectively. The average age of men was 13.41 + 45.19 and
women was 13.56 + 42.15. This difference is not statistically significant. The results indicate
that %10.5 of patients had severe depression and %17.1 had very severe depression, %11.4
of patients had severe anxiety and %33.3 had very severe anxiety and %15.2 of them had
extreme stress and %17.6 had very severe stress. The mean score of depression in women is
significantly higher than the men, but there are no significant differences between mean scores
of anxiety and stress in both gender.

Conclusion: Significant numbers of patients on the waiting list for a liver transplant have
degrees of depression, severe anxiety and stress. Therefore, supportive care and policies is
necessary for these patients and can reduce their others problems.

Keywords: Stress, Liver transplantation, Nemazi hospital
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Effect of Fennel extract on primary Dysmenorrhea

Leila Moslemi* 1, Reza Bekhradi2, Azar Adgamohammadil

* 1Department of Midwifery, Faculty of Medical Science, Sari Branch, Islamic Azad University, Sari,
Iran.

2. General Physician, Researcher at the Research at Development Unit of Barij Essence Kashan,
Kashan, Iran

Corresponding author of address: Department of Midwifery, Faculty of Medical Science, Sari Branch,
Islamic Azad University, Tel: 01135279073, Mobile: 9111168064 98+, Email: moslemi.iausari @gmail.
com

ABSTRACT

Background:

Primary dysmenorrheais described as pelvic pain around the time menstrual bleeding in the
absence of an identifiable pathologic lesion. And its main treatment is non —

Steroid anti-inflammatory drugs .Due to side effects of chemical drugs and traditionally use of
fennel as sedative plant, the aim of this study was to detect the effect of Fenalgin on primary
dysmenorrhea.

Methods:

A randomized double blind, Placebo-controlled trial among 50 single female students who
suffered from primary dysmenorrheathat divided into 2 groups. Fenalgin and placebo. Groups
used treatment four times a day from the onset of bleeding and continued through three days
for two consecutive menstrual periods.

Results:

In the Fenalgin group, pain severity was lower in compare to before treatment (P<0.001).
Comparison 2 groups showed that there was significant difference in pain severity in second
cycle and reduction was greater in Fenalgin group (P=0.006). In the Fenalgin group, pain
duration was reduced at two months (P<0.001). Painkiller using was lower in compare to
before treatment in Fenalgin group but reduction in was not significant in compare to placebo.
Conclusion:

Probably the Fenalgin can reduce the primary dysmenorrhea .The researches with more
samples and longer times are suggested.

Keywords: Primary dysmenorrhea, Fennel extract, Herbal drug
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M eta-analysis of prevalence of anemia among Iranian pregnant women

Aazami Miladl, Darvishi Zahra2, Sayehmiri Kourosh3, HafeziAhmadi Mohammad Reza 4 Sabeti
Alireza5

1. Medical Sudent, Student Research Committee, Ilam University of Medical Sciences, Ilam, Iran

2. Clinical Microbiology Research Center, Ilam University of Medical Sciences, Ilam, Iran

3. Associate Professor, Department of Biostatistics, Research Center for Prevention of Psychosocial
Impairment, Ilam University of Medical Sciences, llam, Iran

4. Department of Pathology, Faculty of Medicine, Ilam University of Medical Sciences, [lam, Iran
5. Medical Student, Student Research Committee, Iran University of Medical Sciences, Tehran, Iran

Abstract:

Background: Anemia is a common health problem during pregnancy in the worldwide.
The prevalence of Anemia in pregnant women is variable between %100-35 in developing
countries. There are some differences among different studies in Iran on this disorder among
Iranian pregnant women. The systematic review performed by Esmat Baruti; 2005 in Iran
was done among 11037 samples, Prevalence of Anemia disorder among pregnant women
was estimated 13.6 %. Considering that, since 2005 several studies have been performed on
the Prevalence of anemiain Iranian pregnant women. This present study is been performed
for evaluating the prevalence of anemia among pregnant Iranians with systematic review and
Meta analysis method.

Methods: This study is based on received information achieved from Magiran, Science
Direct, Pubmed, Iran medex, Iran Doc, SID, Med lib, Med line, Scopus and Google Scholar
in chronological order of 2015-2005 with using standard key words. Search and extraction of
data were done by two independed reviewers. To pooled of results of studies random effects
model in meta-analysis was used.

Results: Inthe 18 eligible studies, the 51521 individual s were been evaluated. The prevalence
of Anemia among pregnant Iranians was estimated %95) %17.9 ClI: %21.1 -14.7). most
prevalence of Anemia was seen in the study, which it is Center of country (%24.9) and the
lowest prevalence was seen in the West of country(%3.6). The prevalence of Anemiain urban
and rural pregnant women was estimated %22.1 and %17.6 approximately, respectively.
Conclusion: The prevalence of anemia among Iranian Pregnant Women in recent years has
been more than before 2005. But the Overall were less according to WHO system report for
developing countries.

Key words: prevalence, anemia, Pregnancy, Meta-analysis, Iran
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Evaluation of the prevalence of wife abusein female psychiatric patients
referred to the clinics and hospitals of Shiraz University of Medical Sciences

Sedigheh mofradnejad. Shiraz University of medical Sciences. Shiraz. Iran
Ali Sahraian. Shiraz University of medical Sciences. Shiraz. Iran

Arash Mani. Shiraz University of medical Sciences. Shiraz. Iran

Nahid Mofradnejad*. Azad University. Behbahan. Iran

Background: Domestic violence (DV) is common problem which mainly occurs among
different culture, economic and educational situation. Thistype of violence happensin partner
and marital relationship in number of form including physical, social, verbal, economical and
sexual.

Methods: Thisis a cross sectional study which was done via convincing sample method on
about 250 patients who were referred to Ebnesina, Hafez Hospital and Emam Reza Polyclinic,
affiliated to Shiraz University of Medical Sciences. Data collection completed in 6 months.
All the participants completed demographic checklist and questionnaire of measurement of
physical, psychological ,sexual and economical violence that determine this aspects separately
statistical. SPSS software used to analysis the data .P value less than 0.05 consider significant.
Results: mean age of patientswere 7.64+36.19 year and their husbandswere 9.29+41.19. Also
mean of wife abuse prevalence in economic aspect was 37.2 percent. In psychological aspect
was 67.6 percent, in social aspect was 38.00 percent, in physical aspect was 24.8 and in sexua
aspect was 52.4 percent. Mean of general prevalence of wife abuse in all aspects 52.84 percent
was reported. The data show that there aren’t any significant relationship between age wife, age
husband and long marriage with wife abuse in all aspects. Also we don’t find any significant
relationship between husband’s addict and residence with wife abuse. There are significant
relationship between sexual abuse and socia abuse with husband’ s salary and between sexual
abuse with wife’s salary. We understand significant relationship between social and physical
abuse with educations husbands. Also the prevalence of wife beating is low in higher degree
of education. In next step relationship between prevalence of wife abuse and job of husbands
patient was studied that show there is relationship between jobs husband and wife beating in
social aspect.

Conclusion: we reach in this study that different factors such as degree of education, job of
wife and her husband, salary of husband’s patients have influence on wife beating in patients
with mental illness hospitals of Shiraz.

Keywor ds: violence, wife abuse, batterers, women
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Risk factorsof early onset of MSin women in reproductive age period: Survival
analysis approach

Maryam Sadat Kazemi Tabaee, Abolfazl Mohammadbeigi, Masoud Etemadifar

1- Department of Bio statistics and Epidemiology, School of Health, Isfahan University of Medical
Sciences, Isfahan, Iran

2- Assistant professor, Department of epidemiology and biostatistics, Health policy and promotion
Research Center, Qom University of Medical Sciences, Qonv Iran

3- Department of Neurology, Medical School, Isfahan Research Committee of Multiple Sclerosis
(IRCOMS),Isfahan Research Committee of Multiple Sclerosis, Isfahan University of Medical Sciences,
|sfahan,Iran

Background: The incidence of multiple sclerosis (MS) has doubled in over the last decades
in women, whereas it has been aimost unchanged in men. The purpose of this study was to
investigate the risk factors of early onset multiple sclerosis in women during reproductive
years.

Methods. A retrospective longitudinal study conducted on 200 women aged 15 to 50 years
with MS, registered by the MS Society in Isfahan. Data gathering full filled by standard
questionnaire including variables about reproductive period, demographic characteristics and
historyof diseases. Kaplan Mayer with Log Rank test and Cox regression models were used in
predicting of the age of effective factorsin onset of MS. P value less than 0.05 was considered
statistically significant.

Results: The mean age of studied women was 8.13 +31.77 years and the mean and median age
of onset the symptoms of MS was 7.77+26.79 and 26 years, respectively. Based on the cox
results occurring menarche at 15 years and higher increase the risk of MS 2.8 fold than those
their menarche occurred at 12 years and lower (HR: %95 ,2.81 CI; 4.98-1.58).In addition,
having only one pregnancy is related to higher risk of MS than other parities and increase the
risk of MS 4.5 fold comparing to without parities.

Conclusion: Age of menarche and parity numbers was the most important reproductive
factors of MSinwomen. Nevertheless, history of autoimmune diseases, animal bite, childhood
disease, family history of MS, regional area (tropical), and living in rural areawere not related
to early onset of MS.

Keywords: Multiple sclerosis, Reproductive age, Risk factors, Survival analysis, Women
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Assessing Iranian Adolescent Girls' Needsfor Sexual and Reproductive Health
Information. A Qualitative Study.

Raheleh Babazadeh, Ph.D, Seyed Abbas Mosavi, M.D , Khadijeh Mirzaii Najmabadi, Ph.D

Mohammad Shariati, M.D.

1- Raheleh Babazadeh, Ph.D,Assistant Professor of Reproductive Health, Faculty of Nursing and
Midwifery, Mashhad University of Medical Sciences

2-Seyed Abbas Mousavi MD,Associated Professor of Psychiatry,School of medicine,Shahroud University
of Medical Sciences

3-Khadigeh Mirzaii Najmabadi PhD, Associated Professor of Reproductive Health,Faculty of Nursing and
Midwifery, Mashhad University of Medical Scien

4- Mohammad Shariati, PhD, Assistant Professor of Community Medicine,School of medicine, Tehran
University of Medicine Sciences

Background: Adolescence is an age of challenges and opportunities. Today, the transition to
adulthood, without adequate awareness about sexual and reproductive health (SRH) information
and services, is much more difficult than before. Almost no systematic data have been collected
about adolescents’ knowledge of SRH or their risk behaviors. In recent years, Iran has been
faced with demographic, social, and cultural changes; these changes have caused early sexua
awakening and have come into conflict with traditional customs and values. A number of studies
have shown that despite religious and societal disapproval, some Iranian adolescents initiate sex
before marrying, and so are at risk of contracting HIV and sexually transmitted diseases. Hence, a
strong focus on adolescents' SRH services appears to be necessary. The purpose of this study was
to explore the views and experiences of adolescent girls and key adults regarding the necessity of
providing SRH information and services for adolescent girlsin Iran.

Methods: This qualitative descriptive study was carried out with 318 respondents through semi
structured interviews with main health policy makers, state and nongovernmental directors of
health programs, clergies, sociologists, health providers, school counselors, also through focus
groups with adolescent girls and their mothers in the cities of Mashhad, Tehran, Shahroud, and
Qom. The sampling method was purposive and snowballs. All interviews and focus groups were
recorded on two digital recorders, with the consent of the participants; then, they weretranscribed,;
Asusua in content analysis, data were coded and categorized by using MAXQDA10.

Results: There were six main reasons for the need to provide SRH services for adolescent girls:
a lack of adequate knowledge about sexual and reproductive health, easy access to inaccurate
information sources, cultural and social changes, increasing risky sexual behaviors among
adolescents, religion’s emphasis on sex training of children and adolescents, and the existence of
cultural taboos.

Conclusion: The most important finding of this study was that most participants agreed about
the necessity of providing SRH information and services for adolescent girls. They especially
emphasized the need to inform about the consequences of premarital sex, and to empowering
adolescents. Provision of this information and these services should be a priority not only for
medical concerns, but also from religious, social, and developmental perspectives. So instead
of talking about provision or non-provision of these services, it is important for policy makers
to plan and provide SRH services that can be consistent with cultural and religious values for
adolescent girls.

Keywords: Adolescent girls; Qualitative study; Sexua and reproductive health; Information;
Iran
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Women»s Experiences of Health Information Seeking Barriers:
A Qualitative Study

1- Tayebeh Negahban Bonabi, Ph.D. School of nursing and midwifery, Rafsanjan University of medical
sciences. Rafsanjan, Iran, Telephone: 0983434255900, Fax: 0983434258497, Email: negahbant@
yahoo.com, (as presenter)

2- Ali Ansari jaberi, MSc. School of nursing and midwifery, Rafsanjan University of medical sciences.
Rafsanjan, Iran, Telephone: 0983434255900, Fax: 0983434258497, Email: shibonraf@yahoo.com

Background: Women as active health information seekers play a key role in determining
the lifestyle and the possible implementation of preventive measures, thereby improving
the health of individuals, families and society. Although studies indicate that Equipping
people with adequate health information lead to optimal health outcomes, but sometimes the
complexity of human behavior and the presence of barriers and limitations, face them with
challenges. This study was designed to explore womenss experiences of health information
seeking barriers.

Methods: In this qualitative content analysis study, data collection was conducted with
regarding to inclusion criteria, through purposive sampling and by semi-structured interviews
with 17 women and using documentation and field notes, until data saturation. Qualitative
data analyzing was done constantly and simultaneous with data collection.

Results: Five central themeswere emerged to explain the womenss experiences of barriersto
health information seeking that includes: inadequate support from health care system, shame
and embarrassment, costs, wrong ideas and beliefs, inadequate health literacy.

Conclusion: It seems the accurate and evidence-based review of the current health system
is crucia, So that be able to support the health informative requirements in a community-
based approach, respecting the community cultural-religious beliefs, and client participation
in health care and according to local resources.

Keywords: Women, Health information, Seeking, Barrier
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Therole of atypical chemokinereceptor CCX- CKR (CCRL1) in breast cancer

Parvin Salimi* 1, Abolghasem Esmaeili2

1. MSc Sudent, Department of Biology, Faculty of Sciences, University of Isfahan, Isfahan,
Iran. Parvinsalimi784@yahoo.com.

2. Ph.D, Department of Biology, Faculty of Sciences, University of Isfahan, Isfahan, Iran.
aesmaeili@sci.ui.ac.ir

Background: The role of chemokines and their receptors have been identified in many
biological activities such as immune response and angiogenesis, but their regulatory ways
are under investigation. In recent years homologous proteins typical chemokine receptors
have been identified. Despite the structural similarity due to changes in a particular motif,
they are not able to create signals through G proteins within the cell. Because of this reason,
these chemokine receptors are called silent or unusual. These receptors through binding and
internalization and degradation of the chemokines regulate level of ligand in the environment.
CCX-CKR isone of chemokine binding proteins that like other silent chemokine receptors, is
not able to induce intracellular signaling pathways. Since chemokine network plays a major
role in many diseases such as cancer and autoimmune diseases, through impact CCX-CKR on
the level of chemokine environment, preventing intracellular signal creation by these proteins
can be considered as a therapeutic target.

Method: In this paper, about fifty articles published in the field of regulatory CCX-CKR
receptor in breast cancer were reviewed.

Results: Overexpression of CCX-CKR could inhibit cancer cell proliferation and invasion in
vitro and attenuate xenograft tumor growth and lung metastasisin vivo. Lack or low expression
of CCX-CKR correlated with a poor survival rate in the breast cancer patients.

Conclusion: Since chemokine network plays a major role in many diseases such as cancer
and autoimmune diseases, through impact CCX-CKR on the level of chemokine environment,
preventing intracellular signal creation by these proteins can be considered as a therapeutic
target.

Keywords: Chemokine, CCX-CKR, Atypica chemokine receptor

Yy



2
12}
ﬁ.
E
3
;
3
:
A
D
S

The effect of educational program on the method of delivery in women based on
BASNEF model

Mahboobe Borhani * , Roya Sadeghi ,Sarayloo Khadijeh ,Mousa Estiri(MD) , Allah Morad
Behnamfar , Maryam Saber

Background: Cesarean is a surgery to childbirth and recommended when vagina delivery
is dangerous or impossible; however, it is dramatically augmented in the vast majority of
countriesincluding Iran unnecessarily and optionally, in the recent years. Nowadays, cesarean
has formed a culture and more than half of women tend to do cesarean, voluntarily; then the
current survey was aimed to test the effect of educational program on the method of delivery
in women based on BASNEF model.

Materials and Methods: A quasi-experimental study was done on 160 nulliparous women in
the third trimester of pregnancy that assigned randomly to the two intervention (80 subjects)
and control (80samples) groups. Before educational program, questionnaire was completed
based on BASNEF structures by mothers, education and its content were made according to
BASNEF structures and pregnant mother>s requirements, respectively. Numerous education
methods was implemented in all target groups of intervention including pregnant women,
their family and health staffs. To analyze paired t-test and MCnemar and SPSS 18 were used,
significant level was also considered <0.05.

Results: The mean score of knowledge, attitude and enabling factors were significantly more
than the control group (p<0.0001); however, the mean score of subjective norms was not
different intheintervention group compared to the control group (p=0.032). Individual intention
about vaginal delivery was significantly higher in the intervention group than the control one
(p=0.004). In terms of women performance, %80) 64) and %61.2) 49) of participants were
selected the vaginal delivery after education in the intervention and control group, respectively
that showed significant difference (p= 0.009).

Conclusion: It seems that designing educational program about delivery method among
women based on BASNEF model can be likely beneficial to select vaginal delivery; therefore,
educational program based on change behavior model can notably decrease the unnecessary
cesarean in the country.

Keywords: Educational Program, BASNEF Model, Delivery Method, Pregnant \Women.
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Diagnostic accuracy of maternal anthropometric measurementsas predictors
for dystociain nulliparous women

Rahele Alijahan, Masoumeh Kordi1, Pourandokht Pourjavad2, Saeed Ebrahimzadeh3

1- Master of science midwifery, Ardabil University of Medical Science, Clerk of Province Health Center,
Ardabil

2- Master of science midwifery, School of Nursing and Midwifery, Mashhad University of Medical
Sciences, Mashhad, Iran

3- Gynecologist, Department of Gynecology, Mashhad University of Medical Sciences, Mashhad, Iran
4- Biostatistics , School of Medicine, Department of Biostatistics, School of Nursing and Midwifery,
Mashhad University of Medical Sciences, Mashhad, Iran

Background: Dystocia is one of the important causes of maternal morbidity and mortality in
low-income countries. This study was aimed to determine the diagnostic accuracy of maternal
anthropometric measurements as predictors for dystociain nulliparous women.

Methods. This prospective cohort study was conducted on 447 nulliparous women who
referred to Omolbanin hospital. Several maternal anthropometric measurements such as
height, transverse and vertical diameters of Michaelis sacral rhomboid area, foot length, head
circumference, vertebral and lower limb length, symphysio-fundal height, and abdominal girth
were taken in cervical dilatation <5 cm. Labor progressionwascontrolled by aresearcher blind
to these measurements. After delivery, the accuracy of individual and combined measurements
in prediction of dystocia was analyzed. Dystocia was defined as cesarean section and vacuum
or forceps delivery for abnormal progress of labor (cervical dilatation less than 1 cm/h in the
active phase for 2 h, and during the second stage, beyond 2 h or fetal head descend less than
1 cm/h).

Results: Among the different anthropometric measurements, transverse diameter of the
Michaelis sacral rhomboid area <9.6 cm, maternal height <155 cm, height to symphysio-
fundal height ratio <4.7, lower limb length <78 cm, and head circumference to height ratio
= 35.05 with accuracy of %63.3 ,%065.5 ,%68.2 ,%81.2, and %61.5, respectively, were better
predictors. The best predictor was obtained by combination of maternal height <155 cm or
the transverse diameter of the Michaelis sacral rhomboid area <9.6 cm and Johnson’ sformula
estimated fetal weight = 3255 g, with an accuracy of %90.5, sensitivity of %70, and specificity
of %93.7.

Conclusion: Combination of other anthropometric measurements and estimated fetal weight
with maternal height in comparison to maternal height alone leads to a better predictor for
dystocia.

Keywords: anthropometric measurement, dystocia, pregnancy
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