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Abstract: Women's reproductive health problems cover diseases such as breast cancer, pelvic inflammatory disease 

and sexual transmuted disease. Studies reported that up to 50 % of women had reproductive problems or diseases 

sometime in their reproductive life in Saudi Arabia. 

Objectives: To describe the awareness and practices of women regarding their reproductive health,  and to 

identify women reproductive health problems. 

Methodology: It was a community based cross sectional study, conducted in Al-Ahsa and Al-Qatif of eastern Saudi 

Arabia. The data were collected in 2014 from 250 women in the reproductive age. 

Results: It was found that about 79% were interested in reading topics and articles about their health. About 65% 

knew how to perform self-examination of the breast.  About 60% of women did not perform exercise at all. 

Seventy five percent of women used to eat fast food at least once a week. About 24% reported family history of 

breast cancer. Those who had health problems during pregnancy or at delivery amounted to 27.2%. About 12% of 

women took the contraceptive pills for birth spacing.  

Conclusion: The majority of women were interested in reading about reproductive health. Most of women knew 

how to do breast self-examination. A high proportion of them did not follow healthy diet or exercise.  
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1.    INTRODUCTION 

Women's reproductive health covers diseases and conditions that affect the female reproductive system includes 

symptoms, diagnosis, treatment, and prevention of women's reproductive health issues. Covers woman's health diseases 

that affect the uterus, cervix, vagina, fallopian tubes, and breast (1).  

The studies have shown that there is up to 50 % of women had reproductive problems and disease in Saudi Arabia (2). 

The female reproductive health is important to any women because It's related problems can change her life. It affect her 

emotional status and women become hard to pursue a normal life (3).  

Breast cancer in women in Saudi Arabia accounted for nearly 14% among 100.000 women in Saudi Arabia that’s may be 

because of the lack of awareness among women about the symptoms and risk factors of breast cancer (4). 

Pelvic Inflammatory Disease (PID) is the most common preventable cause of infertility in the United States. PID can be 

cured with several types of antibiotics. (5) Some life style factors influence women reproductive health such as nutrition 

and exercise.  During pregnancy and lactation they should take care of their health by eating healthy food for the sake of a 

healthy baby. Moderate exercise has benefits for the overall health. (6) Women should also avoid unplanned pregnancies, 

unsafe abortion by applying birth spacing methods (7). A human baby needs the added protection of the human milk that 
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enhances the defense mechanisms against foreign agents. Human breast milk is not only the best source of nutrition for 

the neonate but also the fundamental right of every baby (8). 

Objectives: 

To describe the awareness and practices of women regarding their reproductive health, and to identify women 

reproductive health problems. 

2.   METHODS 

This was an observational descriptive cross sectional community based study.  It was conducted among women in eastern 

region of Saudi Arabia (Al-Ahsa and Al-Qatif). Al-Ahsa has an area of 430,000 km2 and a population of 1,063,112 and 

Al-Qatif has an area of 160,000 km2 and a population of 524,182. The data were collected in 2014 from 250 women in 

the reproductive age. The ages ranged between 14 and 50 years.  The participants were 250 females, selected by simple 

random sampling. The information was collected by a questionnaire designed for the purpose of this study, Its validity 

and reliability were tested in pilot study of 15 participants before data gathering.  The data were cleared and coded, then 

entered and analyzed using SPSS. Data were presented in tables and figures. Proportions were calculated .Verbal consent 

was obtained. Confidentiality was promised and maintained. 

3.    RESULTS 

 This study involved 250 women. Their age and education are displayed in table 1. About 79% of the women surveyed 

were reading topics and articles about their health from different source. About 65% know how to do self-examination of 

the breast (table 2). Only 13% of women performed exercise on regular basis (Figure 1). It was found that about 75% of 

participants ate fast food, and about half of them ate fast food once a week (Figure 2). Table 3 shows that about 64% of 

the participants had regular period. Pain killers for dysmenorrhea were used by 40%. Excessive discharges was 

encountered in 35%, Family history of breast cancer was reported by 25%. Family planning was utilized by 32 %, the 

commonest method being contraceptive pills. Breast feeding was preferred by 91% of those who had children (Figure 3) 

Table (1) Age and Education level of the participants regarding women health (N=250) 

Characteristic Category Frequency  (250) Percent 

Age 14-19 22 8.8% 

20-29 116 46.4% 

30-39 74 29.6% 

40-50 38 15.2% 

Education level Illiterate 1 .4% 

Elementary 6 2.4% 

Intermediate 13 5.2% 

Secondary 57 22.8% 

University or above 173 69.2% 

Table (2) knowledge of population regarding women health and source (N=250) 

knowledge NO % 

 health women’s about articles and topics Reading 197 78.8% 

 health women on programs radio or TV to listening or Watching 134 53.6% 

 breast the of examination-self do to how Knowing 161 64.4% 

breast the of examination-self do  to when knowing 139 55.6% 
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Figure (1): The practice of exercise among women (N=250): 

 

Figure (2) Eating fast food among women (N=250) 

Table (3): Health attributes of participants regarding women health (N=250) 

% Frequency Health attribute 

64% 160 Having a regular  period  

40.0% 100 Use  of pain killers for dysmenorrhea 

34.8% 87 Excessive discharges 

23.2% 58 Itching 

12.0% 30 Discharge with  green or brown colors 

18.0% 45 Discharge with bad odor? 

24.8% 62 Family history of breast cancer 

12.0% 30 Postpartum  depression  

10.4% 26 Medical intervention to have a child 

32.0% 80 Family planning 
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Figure (3): The preferred mode of feeding among women (N=250) 

4.   DISCUSSION 

The high proportion of women reading topics and articles about their health and knowing how to do self-examination of 

the breast was expected of such a group with high level of education. This is different from the finding of a study 

conducted in Al-Qassim(9)  .which reported that the majority of women had never heard about breast self-examination.  

The practice of exercise in the population of this study was unpopular, despite the high level of education of the studied 

sample. This is different from an American study which reported that almost all of the participants were doing exercise 

(10). It was reported in literature that lifestyle factors have a significant impact on fertility. Physical activity has been 

shown to confer a protective effect on fertility. However, excessive exercise can negatively alter energy balance in the 

body and affect the reproductive system (11).The population of this study, and the like, are worthy of advice on the 

uptake of the habit of regular exercise       . 

The high proportion of participants ate fast food in this study is alarming. That is similar to the results of a research in 

France (12), but it is opposite to the findings of a study conducted in USA, where they found that the majority of women 

follow a healthy diet (13). Choosing trans fats in the diet instead of monounsaturated fats, which the case with fast food, 

has been demonstrated to drastically increase the risk of ovulatory infertility (14). This is besides the other detrimental 

effect of fast food. This is another area for health education. The proportion of women who utilized family planning for 

birth control was very much higher in the USA (15) compared to this study. This could be because in USA they desire 

less number of children.  

The proportion of women who preferred breast feeding was high and deserves to be commended. It is similar to a 

situation in California where breast feeding was very much popular among the highly educated sector of their respondents 

(16).  

The proportion of family history of breast cancer reported in this study is relatively higher than that reported among 

Moroccan patients. Family history of breast cancer is emerging as an important risk factor in the etiology of this disease. 

Some of the importance of this lies in the fact that the age of onset appears to be earlier in familial breast cancers (17). 

Sever dysmenorrhea encountered in this study lies outside the range of 2%-29% outlined in a systematic review of fifteen 

primary studies .published between 2002 and 2011, (18)  

5.   CONCLUSION AND RECOMMENDATIONS 

In conclusion the majority of women were interested in reading about reproductive health. Most of women knew how to 

do breast self-examination. It was alarming that a high proportion of the participants neither followed healthy diet nor 

practiced exercise. This entails advice on the uptake of the habit of regular exercise and healthy diet. The proportion with 

family history of breast cancer reported in this study is relatively high. This calls for early screening .The proportion of 

women who utilized birth spacing was relatively low, which needs to be encouraged. 
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