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ABSTRACT 

Background Counseling is a professional service that allows clients to explore their worries, identify 

difficulties, and select the best solutions from a choice of alternatives. Aim: The study was conducted to 

evaluate the effect of an integrated counseling program on women's reproductive rights regarding 

knowledge and attitudes among nursing students. Research design: A quasi-experimental design was 

utilized to achieve the aim of the study. Setting: All students enrolled in the second grade at two technical 

nursing institutes in Damietta (rural) and Port Said (urban) were included in the study Sample: The total 

number was 166 students. Tools:  There were two tools employed. The first tool is an interview 

questionnaire, which has two parts: socio-demographic characteristics of the women being examined and 

socio-demographic features of the women being studied. The second section focuses on women's 

understanding of reproductive health rights. The second tool is the women's attitudes scale about the 

reproductive rights assessment scale. Results: The results showed that there was a highly statistically 

significant difference between the urban and rural groups regarding their total scores of knowledge and 

attitude pre, post, and follow-up program implementation where P<0.001. . Conclusion The 

understanding and awareness of reproductive and women's rights among nursing students has 

significantly improved. The comprehensive counseling program was effective in increasing students' 

knowledge and attitudes. Recommendations: Continuous various educational programs to generalize the 

findings, the study needs to be duplicated on a large sample of women and conducted in a variety of 

institutional and community settings. 
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Introduction 

Reproductive health rights include the rights to life, 

health, liberty, and security, as well as the right to 

marry and start a family. Right to Education and 

Participation in Scientific Growth and Research; Right 

to Be Free of Sexual Assault and Sexual Exploitation; 

and Right to Be Free of Sex Discrimination Tyson is a 

boxer (2019). Furthermore, reproductive rights include 

the right not to be tortured or subjected to other forms 

of cruel, inhuman, or degrading treatment or 

punishment; the right to change discriminatory 

practices; the right to privacy; and the right to decide 
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on the number and spacing of children, as well as the 

right to receive appropriate expertise. Egypt's national 

strategy, development framework, and policy 

frameworks all include human rights, reproductive 

health, and reproductive rights. Furthermore, human 

rights protection institutions and participatory processes 

are being improved to defend teenage girls' 

reproductive rights, particularly the right to be free 

from violence (Sternet., al., 2015; McGranahan et al., 

2021). Official Egyptian authorities understand the 

importance of supporting and exercising reproductive 

rights for the advancement of women and community 

development, as evidenced by this (Widyatuti et al. 

2018). 

Maternal and newborn health care, as well as family 

planning, require counseling. It is a collaborative 

approach in which nursing professionals work with 

women and their families to provide information and 

provide support so that they can make educated 

decisions. They must devise and implement plans to 

improve their health. Dehingia and its associates 

(2019). From Mwakawanga et al., consultation is also a 

professional service that allows clients to assess their 

concerns, identify difficulties, and choose the best 

available solution from a choice of options (2021). 

Counseling helps determine current choices by 

providing a full grasp of the teen's or client's 

experience. It also aids in the development of abilities 

that allow one to accept responsibility for one's choices 

and actions in life. , Henry et al., (2020). 

World Health Organization (WHO) Overview (2016). 

Integrated care includes the input, delivery, 

management, and organization of services related to 

diagnosis, treatment, nursing, rehabilitation, and health 

promotion. Integration is a technique that boosts the 

availability, quality, and efficiency of services. Baxter 

et al. (2018) assess and assess individual requirements, 

determine eligibility for services, execute care plans, 

administer services, and monitor and re-examine needs 

as part of an integrated care management process. 

Through integrative health at various levels and 

locations of care within the health system, women have 

access to a continuum of health promotion, health 

protection, and disease prevention, as well as diagnosis, 

treatment, long-term care, rehabilitation, and palliative 

care, as well as diagnosis, treatment, long-term care, 

rehabilitation, and palliative care according to their 

needs, through integrated health service delivery (Holt 

et al.2017). 

The Comprehensive Counselling Program is a 

long-term care management program managed by 

a care manager who collaborates with GPs and 

other members of the nursing team in primary care 

settings. Nurses, social workers, pharmacists, 

community resource specialists, and, if necessary, 

community health professionals made up the 

Nursing Team (WHO) and Hajizadevalokolaee, 

(2018). 

Attitudes of women's rights are one of the most 

significant aspects to consider when designing 

reproductive health plans or future actions. 

Women's health will not be promoted or enhanced 

unless reproductive health and human rights issues 

are addressed, because women believe these rights 

to be the most essential to them. (2019) and 

Rasoulzadeh et al. (2020). Reproductive health 

rights must be explained at all levels of 

reproductive health care, such as family planning 

and antenatal care, to make it easier for women to 

use reproductive health terminology. 

Community health nurses (CHNs) can play a 

significant role in satisfying women's healthcare needs 

by assisting and supporting their clients. CHNs must 

assist women in gaining greater control over health-
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related determinants to enhance their health, since a 

woman gets the ability to not only manage but also to 

change her environment, allowing her to feel more 

powerful. CHN can serve as a mentor for pregnant 

women and their families, assisting them in improving 

their health (Mattebo, 2015; Duru et al., 2018). 

Significance of the study: 

The state of women's and girls' sexual and 

reproductive health and rights around the world is 

alarming: More than 800 women die each year 

from pregnancy causes; approximately 200,000 

pregnant women die each year due to lack of or 

ineffective contraception; 70,000 women die each 

year from unsafe abortions, and an unknown 

number suffer from infections and other health 

implications. Women and girls all across the 

world, particularly those living in poverty, have 

little or no access to reproductive health and rights 

information and services. The teaching of health 

education to student nurses will be guided by an 

understanding of the needs and issues of student 

nurses. Nurses can play a significant role in 

providing, promoting, and upgrading reproductive 

health and women's rights as counselors and health 

educators. As a result, the goal of this research was 

to see how a thorough counseling program on 

female reproductive rights influences nursing 

students' knowledge and attitudes.  

Aim of the study 

The study was conducted to evaluate the effect of 

an integrated counseling program about women's 

reproductive rights regarding knowledge and 

attitudes among nursing student        

Research hypothesis:  

Nursing students' knowledge and attitudes of 

women's reproductive rights will be increased after 

the implementation of the comprehensive 

counseling program. 

2. Subject and Method 

The subject and methods of current research 

included four categories: technical design, 

operational design, administrative design, and 

statistical analysis. 

1- Technical design 

The technical design for the study involved four 

main categories, research design, setting, subjects, 

and tools used for data collection. 

Setting:  

This research was applied at two nursing technical 

institutes, in Damietta (rural) and Port Said 

(urban). Nursing technical institutes in Port Said 

were Al- Amery and in Damietta setting of 

technical Institutes of nursing was Faraskour. 

Research Design:  

A quasi-experimental design was used. 

Target population  

The study's target group was female second-year 

nursing students in rural and urban nursing 

technical institutes. 

Sampling: 

Sample size: 

All students enrolled in the second class of the 

above institutions were included in the study 

sample. The total number of students in the 

urban is 83, while the total number of students in 

the rural is 83. In both settings, there were a total 

of 166 girls. The sample size was sufficient to 

demonstrate an improvement in nursing students' 

knowledge and attitude. 

Sample technique:  

The research was conducted in Damietta's two 

technical nursing institutes (rural) and Port Said 

(urban). Port Said consists of three educational 

districts ( Al- Amery - Al Nasr and  Al Mabara ) 
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that were randomly selected one technical Institute 

of nursing of them was (Al- Amery   ). While 

Damietta consists of three educational districts 

(Fareskour – EL-Zarqa and Kafr Sad) were 

randomly selected one technical Institute of 

nursing of them was (Fareskour)  

Type of sample: 

A purposive sample was obtained from the 

previously mentioned setting. 

Tools of data collection: 

Data were collected by two tools, these tools were 

developed based on the review of related literature. 

Data was collected by the following two tools: the 

first tool: The structured Interview Questionnaire 

and the second tool: The women's perception 

scale.  

The first tool: -  

A Structured interviewing questionnaire Sheet: 

The interviewing sheet consisted of 67 questions 

and was classified into two parts; socio-

demographic characteristics and knowledge 

concerning women's reproductive health.  

The first part is concerned with: nurses' 

demographics (age, marital status, income, student 

status in the family, adolescent family members, 

reproductive rights information, and sources). 

The second part (Nurses' knowledge regarding 

women's reproductive health and rights. It included 

16 closed-ended questions developed by 

researchers after reviewing relevant literature 

Adinew, Worku, and Mengesha, (2013) and 

Skogsdal, (2019), as well as Rajapaksa, Piercy, 

Salway S, and Samarage (2015), To reflect 

knowledge of women's reproductive health, 

including reproductive health as a concept, 

components of reproductive health programs, the 

relevance of reproductive health and its purpose, 

issues related to reproductive health neglect, 

factors affecting reproductive health, reproductive 

rights issues, reproductive health Elements of 

rights services, reproductive health and pregnancy 

rights services, adolescent reproductive rights 

services, reproductive racial discrepancies, and 

reproductive racial discrepancies. In addition, a 

standardized questionnaire was used. Right to 

reproductive health care, right to marry and have a 

family, right to the best health possible, right to 

scientific advancement, right of women to choose 

the length of their pregnancy after marriage, right 

to physical integrity, reproductive control; freedom 

from coercion Sterilization and contraception, the 

right to non-discrimination and equal treatment, 

the right to information and education, and the 

right to life are all issues that need to be addressed. 

Scoring system:  

Knowledge score for each answer was given as 

follows:  

1 = satisfied answer  

0 = unsatisfied & no answer  

If the total knowledge score was equal to or greater 

than the entire knowledge score, the total 

knowledge score was judged accurate.were 

classified into two levels:  

Satisfied (≥ 60%) 

Unsatisfied knowledge (< 60%)  

 

The second tool (II): Women's attitudes scale 

Rajapaksa et al., 2015 developed this scale. It was 

modified by researchers to assess students' 

opinions about female reproductive rights. It's a 
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two-point Likert scale with options ranging from 

agree to disagree. It contained five statements, 

each of which requires students to choose one of 

the options. What topics are covered (four points 

for female circumcision or mutilation, seven points 

for reproductive health education, five points for 

family planning, six points for marriage, and eight 

points for pregnancy)? (Gynecology, Obstetrics, 

and Postpartum Care) 

Scoring system:  

A score of 2 was given to agree; and a score of 1 

for disagree. Each statement scored, and the 

aggregate attitude score was classified into two 

levels: negative attitude (<60%), and positive 

attitude (≥ 60%). 

II. Operational Design: 

The operational design included validity, reliability 

of the tool, pilot study, and field of work. 

Content validity:  

After studying relevant literature and similar 

techniques, the researchers developed these tools. 

The study included five specialists, two from 

community care and three from obstetrics and 

gynecology care, who tested the devices' 

effectiveness. Its goal is to see if the tool is 

appropriate, complete, relevant, clear, 

understandable, and useful. Solicit your feedback 

on the tool's structure, layout, and consistency. 

After studying relevant literature and similar 

techniques, the researchers developed these tools. 

Its goal is to see if the tool is appropriate, 

complete, relevant, clear, understandable, and 

useful. Solicit your feedback on the tool's 

structure, layout, and consistency. 

 

Reliability:  

The Cronbach's alpha coefficient for the 

knowledge and retest scores of the evacuation 

system efficiency evaluation section was 0.85; r = 

0.779 respectively.  

Pilot Study: 

The pilot study included 10% (8) of students from urban 

and rural nursing schools. These were chosen at random 

prior to the beginning of the data collection phase on 

October 1, 2018. The pilot study's purpose is to test 

applicability and feasibility, ensure tool clarity, and 

estimate the time needed to use the tool and deploy the 

procedure. It also aids in the identification and 

clarification of issues and barriers that may impede data 

collection. Students who took part in the pilot study were 

excluded from the main sample after the tool was 

modified. 

Field Work: 

The study was conducted in four phases: assessment, 

planning, implementation, and evaluation. The data 

collection period was 14 weeks, from October 1, 2018, to 

mid-January 2019. Data collection was carried out 

simultaneously at both (urban) and (rural) nursing 

specialist facilities. The researchers were divided into 10 

groups of nursing students, each consisting of 8-9 

students. The comprehensive tutoring course is conducted 

for each group of students for five weeks, two sessions per 

week, a total of 10 sessions, each saving 45-60 minutes. 

Each day, researchers visit two days a week at the two 

(urban) and (rural) School of Nursing campuses, 

depending on their availability and location, usually 

starting between 9 am and 1 March until Show on April 

22nd at 12:30 pm. The study lasted 10 months. 

 

Integrated counseling program session: 

An integrated counseling program session was 

developed in a simple Arabic language.  
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The objective of the program  

The aim of the program was to improve students’ 

knowledge and attitudes related to their women's 

reproductive health and rights.  

The content of the program  

Knowledge about reproductive health, such as 

reproductive health as a concept , components of 

reproductive health program, the importance of 

reproductive health and its goal, problems related 

to reproductive health, factors affecting 

reproductive health, reproductive rights problems, 

reproductive rights services during pregnancy, 

reproductive rights services during adolescence, 

reproductive rights services during menopause, 

and definitions were part of a counselling program 

for study groups, aim of premarital counseling and 

test, types of premarital examinations , services for 

women in the childbearing stage, as well as 

prevention and treatment of genital and sexually 

transmitted diseases definition, mode of 

transmission of sexual transmitted disease, mode 

of prevention of sexual transmitted disease, family 

planning definition, types of contraceptive, 

important, definition of exclusive breastfeeding, 

important of breastfeeding to mother, important of 

breastfeeding to neonate, The advantages of 

contraceptive sexual transmitted disease via 

contact, methods of prevention, circumcision 

procedures, circumcision problems, Precautions 

that every pregnant woman should take during her 

pregnancy, pregnancy problems, and so on are all 

part of a balanced diet. Benefits of breastfeeding 

for the mother. Furthermore, female genital 

mutilation or against circumcision, education on 

reproductive health, women's reproductive rights 

concept, family planning, marriage, pregnancy 

(antenatal, natal, and postnatal care).  

First phase preparatory or assessment phase  

To develop research tools for data collecting, 

review advanced national and international 

relevant literature, guidelines, and available 

published information utilizing books, papers, 

journals, and the Internet. .Using tool (1) and tool 

(2), a pre-test phase was conducted to examine 

nurses' knowledge and perceptions of women's 

reproductive health and rights. A questionnaire 

sheet was filled out by student nurses that took 

approximately 25-35 minutes to be filled. The data 

collected constituted a pretest for baseline 

comparisons. Researchers meet with each group at 

their institution and can choose from a variety of 

courses to explain and clarify tools. 

Phase II: planning 

The researchers developed the curriculum content 

of a comprehensive counseling program to meet 

the needs of student nurses based on the results of 

the evaluation phase and the statistical results of a 

pilot study in which 10% (8) of students in each 

technical college participated in nursing in urban 

and rural areas. A complete consultation planning 

session was established after reviewing the 

necessary research. The counseling plan includes 

explaining and addressing identified needs, criteria 

for student caretakers, and the most recent relevant 

literature. Its main purpose is to raise nurses' 

awareness and comprehension of reproductive 

health and women's rights. 

Teaching methods and aids 
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To construct a clear, brief educational plan that 

focuses on learning objectives, a variety of 

teaching methods were utilized, including short 

lectures, slide presentations, group discussions, 

brainstorming, role-playing, demonstrations, and 

repetition. Furthermore, the researcher prepared 

physical objects, distributed them to the 

participants, and provided brochure media during 

the teaching process, so that each student could 

hear the researcher's illustrations and also hand-

held Formats, images, and posters to facilitate the 

teaching of any subject. By asking questions and 

collecting opinions, researchers encouraged 

students to actively interact during and after 

presentations. 

Phase (III):  Implementation of Integrated 

Counselling Program  

Nursing students are divided into ten groups of 

eight to nine students for a complete counseling 

program with target groups. The class schedule is 

broken down into ten 45-60 minute lessons that are 

held twice a week. So it appears to be five weeks. 

Each session begins with a recap of the previous 

session's content and the aims of the upcoming 

session, using simple language to ensure that 

student nurses grasp the course material. Adapting 

to the student's educational level; motivation and 

learning are increased through encouragement and 

reinforcement tactics such as praise and 

acknowledgment during sessions. All students 

teach the same subjects using the same teaching 

approaches, conversations, and media to guarantee 

that all students have the same learning experience 

in all areas. The conference was supplemented 

with brochures, brief lectures, PowerPoint slides, 

handouts, pictures, and posters. The sessions were 

done according to the following schedule: 

1st session :( Time: 45-60 min). During the initial 

session, the researcher explained the aim of the 

study, determine the meeting time was one 

time/week and give a pre-assessment.  

2nd session :( Time: 45-60 min). This session 

focused on the reproductive health concept, the 

components of a reproductive health program, the 

importance of reproductive health and its goal, and 

reproductive health concerns are all discussed. 

3rd session :( Time: 45-60 min). The focus of this 

session was to provide knowledge about factors 

affecting reproductive health, reproductive rights 

problems, and reproductive rights services during 

pregnancy, reproductive rights services during 

teenage, reproductive rights services during 

menopause. 

4thsession:(Time: 45-60 min). The focus of this 

session was to explain the definition and type of 

female genital mutilation, the complication of 

female genital mutilation, the legal age of girl 

marriage, risks of early marriage.                                                                                                                  

5th session:(Time: 45-60 min). This session focus 

on knowledge concerning the aim of premarital 

counseling and test, types of premarital 

examinations, care for women in childbearing 

stages, as well as genital infection prevention and 

treatment. 

6th session:(Time: 45-60 min). This session focuses 

on the knowledge importance of the sexually 

transmitted disease, its definition, the mode of 

transmission of sexually transmitted disease, mode 

of prevention of sexually transmitted disease.   
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7th session:(Time: 45-60 min).This session focus 

on knowing the contraceptive definition, types, 

importance, definition of exclusive breastfeeding, 

the importance of breastfeeding to the mother, and 

the importance of breastfeeding to the neonate. 

8th session :( Time: 45-60 min). This session 

focuses on knowledge, scientific method for the 

advantage of contraceptives, diseases transmitted 

by sexual contact, prevention methods of these 

diseases, circumcision means, and its 

complications.  

9th session :( Time: 45-60 min). This session 

focuses on learning how to prepare nutritious food, 

as well as the measures that every pregnant woman 

should take during her pregnancy and pregnancy 

difficulties. 

10th sessions :( Time: 45-60 min): This session 

focus on continuing health education for 

information about the benefits of breastfeeding for 

the mother. Furthermore, female genital mutilation 

or circumcision educates reproductive health, 

women's reproductive rights concept, family 

planning, marriage, pregnancy (antenatal, natal, 

and postnatal care). 

Evaluation phase:  

Using the same pre-test and attitude rating scales, 

the comprehensive counseling program choices 

were evaluated immediately and five weeks after 

the implementation phase to assess prospective 

nurses' level of knowledge, attitudes, and efficacy 

of the comprehensive counseling program. Pre-

/post-test and employment rating scales, as well as 

student grades reported by the researchers, were 

completed by each student. This was accomplished 

by comparing the pre-test and post-test results after 

conducting the study at both sites using the 

program implementation. 

III. ADMINISTRATIVE DESIGN: 

The relevant authorities have given their formal 

permission to undertake this study. Before 

beginning the research, the Dean of the Faculty of 

Nursing at the University of Port Said wrote an 

official letter to the directors of both urban and 

rural sites to get their permission. Research. 

Ethical Consideration:  

The Scientific Research Ethics Committee of the 

Faculty of Nursing at the University of Port Said 

accepted the study procedure. The School of 

Nursing received official approval by writing a 

formal letter to the research environment's 

administrator, requesting permission to gather 

data. Orally, the study's goal and benefits were 

described, and all questions were attached in 

writing. After being advised to choose or withdraw 

at any moment, participants gave their informed 

oral agreement to participate in the study. The data 

is exclusively used for research purposes, and the 

confidentiality of the information supplied is 

guaranteed. The subjects experienced no real or 

prospective damage as a result of the research 

techniques. 

IV. STATISTICAL DESIGN: 

  The Statistical Products and Services Solutions 

(SPSS) program version 20 was used for data entry 

and statistical analysis. Data were categorized, 

coded, and input into a computer before and after 

the test. The arithmetic mean is a term used to 

express the observed central tendency of a 

categorical or tabular variable. For qualitative data, 
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descriptive statistics in the form of frequencies, 

numbers, and percentages are employed; for 

quantitative variables, mean, standard deviation, 

and the median is used. Quantities and percentages 

are used to describe qualitative data. Mean and 

standard deviation are used to describe quantitative 

data. The independent t-test and the chi-square test 

were used for comparisons between two 

independent groups with normally distributed data, 

while the F-test (ANOVA) was performed for 

comparisons between more than two groups and 

between pre, post, and post-treatment groups. A 

repeated-measures ANOVA using the escalation 

process was used to make the comparison. Fisher's  

exact test for probability (F ETP) is employed if 

X2 is invalid (more than 20% of projected units 

have counts less than 5). A P value of less than 

0.05 was deemed statistically significant, while a P 

value of less than 0.001 was deemed extremely 

significant. 

3. Results  

Table (1) shows that the age range of the sample is 

18 – 20 years; the mean age of the rural group 

was19.01 ± 0.56 compared to the urban group was 

19.14 ± 0.061. Also, most rural groups and urban 

groups 78.3 %, 96.4% were single respectively. 

Additionally, the study results revealed that the 

order of the student in the family of the rural group  

Was 44.6 % as compared to the urban group 50.6 

% was second? The study result also found that 

87.9% of the rural group was teenage family 

members compared to the urban group was 92.8 

%. Also, this table found that the rural group 91.6 

% was false information about reproductive rights 

compared to the urban group was 89.2%. 

Table 2 shows that there are significant differences 

between urban groups and rural groups regarding 

their knowledge of women's reproductive rights 

throughout the program Intervention. 

A highly statistically significant difference was 

found between pre, post, and follow-up program 

after implementation concerning the concepts: 

right to life, information and education, respect for 

privacy and family life, equality and non-

discrimination and equal treatment, access to 

good-quality reproductive healthcare, early 

preventive measures, right to menstrual health and 

protection from practices such as female genital 

mutilation, marrying and starting a family, 

physical integrity, legal and safe abortion, 

receiving education about sexually transmitted 

infections, and the right to decide the number of 

birth control; freedom from coerced sterilization 

and contraception with p = (0.001) respectively. It 

is also noted in this table that most of the studied 

samples had incorrect the rural group, which was 

more incorrect, and after implementation of the 

program there was improvement in knowledge 

during the post-test intervention and follow-

up more in the urban group compared to the rural 

group. 

Table 3 shows the differences between rural 

groups compared to urban groups regarding their 

knowledge of reproductive health and reproductive 

rights services throughout the program 

intervention. A highly statistically significant 

difference between pre, post, and follow-up 

program after implementation was (P < 0.001) 

concerning reproductive health definition, 

objective, importance, factors affecting 

reproductive health, and reproductive health 

problems. As it is obvious from the table, there is a 

highly statistically significant association between 

pre, post, and follow-up program after 

implementation concerning reproductive rights 
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services elements during adolescence, pregnancy, 

and menopause. It is also noted in this table that 

most of the studied sample had improvement in 

knowledge during immediate post-intervention and 

follow-up more than in the urban group compared 

to the rural group  

Table (4) shows the comparison between the 

urban group and rural group, this table revealed 

that there is a highly significant difference was 

reported between pre and follow-up programs after 

implementation in all items related to their 

knowledge about premarital counseling, family 

planning, and breastfeeding. In areas related to, the 

legal age of marriage, risks of early marriage, aim 

of premarital counseling and test, types of 

premarital examination, definition, importance, 

and methods of family planning. In addition 

definition of exclusive breastfeeding and the 

importance of breastfeeding to mother and baby at 

P<0.001. It is also noted in this table most of the 

studied sample had incorrect knowledge during 

pre-intervention assessment in urban compared to 

the rural group was more incorrect and after 

implementation, the program there had 

improvement of knowledge about premarital 

counseling, family planning, and breastfeeding 

during immediate post-intervention and follow up 

more than in urban group compared to the rural 

group.  

Table (5) indicates that there was a highly 

statistically significant difference between the 

urban group and the rural group among pre, after, 

and follow-up programs after implementation in all 

items regarding their knowledge of sexually 

transmitted diseases and female genital 

mutilation. In areas related to the definition of 

sexually transmitted diseases, types of 

transmission, mode of transmission, complications, 

and prevention of STD, definition, types of female 

genital mutilation, and complications of female 

genital mutilation at P<0.001. It is also noted in 

this table that most of the studied samples had 

improvement in knowledge during immediate 

post-intervention and follow up more than in the 

urban group compared to the rural group. 

 

Table (6) shows that there was a statistically 

significant difference between the urban group and 

the rural group between pre and post-

implementation in all items regarding their attitude 

towards reproductive health. In areas related to 

high-quality health services, follow-up 

reproductive health, discrimination regarding 

social status, and the couple's right to reproductive 

health services at P<0.001, 0.039, 0.010, and 0.010 

respectively. While there was a highly statistically 

significant difference between the urban and rural 

groups after the follow-up program in having 

privacy at P<0.001. It is also noted in this table 

that most of the studied sample had negative 

attitudes during pre-intervention and after 

implementation of the program there was a 

positive attitude toward reproductive health during 

immediate post-intervention and follow-up more 

than in the urban group compared to the rural 

group. 

Table (7) indicates that there was a statistically 

significant difference between the urban and rural 

groups between pre and post-implementation in all 
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items regarding their attitude towards 

contraceptives, female genital mutilation, and 

premarital examination. In areas related to early 

detection and screening of cancer, female genital 

mutilation, and risks of early marriage, P<0.018, 

0.041, and 0.010, respectively. It is also noted in 

this table that most of the studied sample had 

negative attitudes during pre-intervention and after 

implementation of the program. There was an 

improvement in positive attitudes about 

contraceptives, female genital mutilation, and 

premarital examination during immediate post-

intervention and follow-up more than in the urban 

group compared to the rural group. 

Table (8) shows that there was a highly 

statistically significant difference between the 

urban group and rural group in different phases of 

the program regarding their total score of 

knowledge and total score of attitude. It was found 

between pre, post, and follow-up program 

implementation were P< 0.001. It is also noted in 

this table that most of the studied sample had 

incorrect knowledge during pre-intervention 

assessment in the urban compared to the rural 

group, which was more incorrect, and after 

implementation, the program showed improvement 

in knowledge during immediate post-intervention 

and follow-up more than in the urban group 

compared to the rural group. Furthermore, the 

studied sample had a negative attitude prior to 

intervention, but after program implementation, 

there was a greater improvement in positive 

attitude during immediate post-intervention and 

follow-up in the urban group than in the rural 

group.  

Table 1: Distribution of the Studied Sample 

According to Socio-Demographic 

Characteristics (rural n = 83 and urban n = 83) 

 

 

 Rural Urban 

 No. % No. % 

Age 19.01 ± 0.56 19.14 ± 0.061 

Marital status     

Married 18 21.7 3 3.6 

Single  65 78.3 80 96.4 

Order of the student in family     

First 24 28.9 16 19.3 

Second 22 26.5 42 50.6 

Third and more 37 44.6 25 30.1 

Teenage family member      

Yes  73 87.9 77 92.8 

No 10 13.2 6 7.2 

Information about reproductive 

rights 
    

True * 16 19.3 9 10.8 

False 67 91.6 74 89.2 

 Source of information *     

Friends  6 37.5 2 22.2 

Media  5 31.3 3 33.3 

Family  2 12.5 2 22.2 

Education  2 12.5 1 11.1 

Other  1 6.3 1 11.1 
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Table 2: urban & rural groups regarding their 

knowledge about women's reproductive rights 

 

p1: p-value for Paired t-test for comparing between pre and 

post-program and follow up p2: p-value for Student t-test for 

comparing between the two studied groups in each period 

(pre, post and follow up of program) 

*: Statistically significant at p ≤ 0.05 

 

 

 

In this figure, the comparison of the source 

of information in the rural group 37.5 % was 

friends compared to the urban group 33.3% 

was media. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Items 

Urban  (n = 83) Rural  (n = 83) 

Pre-

progr

am 

Post-

progra

m 

Follow 

up 

Pre-

progra

m 

Post-

progra

m 

Follow 

up 

Women 

reproductive 

rights concept 

31.75

±17.4
1 

98.57±

3.16 

95.18±

5.82 

30.70±

30.33 

99.28±2.

83 

93.53±7

.97 

P value  <0.001* <0.001*  <0.001* <0.001* 

Right to Life 

38.18 

± 

19.55 

98.87 ± 
3.88 

98.31 ± 
4.65 

33.65 ± 
21.09 

96.80 ± 
6.01 

95.32 ± 
7.27 

P value  <0.001* <0.001*  <0.001* <0.001* 

Right to 

Information and 

Education 

34.97 

± 

14.29 

98.72 ± 

2.50 

96.74 ± 

3.70 

32.17 ± 

17.52 

98.04 ± 

3.30 

94.43 ± 

5.51 

P value  <0.001* <0.001*  <0.001* <0.001* 

Right to respect 

for privacy and 

family life 

29.31 

± 
45.92 

100.0 ± 

0.0 

96.05 ± 

19.60 

30.26 ± 

46.24 

100.0 ± 

0.0 

87.93 ± 

32.86 

P value  <0.001* <0.001*  <0.001* <0.001* 

Right to equality 

and non-

discrimination 

and equal 

treatment 

34.48 

± 
21.60 

94.74 ± 

12.24 

93.42 ± 

14.42 

25.88 ± 

22.18 

94.83 ± 

12.17 

85.63 ± 

16.65 

P value  <0.001* <0.001*  <0.001* <0.001* 

Right to access 

good-quality 

reproductive 

healthcare 

32.76 

± 

47.34 

93.42 ± 
24.96 

100.0 ± 
0.0 

34.21 ± 
47.76 

94.83 ± 
22.34 

100.0 ± 
0.0 

P value  <0.001* <0.001*  <0.001* <0.001* 

Early preventive 

measure  

5.92 ± 

19.95 

100.0 ± 

0.0 

93.42 ± 

18.87 

3.45 ± 

15.84 

100.0 ± 

0.0 

91.38 ± 

19.05 

P value  <0.001* <0.001*  <0.001* <0.001* 

Right to 

menstrual health 

and protection 

from practices 

such as female 

genital mutilation 

25.0 ± 

19.13 

97.04 ± 

7.03 

95.72 ± 

7.64 

24.07 ± 

19.28 

97.41 ± 

6.09 

91.24 ± 

11.06 

P value  <0.001* <0.001*  <0.001* <0.001* 

Right to  marry 

and to found a 

family 

21.98 
± 

31.44 

73.68 ± 

10.72 

75.0 ± 

0.0 

16.12 ± 

27.90 

70.69 ± 

11.60 

75.0 ± 

0.0 

P value  <0.001* <0.001*  <0.001* <0.001* 

Right to Physical 

Integrity 

32.47 

± 
26.57 

100.0 ± 

0.0 

95.18 ± 

11.81 

28.95 ± 

28.20 

100.0 ± 

0.0 

94.83 ± 

7.78 

P value  <0.001* <0.001*  <0.001* <0.001* 

Right to legal and 

safe abortion 

15.09 

± 

23.85 

94.74 ± 
13.11 

95.07 ± 
12.92 

12.50 ± 
21.41 

95.26 ± 
12.79 

84.91 ± 
20.91 

P value  <0.001* <0.001*  <0.001* <0.001* 

Right to receive 

education about 

sexually 

transmitted 

infections 

23.18 

± 

20.40 

89.47 ± 

5.99 
88.41 ± 

5.90 
19.19 ± 

19.78 
88.65 ± 

5.34 
84.91 ± 

7.56 

P value  <0.001* <0.001*  <0.001* <0.001* 

Right to  decide 

the number of 

birth control; 

freedom from 

coerced 

sterilization and 

contraception 

27.72 
± 

13.71 

95.08 ± 

2.54 

93.63 ± 

3.17 

25.14 ± 

14.56 

94.70 ± 

3.04 

90.19 ± 

5.14 

P value  <0.001* <0.001*  <0.001* <0.001* 
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Table (3) Distribution of urban & rural groups 

regarding their knowledge of reproductive 

health and reproductive rights services  

 

p1: p-value for Paired t-test for comparing between pre and 

post-program and follow up p2: p-value for Student t-test for 

comparing between the two studied groups in each period 

(pre, post and follow up of program) 

*: Statistically significant at p ≤ 0.05 

 

 

 

 

Table (4) Distribution of urban and rural groups 

regarding their knowledge of premarital counseling, 

family planning, and breastfeeding 

Items Urban (n = 83) Rural (n = 83) 

Pre- 

prog

ram 

Post-

progr

am 

Follow

- 

 up 

Pre- 

prog

ram 

Post-

progr

am 

Follow

- 

 up 

legal age of 

marriage 

22.17 

± 

9.42 

94.73±  

2.90 

92.84±  

3.19 

19.55

±10.4

9 

93.37 

± 5.11 

89.85 

± 3.73 

p1  <0.001
* 

<0.001
* 

 <0.001
* 

<0.001
* 

Risks of 

early 

marriage 

28.85

±14.5

2 

95.46±  

2.41 

93.64±  

3.31 

27.06

±21.8

1 

95.22 

+ 2.53 

90.33 

± 5.56 

p1  <0.001
* 

<0.001
* 

 <0.001
* 

<0.001
* 

Aim of 

premarital 

counseling 

and test  

27.57

±13.4

7 

93.70±  

2.40 

94.28±  

2.48 

25.14

±14.5

6 

94.07 

± 2.92 

90.03 

± 4.92 

p1  <0.001
* 

<0.001
* 

 <0.001
* 

<0.001
* 

Types 

premarital 

examinatio

n 

33.21

±14.4

4 

95.77 

± 1.78 

92.23 

± 3.81 

30.97

±19.5

3 

94.11±

5.38 

89.48±

4.32 

p1  <0.001
* 

<0.001
* 

 <0.001
* 

<0.001
* 

Family 

planning 

definition 

and 

importance 

27.54

±13.5

6 

94.97 

± 2.63 

93.69 

± 3.09 

23.92

±14.2

9 

94.73±

2.95 

90.23±

5.22 

p1  <0.001
* 

<0.001
* 

 <0.001
* 

<0.001
* 

Family 

planning 

methods 

29.74 

± 

16.49 

94.95 

± 2.34 

93.46±  

2.73 

26.59 

± 

8.51 

96.03 

± 1.68 

87.70 

± 

10.10 

p1  <0.001
* 

<0.001
* 

 <0.001
* 

<0.001
* 

Definition 

of exclusive 

breast 

feeding 

27.76 

± 

13.91 

95.12 

± 2.61 

93.68±  

3.31 

23.72 

± 

13.75 

94.65 

± 3.08 

90.28 

± 5.03 

p1  <0.001
* 

<0.001
* 

 <0.001
* 

<0.001
* 

Important 

of 

breastfeedi

ng to 

mother and 

baby 

22.17 

± 

9.42 

94.73±  

2.90 

92.84±  

3.19 

19.55

±10.4

9 

93.37 

± 5.11 

89.85 

± 3.73 

p1  <0.001
* 

<0.001

* 

 <0.001

* 

<0.001

* 

p1: p-value for Paired t-test for comparing between pre and 

post-program and follow up p2: p-value for Student t-test for 

comparing between the two studied groups in each period 

(pre, post and follow up of program) 

*: Statistically significant at p ≤ 0.05  

Items 

Urban (n = 83) Rural (n = 83) 

Pre- 

progr

am 

Post-

progr

am 

Follo

w- 

 up 

Pre- 

pro

gra

m 

Post-

progr

am 

Follo

w- 

 up 

Definition 

and  

objective  of 

reproductive 

health  

0.0 ± 

0.0 

100.0 

± 0.0 

97.81 

± 5.67 

0.0 

± 

0.0 

96.55 

± 7.49 

90.52 

± 1.30 

p1  
<0.00

1* 

<0.00

1* 
 

<0.001
* 

<0.00

1* 

Importance 

and factors 

affecting on 

reproductive 

health 

0.0 ± 

0.0 

100.0 

± 0.0 

99.74 

± 2.29 

0.0 

± 

0.0 

95.86 

± 9.74 

93.79 

± 

11.37 

0p1  
<0.00

1* 

<0.00

1* 
 

<0.001
* 

<0.00

1* 

Reproductiv

e-health 

problems   

0.0 ± 

0.0 

100.0 

± 0.0 

98.68 

± 3.22 

0.0 

± 

0.0 

96.24 

± 6.82 

92.01 

± 8.18 

p1  
<0.00

1* 

<0.00

1* 
 

<0.001
* 

<0.00

1* 

Reproductiv

e-rights 

services 

elements 

0.0 ± 

0.0 

100.0 

± 0.0 

98.90 

± 2.99 

0.0 

± 

0.0 

96.10±

6.90 

91.72

±8.18 

p1  
<0.00

1* 

<0.00

1* 
 

<0.001
* 

<0.00

1* 

Reproductiv

e-rights 

services 

during 

teenage, 

pregnancy  

and  

Menopause 

27.06±

21.81 

96.03 

± 1.68 

90.23

±5.22 

0.0 

± 

0.0 

100.0 

± 0.0 

94.73

±2.95 

p1  
<0.00

1* 

<0.00

1* 
 

<0.001
* 

<0.00

1* 
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Table (5) Distribution of urban & rural 

groups regarding their knowledge of sexually 

transmitted diseases and female genital 

mutilation 

p1: p-value for Paired t-test for comparing between pre and 

post-program and follow up p2: p-value for Student t-test for 

comparing between the two studied groups in each period 

(pre, post and follow up of program) 

*: Statistically significant at p ≤ 0.05  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Items 

urban (n = 83) rural (n = 83) 

Pre- 

progr

am 

Post-

progr

am 

Follow- 

 up 

Pre- 

progr

am 

Post-

progr

am 

Follow- 

 up 

Definition 

of sexual 

transmitted 

diseases  

0.0 ± 

0.0 

100.0 

± 0.0 

99.17 ± 

2.74 

0.0 ± 

0.0 

96.10 

± 7.15 

93.51±

10.12 

p1  
<0.00

1* 
<0.001*  

<0.00

1* 
<0.001* 

Types of 

transmissio

n 

0.0 ± 

0.0 

100.0 

± 0.0 

98.97 ± 

2.91 

0.0 ± 

0.0 

95.45 

± 7.68 

90.40 ± 

8.40 

p1  
<0.00

1* 
<0.001*  

<0.00

1* 
<0.001* 

Mode of 

transmissio

n 

0.0 ± 

0.0 

100.0 

± 0.0 

96.97 ± 

4.48 

0.0 ± 

0.0 

98.18 

± 3.76 

95.15 ± 

5.82 

p1  
<0.00

1* 
<0.001*  

<0.00

1* 
<0.001* 

Complicati

ons and 

prevention 

STD 

0.0 ± 

0.0 

100.0 

± 0.0 

98.18 ± 

3.83 

0.0 ± 

0.0 

96.97 

± 5.25 

87.88±

13.89 

p1  
<0.00

1* 
<0.001*  

<0.00

1* 
<0.001* 

Definition 

and types 

of female 

genital 

mutilation 

0.0 ± 

0.0 

100.0 

± 0.0 

98.76 ± 

3.14 

0.0 ± 

0.0 

96.20 

± 6.93 

92.23±

7.91 

p1  
<0.00

1* 
<0.001*  

<0.00

1* 
<0.001* 

Complicati

on of 

female 

genital 

mutilation 

0.0 ± 

0.0 

100.0 

±  

0.0 

97.98 ± 

3.89 

0.0 ± 

0.0 

100.0

±0.0 

100.0±

0.0 

p1  
<0.00

1* 
<0.001*  

<0.00

1* 

<0.001

* 
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Table (6): The studied sample's attitude towards 
reproductive health in rural and urban groups. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

p: p-value for comparing the studied groups            

square test      MC: Monte Carlo test    FE: Fisher -: Chi2χ

Exact test   *: Statistically significant at p ≤ 0.05  

 

 Before After Follow up 

Items Urban rural Urban rural urban rural 

 No. % No. % No. % No. % No. % No. % 

High-quality health services  

Disagree 40 48.2 42 
50.6 

79 
95.2 80 96.4 75 90.4 77 

92

.8 

Slightly 

agree 

24 28.9 22 
26.5 

4 
4.8 3 3.6 3 3.6 5 

6.

0 

Agree 19 22.9 19 
22.9 

0 
0.0 0 0.0 5 6.0 1 

1.

2 

Test of sig. χ2p<0.001* FEp=1.000 MCp=0.784 

Have 

privacy  

   
 

 
       

Disagree 49 59.0 35 42.2 79 95.2 77 94.8 73 88 34 41 

Slightly 

agree 

17 20.5 8 
9.7 

3 
3.6 4 4.8 8 9.6 0 

0.

0 

Agree 17 20.5 15 18.1 1 1.2 2 2.4 2 2.4 49 59 

Test of sig. χ2p=0.541 MCp=1.000 χ2p<0.001* 

Have safe security  

Disagree 30 36.1 39 
47 

2 
2.4 3 3.6 6 7.2 2 

2.

4 

Slightly 

agree 

19 22.9 15 
18.1 

8 
9.6 4 4.8 6 7.2 8 

9.

6 

Agree 34 41 29 34.9 73 88 76 91.6 71 85.6 73 88 

Test of sig. χ2p=0.125 FEp=1.000 MCp=0.369 

Follow on reproductive health  

Disagree 28 33.7 20 
24.1 

0 
0.0 2 2.4 4 4.8 3 

3.

6 

Slightly 

agree 

17 20.5 22 
26.5 

2 
2.4 1 1.2 3 3.6 8 

9.

6 

Agree 38 45.8 41 
36.2 

81 
97.6 80 96.6 76 91.6 72 

86

.8 

Test of sig. χ2p=0.039* MCp=0.193 MCp=0.729 

Protection and treatment of sexually transmitted disease  

Disagree 47 56.6 43 
51.8 

80 
96.4 76 91.6 74 89.2 70 

84

.4 

Slightly 

agree 

21 25.3 23 
27.7 

2 
2.4 5 6 2 1.2 6 

7.

2 

Agree 15 18.1 17 
20.5 

1 
1.2 2 2.4 7 8.4 7 

8.

4 

Test of sig. χ2p=0.774 MCp=1.000 MCp=0.108 

Violence at reproductive health service  

Disagree 37 44.6 40 
48.2 

80 
96.4 78 94 71 85.6 64 

77

.1 

Slightly 

agree 

28 33.7 28 
33.7 

1 
1.2 3 3.6 6 7.2 10 12 

Agree 18 21.7 15 
18.1 

2 
2.4 2 2.4 6 7.2 9 

10

.9 

Test of sig. χ2p=0.068 FEp=0.578 MCp=0.277 

Reproductive health 

Disagree 50 60.2 45 
54.2 

79 
95.2 76 91.6 77 92.8 65 

78

.3 

Slightly 

agree 

30 36.2 15 
30.1 

2 
2.4 4 4.8 5 6 10 12 

Agree 3 3.6 23 
27.7 

2 
2.4 3 3.6 1 1.2 8 

9.

7 

Test of sig. χ2p=0.962 FEp=1.000 MCp=0.793 

Discrimination regarding social status  

Disagree 21 25.3 18 
21.7 

1 
1.2 1 1.2 3 3.6 3 

3.

6 

Slightly 

agree 

18 21.7 25 
30.1 

2 
2.4 1 1.2 5 6 10 12 

Agree 44 53.0 40 
48.2 

80 
96.4 81 97.6 75 90.4 70 

84

.4 

Test of sig. χ2p=0.010* FEp=0.433 MCp=0.338 

A couple has the right to reproductive health service  

Disagree 4 4.8 14 16.9 3 3.6 3 3.6 3 3.6 10 12 

Slightly 

agree 

17 20.5 22 
26.5 

3 
3.6 5 6 10 3.6 10 12 

Agree 62 74.7 47 56.6 77 92.8 75 90.4 70 84.4 63 76 

Test of sig. χ2p=0.010* MCp=0.336 MCp=0.674 
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Table (7): The studied sample's attitude towards 

contraceptives, female genital mutilation, and 

premarital examination in rural and urban groups. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

p: p-value for comparing between the studied groups χ2: Chi-

square test MC: Monte Carlo test FE: Fisher Exact test 

*: Statistically significant at p ≤ 0.05 

 

 Before After Follow up 

 Urban rural Urban rural urban rural 

 No. % No. % No. % No. % No. % No. % 

Right use suitable contraceptive             

Disagree 11 10.5 25 25.9 1 0.0 1 0.0 3 6.6 3 6.9 

Slightly agree 43 53.9 24 41.4 2 0.0 1 0.0 10 1.3 12 6.9 
Agree 29 35.5 34 

32.8 
80 100.

0 
81 

100.

0 
70 92.1 68 86.2 

Test of sig. χ2p=0.059 - MCp=0.306 

Utilize suitable contraceptive 

knowledge 
   

 
 

       

Disagree 22 26.5 12 14.5 0 0.0 0 0.0 5 6.2 6 7.2 

Slightly agree 25 30.1 21 35.3 0 0.0 0 0.0 4 4.8 8 9.6 

Agree 36 43.4 50 
60.2 

83 100.

0 
83 

100.

0 
74 89.0 69 83.2 

Test of sig. χ2p=0.458 - MCp=0.497 

Breastfeeding is the best natural 

contraceptive 
   

 
 

       

Disagree 19 22.9 20 24 0 0.0 0 0.0 9 10.8 10 12 

Slightly agree 33 39.8 33 39.8 0 0.0 0 0.0 5 6 4 4.8 
Agree 31 37.3 30 

36.2 
83 100.

0 
83 

100.

0 
69 83.2 51 83.2 

Test of sig. χ2p=0.431 - MCp=0.796 

Early  detection and screening of 

cancer 

   
 

 
       

Disagree 10 12 11 13.3 0 0.0 0 0.0 8 9.6 6 7.2 

Slightly agree 5 6 16 19.3 0 0.0 0 0.0 0 0.0 7 8.4 

Agree 68 82 56 
67.4 

83 100.

0 
83 

100.

0 
75 90.4 70 84.4 

Test of sig. χ2p=0.018* - MCp=0.162 

Pregnancy and family planning             

Disagree 31 37.3 24 28.9 0 0.0 0 0.0 6 3.9 10 12 
Slightly agree 22 26.5 32 

38.6 
0 

0.0 3 3.6 3 2.6 4 4.8 

Agree 30 36.2 27 
32.6 

83 100.

0 
80 96.4 74 93.4 69 83.2 

Test of sig. χ2p=0.232 FEp=0.433 MCp=0.566 

Female genital mutilation             

Disagree 62 74.7 53 
63.9 

83 100.
0 

83 
100.
0 

75 90.4 75 90.4 

Slightly agree 11 13.3 16  19.2 0 0.0 0 0.0 4 4.8 5 6 

Agree 10 12 14 16.9 0 0.0 0 0.0 4 4.8 3 3.6 

Test of sig. χ2p=0.041* - MCp=0.379 

Risks of early marriage             
Disagree 4 4.8 14 16.9 3 3.6 3 3.6 3 3.6 10 12 

Slightly agree 17 20.5 22 26.5 3 3.6 5 6 10 3.6 10 12 

Agree 62 74.7 47 56.6 77 92.8 75 90.4 70 84.4 63 76 

Test of sig. χ2p=0.010* MCp=0.336 MCp=0.674 

Encourage premarital examination             

Disagree 25 30.1 21 25.3 0 0.0 1 1.2 6 7.2 6 7.2 
Slightly agree 26 31.3 22 26.5 0 0.0 2 2.4 4 4.8 8 9.6 

Agree 32 38.6 40 
48.2 

83 100.

0 
80 95.4 73 88 69 83.2 

Test of sig. χ2p=0.868 MCp=0.080 MCp=0.297 
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Table (8): Distribution of rural and urban 

groups according to total knowledge and total 

attitude scores at different phases of the 

program. 

 

 

p1: p-value for Paired t-test p2: p-value for Student t-test for 

comparing the two studied groups in each period (pre, post 

and follow up of program)*: Statistically significant at p ≤ 

0.05 

 

4. Discussion  

   Reproductive health rights are a relatively recent 

notion. Individuals' reproductive health human 

rights ensure that they can have a healthy and safe 

sex life, as well as the freedom to reproduce when 

and how often they want (Sylvest et al., 2018). 

Today's nursing students will become tomorrow's 

nurses, who will be in charge of preventing and 

maintaining health throughout one's lifetime. As a 

result, the goal of this study is to give evidence to 

better inform reproductive health and well-being 

counseling and counseling design (Duru et al., 

2018). The goal of this study was to see how 

effective a complete counseling program was at 

increasing nursing students' knowledge and 

 

Awareness of women's reproductive rights in both 

rural and urban settings. 

More than one-third of the knowledge acquired in 

the current study came from a variety of sources 

for rural groups, including mass media and friends, 

as well as mass media for urban groups. This could 

be due to nursing students spending the majority of 

their time with friends and on the Internet, where 

information is frequently inadequate or incorrect. 

This conclusion is in line with Ali et al., (2019). In 

Cairo, more than three-quarters of student 

information comes from a variety of sources. 

Similarly, Asio (2019) demonstrated that most 

people prefer to get reproductive health 

information from a variety of sources, including 

friends. 

    According to the findings of the current 

investigation, Kotecha et al. (2009) discovered 

that the most significant source of knowledge was 

friends as reported by 83% of the students in India. 

Moreover, in Ethiopia Tafa et al. (2020) reported 

that seventy percent of respondents were 

knowledgeable about reproductive health rights 

was media such as TV/radio. This result was 

similar to El-Tholoth et al. (2018) who conducted 

in Saudi Arabia the main source of information 

from the internet was (71.7%).                                                                                                                                                                                                                                                                                          

       Regarding women's reproductive rights, the 

findings of this study, greater than two-thirds of 

the sample had lack and insufficient knowledge 

during pretest intervention in urban compared to 

the rural group was more incorrect knowledge 

 

Urban (n = 83) Rural (n = 83) 

Pre- 

prog

ram 

Post-

progr

am 

Follow

- 

 up 

Pre- 

progra

m 

Post-

progr

am 

Follow

- 

 up 

Knowledge 27.7

2 ± 
13.7
1 

95.08 
± 2.54 

93.63 
± 3.17 

25.14 ± 
14.56 

94.70 
± 3.04 

90.19 
± 5.14 

p1  
<0.001
* 

<0.001
* 

 
<0.001
* 

<0.001
* 

Attitude 67.9

6 ± 

12.8
5 

99.30 

± 1.79 

93.46 

± 5.47 

63.08 ± 

11.24 

98.63 

± 2.71 

87.27 

± 7.32 

p1  
<0.001
* 

<0.001
* 

 
<0.001
* 

<0.001
* 
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about its various aspects and there is a highly 

statistically significant difference after 

implementation the program concerning as 

concept, right to life, information and education, 

respect for privacy and family life, to equality and 

non-discrimination and equal treatment, access 

good-quality reproductive healthcare, early 

preventive measure, right to menstrual health and 

protection from practices, marry and to found a 

family, physical integrity, legal and safe abortion, 

receive education about freedom from coerced 

sterilization and contraception after 

implementation the program intervention had 

improvement of knowledge during posttest and 

follow up more than in urban group compared to 

the rural group. This may be due to Egyptian 

society didn’t reveal the culture of women's 

reproductive rights, most Egyptian women belief 

that only men had all decisions in reproductive 

rights.                                                                                                                             

This result was agree with Holt et al. (2017) and 

in the same line with Zakaria et al. (2020) who 

examined reproductive rights and found that just a 

small percentage of them were knowledgeable of 

women's rights. In the same respect with the study 

in Bangladesh by Tegegn et al. (2008) who 

performed research on "Knowledge, Attitudes, and 

Practices on Reproductive Health and Rights 

among Urban and Rural Women in Bangladesh" 

and found that only 25% of her study participants 

had heard the phrase "reproductive health" and 

only comprehended the idea after brief talks. 

Furthermore, she noted that 61.8 percent of her 

respondents are unaware of the term reproductive 

rights. Moreover. Moreover, in Egypt, Rashad et 

al. (2013) limited information and bad attitudes, 

according to researchers who conducted a study on 

"Assessment of women's understanding of 

reproductive rights." This outcome was 

comparable to Goicolea et al. (2008) who 

investigated "Iranian college students" 

reproductive health knowledge, attitudes, and 

practices" They discovered that the vast majority 

of persons in the study had accurate information 

regarding reproductive health. This might be 

attributed to women's lack of awareness of 

reproductive health and its components. 

Furthermore, In Eritrea Tafa et al. (2020) they 

discovered that just around a fifth of the 

participants in the study had a good understanding 

of reproductive health rights. On the other hand, 

this result is contradicted by the results of a study 

done by Bodin et al. (2018) and Zaied et al. ( 

2017) found that more than three-quarters of the 

participants in the study had a good understanding 

of reproductive health rights, according to the 

researchers. 

When it comes to reproductive health and rights 

services, the results of this study show that there is 

a large statistically significant difference between 

the rural and urban groups in terms of their 

understanding of reproductive health, including 

definitions, objectives, importance, variables 

affecting reproductive health, and reproductive 

health concerns.  On the other hand, there was a 

highly statistically significant difference in 

connection to reproductive rights services aspects 

during adolescence, pregnancy, and menopause 

between pretest, posttest, and follow up and after 

the program in the urban group compared to the 
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rural group. These findings might be explained by 

the fact that the substance of reproductive health 

information is lacking, as well as the researcher's 

lack of experience in this sector. It might also be 

explained by the rural group's lack of interest in 

instructional techniques and audiovisual materials.                                                           

Various studies have emphasized the importance 

of students' reproductive health as well as the 

design and implementation of reproductive health 

programs to improve their reproductive health 

knowledge, attitude, and behaviors (Bostani & 

Ghanbari, 2015). 

The present study result was in agreement with 

Chen et al. (2020), in China, who said that a large 

number of teenagers had little knowledge of 

reproductive health concerns before the test. The 

findings are consistent with several earlier research 

that found poor levels of awareness among teenage 

females in underdeveloped countries, such as 

metropolitan Nepal, about reproductive health 

concerns. (Shrestha et al,2013), in India, 

(Kotecha et al,2009) and Adinew et al (2013), 

Ibrahimiah District Sharkia Governorate, Egypt 

(Mohamed et al. 2014); (Mahmoud & Ibrahim, 

2020) and in Jharkhand (Banerjee et al, 2015). 

These findings were also supported by Haque et 

al. (2015) who found that poor knowledge of 

reproductive health was more among rural women 

(84%). Urban girls were more informed about 

reproductive health than rural girls. Thus overall 

knowledge of reproductive health among urban 

women was better than rural girls. In the same line 

Kotecha et al. (2009) and Premkumar (2018) In 

India, just a small percentage of students said they 

had heard about contraception. and the significant 

increase in knowledge on each aspect of 

reproductive health and more pronounced among 

urban reproductive women than rural. These 

findings go in the same way as Mahmoud & 

Ibrahim (2020) who advised that all students, 

even those in special schools, get health education 

and training on reproductive health. 

Regarding the relationship between premarital 

counseling and family planning, the present study 

found that there was a very significant difference 

in all categories related to their knowledge of 

premarital counseling, family planning, and 

breastfeeding before and after the program was 

implemented. In topics such as the legal age of 

marriage, the hazards of early marriage, the 

purpose of premarital counseling and testing, the 

many forms of premarital examinations, the 

definition, importance, and techniques of family 

planning, and so on. Also included is a description 

of exclusive breastfeeding as well as the 

importance of breastfeeding for both mother and 

infant. Furthermore, when the program was 

implemented, they improved their understanding 

of premarital counseling, family planning, and 

breastfeeding more than the urban group compared 

to the rural group. As a result, the researchers 

believe that there are numerous 

These findings go in distinguish with Haque et al. 

(2015) According to the study, 58 percent of rural 

women had good family planning knowledge, 

whereas 68 percent of urban women had good 

family planning and premarital counseling 

knowledge This finding agreed with the study in 

Yemen by Masood & Alsonini (2017) and in 

Pakistan by Hackett et al. (2020) who reported 
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that more than three-quarters recognized 

contraception methods. A similar finding was 

conducted in Tehran by Roudsari et al. (2006), 

the study in Ethiopia by Tegegn et al. (2008), and 

the study in Yemen by Dureab et al. (2015). On 

the other hand, these results are contradicted by the 

results of a study done by Tork & Al hosis (2015) 

who pointed out that adolescent girls in Saudi 

Arabia remain largely unaware of many aspects of 

RH, especially concerning contraceptive methods 

and rural areas were less likely than urban women 

about counseling. These findings were supported 

in Egypt by Ebrahim et al. (2017) who 

accomplished that there was a lack of 

understanding, especially in the areas of 

pregnancy, premarital counseling, and 

contraception. 

There was a highly statistically significant 

difference in association in all items related to the 

definition of sexually transmitted diseases, types of 

transmission, mode of transmission, complications, 

and prevention of STD, definition, and types of 

female genital mutilation, and complication of 

female genital mutilation after the program, in 

addition to their improvement of knowledge during 

posttest intervention and fo This might be 

explained by the fact that rural areas have their 

own culture, beliefs, customs, and traditions. 

These findings go in the same line as Mahmoud 

& Ibrahim (2020) mentioned that the high level of 

score knowledge of female genital mutilation and 

sexually transmitted diseases was 98.4%. It is also 

in line with the study done by Zaied et al. (2017), 

who reported that high levels of score knowledge 

of students’ were 89.2% in Upper Egypt. These 

findings go in the same way as Alomair et al. 

(2021)  who found that over half of the adolescent 

students correctly identified the main mechanisms 

of HIV/AIDS transmission. In Tanzania Madeni 

et al. (2016) stated that the reproductive health 

program increased students' sexuality 

understanding and behavior. These findings are 

consistent with previous research. Mou et al. 

(2016) in Dhaka, Bangladesh, and the United Arab 

Emirates by (Gańczak et al. (2007). All of this 

research shows that educated women are well-

versed in the subject. female genital mutilation and 

sexually transmitted diseases. Conversely, based 

the findings of Tork & Al hosis (2015) in Saudi 

Arabia and Zamani et al. (2019) in Iran concluded 

that they were largely unaware of many aspects 

such as genital mutilation and STDs. And also, 

China by Chen et al. (2020) reported poor 

reproductive health situation and low level of 

health knowledge in rural areas.These findings go 

in the same way as those (Meen et al., 2016) who 

recommended that, training of students in sexual 

education.                                                                                                                                      

   In terms of the surveyed sample's attitudes 

toward reproductive health and rights, this study 

discovered that the majority of the samples had a 

negative attitude during the project's pre-test, but 

then switched to a positive attitude after the project 

was implemented, with a statistically significant 

percentage difference between the two. After 

aftercare initiatives, there are significant statistical 

differences between urban and rural privacy 

groups in terms of high-quality health services, 

reproductive health aftercare, social status 

discrimination, and couples' right to reproductive 
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health services. This can be explained by 

educational programs having a positive impact on 

students' attitudes, encouraging them to take an 

active role in their reproductive health. 

These results agree with the results of many other 

studies as the study done by Ibrahim et al. (2020), 

who reported that there is an overall positive 

attitude towards reproductive health was 99% of 

female students at King Saud University, Riyadh, 

As well, in Egypt Mahmoud & Ibrahim (2020) 

reported that two-thirds (66%) of the nursing 

students expressed a positive attitude and a 

significant improvement in most items of attitude 

scale during the post-test. On the other hand, in 

Indonesia Susantoa et al. (2016) indicated that in 

the rural region, there was a substantial difference 

between before and after the intervention. Before 

and after the intervention, there was a considerable 

difference, but there was no difference among the 

teenagers in the city. 

This finding goes in the same way as Farrag et 

al.(2020) who reported that the lack of women's 

knowledge of the benefits of family planning and 

women's reproductive health in rural more than 

urban also in the same line with Bitzer et al.( 

2016) who found that knowledge deficits and 

needs for education about family planning .and 

also in India the finding goes in consistence with 

Tiwari et al. (2016) He pointed out that before and 

after the intervention, teenagers' knowledge and 

attitudes in rural and urban regions changed. 

Moreover, this finding is supported by Ojong et 

al. (2014) who indicated that rural girls obtained 

lower scores than urban girls. This result is 

contradicted with the results of a study in 

Bangladesh done by Zakaria et al. (2020) who 

mentioned that a higher than average level of 

sexual and reproductive health knowledge and 

practice and better status of attitude in this regard. 

And also, the present study result was in 

agreement with Njuki et al. (2015) in Kenya, who 

found that teenagers in rural areas have improved 

their views toward family planning more than 

those in urban areas.  

In terms of general knowledge and attitudes about 

reproductive health and rights services. The 

findings of this study revealed that most rural 

groups in the surveyed sample had more false and 

missing knowledge and negative attitudes than the 

urban group and that their knowledge and positive 

attitudes increased in the short term after the 

project was implemented. The urban group had 

better follow-up and aftercare than the rural group. 

Furthermore, the findings revealed that the total 

knowledge and attitudes scores of the urban and 

rural groups differed significantly between pre-

treatment, post-treatment, and post-treatment at 

various stages of the project. 

Various studies have shown the effectiveness of 

interventions in increasing knowledge of RH. 

Zakaria et al. (2020) pointed out that not knowing 

everything there is to know about reproductive 

rights and problems is understandable. This 

suggests that the family, as well as health care 

providers, including the school health team, do not 

place a high priority on this critical problem in the 

lives of teenagers. In this respect, Widyatuti et al. 

(2018) noted a difference in students’ knowledge 

before and after health education about sexual 

behaviors and reproductive health and the better 
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education received by students in urban areas 

compared with those in rural areas. These results 

were supported by the study in Indonesia by 

Widyatuti et al. (2018) in Egypt by Moustafa & 

Muhammad (2018), in Olongapo City by Asio 

(2019) and in Iran Pourkazemiet al. (2020) they 

recommended that health education and training 

program about reproductive health be provided to 

all students. The present results were congruent 

with the study in Bareilly by (Kumar et al.2019) 

who found that the overall knowledge of 

reproductive health among urban women was 

better than in rural women. The finding goes in 

consistence with the study in Egypt by Ibraheim 

et al. (2020) who indicated a highly statistically 

significant improvement in nursing students.                                                                                                           

On the other hand, this result is contradicted by the 

results of a study done by the Ministry of Health 

Indonesia (2013), which mentioned that the 

attitudes of students in the rural area significantly 

differed before and after the intervention, but no 

difference was observed among students in the 

urban area. This finding is consistent with that of a 

previous study, which reported that the attitudes of 

students about reproductive health in the rural area 

showed greater improvements there than in the 

urban area Alishah et al. (2019).  

5. Conclusion  

 
Considering the results of the current study, it was 

concluded that there was a significant increase in female-

related nursing students' knowledge of reproductive rights 

and perceptions. In addition, before the project 

intervention, their lack of knowledge and wrong response 

to women's reproductive health rights and negative 

attitudes. After the project implementation, the rural 

group's knowledge has improved, and their enthusiasm is 

higher than that of the urban group. Post-intervention 

attitudes and follow-up were more in the urban group than 

in the rural group. 

 

6. Recommendations  
 

Based on the findings of the current study, it could 

be recommended that: 

 

● Nursing students should be taught regularly 

about reproductive health and rights. 
● To generalize the findings, the study should 

be replicated on a large sample and in a variety of 

institutional and community settings. 
● Establishing teacher training programs in 

institutes of nursing to enable them to deal with 

"sensitive" reproductive health topics presented to 

students and making this element of the curriculum 

the first part of the curriculum in rural and urban 

areas. 
● A media effort focused on boosting 

community knowledge regarding reproductive 

health rights should be carried out. 
● Educators at all levels should recognize the 

importance of including reproductive health 

education in formal academic curricula and 

fostering a human rights-focused environment. 
● Medical and community health nursing 

education institutions' curricula should be 

expanded and upgraded to include reproductive 

health, reproductive rights, and counseling. 
Future research:  

More research is needed in future studies. The 

study should be conducted on nursing students to 

assess their understanding of women's 

reproductive health and rights. 

 

Further research is needed to investigate 

adolescents' barriers to utilization of reproductive 

health services in rural and urban. 

 
 Reference 

Adinew, Y.M., Worku, A.G., & Mengesha, Z.B. 

(2013). Knowledge of reproductive and sexual rights 

among University students in Ethiopia: institution-

based cross-sectional. BMC International Health and 

Human. 13(12):1-7 

Ali,HA, Ahmed,AM and Ghazy HK.(2019) Effect of 

Pre-Marital Care Educational Program on Knowledge 

https://scholar.ui.ac.id/en/organisations/universitas-indonesia


Moussa, etal. 2022, IEJNSR, 3(1): DOI: 10.21608/ejnsr.2022.130732.1164 
 

188 
 

and Attitude of Female University Students. Evidence-

Based Nursing Research1( 4):1-7 

Alishah A ,Ganji J , MohammadpourR , Kiani Z 

and  Shahhosseini Z (2019). Women’s Reproductive 

Empowerment: A Comparative Study of Urban and 

Rural Females in Iran .International Journal of 

Women’s Health and Reproduction Sciences. 7( 3): 

294–300. DOI: 10.15296/ijwhr.2019.49 

 

Alomair N, Alageel S , Daviesa N and BaileyJV 

(2021). Sexual and reproductive health knowledge, 

perceptions and experiences of women in Saudi Arabia: 

a qualitative study. Ethnicity & Health. 1-

19.https://doi.org/10.1080/13557858.2021.187325 

 

Asio JMR (2019). Reproductive Health Awareness of 

College Students of Selected  

Private Colleges in Olongapo City. Journal of Allied 

Health Studies 1(1) :32-43 

 

Banerjee, S. K., Andersen, K. L., Warvadekar, J., 

Aich, P., Rawat, A., & Upadhyay, B. (2015). How 

prepared are young, rural women in India to address 

their sexual and reproductive health needs? A cross-

sectional assessment of youth in 

Jharkhand. Reproductive health, 12(1), 1-10. 

 

Baxter S, Johnson M, Chambers D, Sutton A , 

Goyder E & Booth A(2018). The effects of integrated 

care: a systematic review of UK and international 

evidence. BMC Health Services 

Research18(350):111.https://doi.org/10.1186/s12913-

018-3161-3 

Bitzer J, Abalos V, Apter D, Martin R, Black M & 

on behalf of the Global CARE (Contraception: 

Access, Resources, Education) Group(2016).Targeting 

factors for change: contraceptive counselling and care 

of female adolescents. The European Journal of 

Contraception & Reproductive Health Care, 21:6, 417-

430, DOI: 10.1080/13625187.2016.1237629 

 

Bodin M, Tyden T, Kall L, Larsson M. ( 2018). Can 

reproductive life plan-based counselling increase men’s 

fertility awareness? Upsala Journal of Medical 

Sciences.;123:255 

Bostani Khalesi Z, Ghanbari KA.( 2015). 

Understanding and experiencing married women of 

reproductive age about the importance of sexual health 

education: a content analysis study. Iranian Journal of 

Obstetrics, Gynecology and Infertility; 18(172):S7–17. 

 

Chen M, Luo Y , Fu J, Wang T, Meng Y, Xu  C and 

Qin S.(2020) Reproductive health status and related 

knowledge among women aged 20–39 years in rural 

China: a cross-sectional study. Reproductive Health: 

17-90.https://doi.org/10.1186/s12978-020-00939-2  

 

Dehingia N, Dixit A, Averbach S, Choudhry V, Dey 

A, Chandurkar D, Silverman JG, Nanda P and Raj  

A. ( 2019). Family planning counseling and its 

associations with modern contraceptive use, initiation, 

and continuation in rural Uttar Pradesh, India. 

Reproductive Health 16(178) : 2-11 . 

https://doi.org/10.1186/s12978-019-0844-0 

 

Dureab F, BawazirAA, and Kuelker R.(2015). The 

effects of community-based reproductive health 

workers on the utilization of family planning services 

in Yemen. International Invention Journal of Medicine 

and Medical Sciences 2( 4):56–61, 2015.  

                                             

Duru CB, Nnebue CC, Iwu AC, Oluoha RU, 

Ndukwu EU, Nwaigbo E(2018) . Utilization of Family 

Planning Services among Women of Reproductive Age 

in Urban and Rural Communities of Imo State Nigeria: 

A Comparative Study. Afrimedic Journal.; 6(1): 11-2 

 

Ebrahim E, Fahmy N, Ahmed S.(2017) Knowledge 

of Adolescent Female regarding their Reproductive 

Health. Egyptian Journal of Health Care, EJHC ,8 (4 ): 

232-244  

 

El-Tholoth, Hossam S, Fahad D Alqahtani, 

Abdullah A Aljabri, Khalid H Alfaryan, Fares 

Alharbi, Albaraa A Alhowaimil, Ali Alkharji, 

Abdulrahman Alrwaily, Ali Obied, et al. 2018. 

“Knowledge and Attitude About Sexually Transmitted 

Diseases among Youth in Saudi Arabia.” Urology 

Annals 10 (2): 198. 

 

Farrag NS, Aya Ahmed Fathy AA , and 

AbdelWahab F (2020). Practice of Family Planning 

among Married Female Attendants to Shawa Family 

Health Unit, Dakahlia, Egypt . Egyptian Family 

Medicine Journal (EFMJ).4(1):24-41 

 

Gańczak, M, Barss, P, Alfaresi, F, Almazrouei, S, 

Muraddad,A.,and Al-Maskari, F.(2007): Break the 

silence ;HIV/AIDS knowledge, attitudes, and 

educational needs among Arab university students in 

United Arab Emirates. Journal of Adolescent Health, 

40 (572): e571-e578. 

Gebhard, J & Trimiño, D.Reproductive   Rights,   

International   Regulation,   Max   Planck   

Encyclopedia of Public International Law, 2012 

Goicolea I , Sebastián MS, and Wulff M(2008 ). 

Women’s reproductive rights in the Amazon Basin of 

Ecuador: Challenges for transforming policy into 

practice Health and Human Rights journal. 10(2):91-

103 

Hackett K, Henry E, Hussain I, et al. Impact of 

home-based family planning counselling and referral 

https://doi.org/10.1186/s12978-019-0844-0


Moussa, etal. 2022, IEJNSR, 3(1): DOI: 10.21608/ejnsr.2022.130732.1164 
 

189 
 

on modern contraceptive use in Karachi, Pakistan: a 

retrospective, cross-sectional matched control study. 

BMJ Open 2020;10:e039835. doi:10.1136/ bmjopen-

2020-039835  

 

Hajizadevalokolaee M, Shahhosseini Z, Khani 

S,Yazdani F& Hamzehgardeshi Z.(2018) Strategies 

for improving the integrated program of HIV/AIDS 

with sexual and reproductive health:using nominal 

group technique. Journal of Nursing and Midwifery 

Sciences (JNMS);5:147-52 

 

Haque M; Hossain S; Ahmed KR; , Sultana T; , 

Chowdhury HA; , Akter J (2015) A Comparative 

Study on Knowledge about Reproductive Health 

among Urban and Rural Women of Bangladesh. 

Journal of Family and Reproductive Health, 9( 1):35-

40. 

 

Henry E G, Hackett K M , Bawah A, Asuming P O , 

Agula C , Canning D , Shah I .(2020 ).The impact of 

a personalized, community-based counselling and 

referral programme on modern contraceptive use in 

urban Ghana: a retrospective evaluation. Health Policy 

and Planning, 35(10):1290–1299 

 

Holt K , Dehlendorf C , Langer A(2017) . Defining 

quality in contraceptive counseling to improve 

measurement of individuals' experiences and enable 

service delivery improvement. Contraception;96:133–

7.doi:10.1016/j.contraception.2017.06.00 

 

Ibraheim NM, Shama EE, IbraheimNG, El-

Sherbeny E and  Ahmed AR(2020). Impact of 

Instruction Booklet About Woman Rights in 

Reproductive Health on Developing Nursing Students 

Knowledge and Misconceptions. J Gynecol Women’s 

Health. 20(3): 556039. DOI: 

10.19080/JGWH.2020.20.556039 

 

kogsdal YRE, Karlsson JA, Cao Y, Fadl HE, Tyden 

TA(2018).Contraceptive use and reproductive 

intentions among women requesting contraceptive 

counseling. Acta Obstetricia et Gynecologica 

Scandinavica.;97:1349 

 

Kotecha, P.V., Patel, S., Baxi, R.K., Mazumdar, 

V.S., Misra, S., Modi, E., & Diwanji, M. (2009). 

Reproductive health awareness among rural school 

going adolescents of Vadodara district. Indian Journal 

of Sexually Transmitted Diseases and AIDS, 30,(2), 94-

99. 

 

Kumar P, Saxena S, Gupta SB, Agarwal N, Imtiaz 

D(2019). A Comparative Study of Knowledge 

Regarding Reproductive Health Among Rural & Urban 

Adolescent Girls in District Bareilly. National Journal 

of Community Medicine; 10(4):212-217 

 

Madeni, F., Horiuchi, S., & Iida, M. (2016). 

Evaluation of a reproductive health awareness program 

for adolescence in urban Tanzania--A quasi-

experimental pre-test post-test research. Report Health. 

2016 Jun 27; 8: 21 

 

Mahmoud AF and Ibrahim ME.(2020) Effectiveness 

of Educational Sessions on Reproductive Health among 

Blind and Deaf Students at Zagazig City. American 

Journal of Nursing Research.8 (2): 245-253 

 

Mohamed HE, Wafik W, & Elden HS. (2014). 

Knowledge and Attitude Regarding Pubertal Physical 

and Psychological Changes among Adolescent Girls in 

brahimiah District 

Sharkia Governorate. Faculty of Nursing ,Zagazig 

University. 

 

Masood, MSA & Alsonini, NAA.(2017) Knowledge 

and Attitude about Reproductive Health and Family 

Planning among Young Adults in Yemen . 

International Journal of Population Research. 

https://doi.org/10.1155/2017/1895472. 

 

Mattebo, M, Elfstrand, R, Karlsson, U, & 

Erlandsson, K. (2015). Knowledge and Perceptions 

regarding Sexual and Reproductive Health among high 

school students in Kathmandu, Nepal. Journal of Asian 

Midwives ;2(2):21–35. 

 

McGranahan M ,Nakyeyune J Baguma C, Musisi N, 

Nsibirwa D, Sekalala S& Oyebod O .( 2021 )Rights 

based approaches to sexual and reproductive health in 

low and middle-income countries: A systematic review. 

PLoS ONE 16(4); e0250976. 

https://doi.org/10.1371/journal pone.0250976 

 

Meena G, Kaur AP, Meena VK, Singh S , Kaur H, 

Deept S,( 2016) . Awareness of reproductive health in 

adolescent girls: A comparative study between rural 

and urban background. Journal of Evidence based 

Medicine and Healthcare.; 3(63): 3408-3413. DOI: 

10.18410/jebmh/2016/734 

Ministry of Health Indonesia.Riset kesehatan dasar. 

Riset kesehatan dasar 2013 (basic health research 

2013).  

 

Moustafa NS, Muhammad YY.(2018 ).Impact of 

educational program on reproductive health knowledge 

of female preparatory school students in Alexandria 

governorate. Journal of High Institute of Public Health 

JHIPH; (48)124-29: 

 

http://dx.doi.org/10.1016/j.contraception.2017.06.005
https://doi.org/10.1155/2017/1895472


Moussa, etal. 2022, IEJNSR, 3(1): DOI: 10.21608/ejnsr.2022.130732.1164 
 

190 
 

 

Mou, S., Bhuiya, F., and Islam, S. (2016):Knowledge 

and perceptions of sexually transmitted diseases, 

HIV/AIDS, and reproductive health among female 

students in Dhaka, Bangladesh. International Journal 

of Advanced Medical and Health Research; 2:9-15. 

 

Mwakawanga, D.L., Mkonyi, E., Mushy, S.E Trent 

M , Bonilla Z , Massae A F, Lukumay G G, Mgopa 

L R, Mohammed I , WadleyJ , RossM W , 

Leshabari S& Rosser B R S. (2021). Would you offer 

contraception to a 14-year-old girl? Perspectives of 

health students and professionals in Dar es Salaam, 

Tanzania. Reproductive Health .18(245): 2-11. 

https://doi.org/10.1186/s12978-021-01294-6 

 

Njuki R., Abuya T, Kimani J, Kanya L, Korongo A, 

Mukanya C, et al. (2015).Does a voucher program 

improve reproductive health service delivery and 

access in Kenya? Health Services Research, BMC, 15, 

p. 206 

  

Ojong I., Akpan M., Alasia M.O. and Nlumanze 

F.(2014). A comparative study on reproductive health 

awareness among Urban and Rural Secondary School 

Students in Cross River State, Nigeria Journal of 

Research in Nursing and Midwifery, 3(1):21-25 

 

Pourkazemi R , Janighorban M , Boroumandfar Z 

and Mostafavi, (2020) . A comprehensive reproductive 

health program for vulnerable adolescent girls. 

Reproductive Health 17:13. 

https://doi.org/10.1186/s12978-020-0866-7 

 

Premkumar B.( 2018).  Educational Counselling -

approach in providing reproductive health- education to 

the Adolescent girls in a selected school. IOSR Journal 

of Nursing and Health Science. Ver. X. (Nov.-Dec.), 7( 

6 ) : 38-42. DOI: 10.9790/1959-0706103842 

Rajapaksa N., Piercy H., Salway S., and Samarage 

S., (2015): Sexual and reproductive knowledge, 

attitudes and behaviors in a school going population of 

Sri Lankan adolescents. Sexual and Reproductive 

Healthcare; 6(1): 3-8.  

 

 

Rashad WA , Shamekh AH and Ragheb SS (2013). 

Assessment of women’s awareness about reproductive 

rights. American Journal of Research Communication, 

ISSN: 2325-4076. 1(9): 65-83. 

 

Rasoulzadeh Bidgoli, M., Latifnejad Roudsari, R. & 

Montazeri, A. (2020). The effectiveness of a 

collaborative infertility counseling (CIC) on pregnancy 

outcome in women undergoing in vitro fertilization: a 

randomized trial. BMC Pregnancy Childbirth 20(728): 

2-6. https://doi.org/10.1186/s12884-020-03417-6 

 

Roudsari HRS, Sherafat-Kazemzadeh RS, Rezaeie 

M, and DerakhshanM(2006).Reproductive health 

knowledge, attitudes and practices of Iranian and 

Afghan men in Tehran province. Eastern 

Mediterranean Health Journal, 12( 6) : 862–872.  

 

Tork, HMM & Al hosis, KF (2015). Effects of 

reproductive health education on knowledge and 

attitudes among female adolescents in Saudi Arabia. 

The Journal of Nursing Research, 23(3): 236Y242. 

 

Shrestha, R.M., Otsuka, K., Poudel, K.C., Yasuoka, 

J., Lamichhane, M., & Jimba, M. (2013): Better 

learning in schools to improve attitudes toward 

abstinence and intentions for safer sex among 

adolescents in urban Nepal. BMC Public Health, 20; 

13: 244. 

 

Skogsdal, Y., Fadl, H., Cao, Y., Karlsson, J., & 

Tydén, T. (2019). An intervention in contraceptive 

counseling increased the knowledge about fertility and 

awareness of preconception health—a randomized 

controlled trial. Upsala Journal of Medical Sciences, 

124(3), 203–212. 

https://doi.org/10.1080/03009734.2019.1653407 

Stern J,Bodin M,Grandahl M, Segeblad B, Axen 

L,Larsson M,et al.( 2015). Midwives’adoption of the 

reproductive life plan in contraceptive counselling: a 

mixed methods study. Human Reproduction. 

May;30(5):1146-55. doi: 10.1093/humrep/dev048 

Susantoa T, Iis RahmawatibJ, Wantiyah.( 2016) A 

community-based friendly health clinic: An initiative 

adolescent reproductive health project in the rural and 

urban areas of Indonesia .International Journal of 

Nursing Sciences, ISSN: 2352-0132, Vol: 3, Issue: 4, 

Page: 371-378. 

https://doi.org/10.1016/j.ijnss.2016.11.006. 

 

Sylvest R, Koert E, Vittrup I, Petersen KB, 

Andersen AN, Pinborg A,et al.( 2018) Status one year 

after fertility assessment and counselling in women of 

reproductive agea qualitative study. Upsala Journal of 

Medical Sciences;123:264 

 

Tafa T, Fekadu H, Adugna S, and Assegid M. 

Reproductive Health Right Practice among Preparatory 

School Female Students of Assela Town, Arsi Zone, 

Oromia Regional State, Ethiopia. Scientific World 

Journal.Volume 2020, Article ID 6070638, 9 pages 

https://doi.org/10.1155/2020/6070638 

 

Tegegn A, YazachewM, and GelawY(2008). 

Reproductive health knowledge and attitude among 

https://doi.org/10.1186/s12884-020-03417-6
https://doi.org/10.1080/03009734.2019.1653407
https://doi.org/10.1016/j.ijnss.2016.11.006
https://doi.org/10.1155/2020/6070638


Moussa, etal. 2022, IEJNSR, 3(1): DOI: 10.21608/ejnsr.2022.130732.1164 
 

191 
 

adolescents: a community based study in Jimma Town, 

Southwest Ethiopia. Ethiopian Journal of Health 

Development, 22(3): 143–51. 

  

TiwariVK, Raj S, Piang LK., Elizabeth H., Nair 

KS(2016).Does reproductive and sexual health 

knowledge and risk behavior among school going 

adolescents varies in high and low urbanized cities? 

Evidences from a hilly state of India. Asian Journal of 

Research in Social Sciences and Humanities, 6, p. 102 

 

Tyson NA. (2019).Reproductive Health: Options, 

Strategies, and Empowerment of Women  

Obstetrics and Gynecology Clinics of North America. 

Sep;46(3):409-430. doi: 10.1016/j.ogc.2019.04.002. 

Epub 2019 Jul 2. 

 

Widyatuti, Tri Waluyanti F, Mulyadi  B and 

Nursasi AY(2018).The influence of health training on 

teachers and students ’ knowledge of adolescent 

reproductive. Enfermería Clínica.;28 (Supl 1 Part 

B)332-336  

 

World Health Organization (WHO) Integration of 

health care delivery: report of a study group. Geneva 

Switzerland: WHO; Technical Report series, No. 861. 

[PubMed] 

World Health Organization (WHO) global strategy on 

people-centred and integrated health services. 2016 / 

http://apps.who.int/iris/bitstream/10665/155002 

  

Zaied KRA , Mohsen MM , Abd El Aziz MS, Sabry 

SS ( 2017). Women's Perception and Practice 

Regarding their Rights of Reproductive Health in Rural 

Area. Egyptian Journal of Health Care. 8( 2) : 228-

240. DOI: 10.21608/ejhc.2017.47168 

 

Zakaria M , Karim F , Mazumder S , Cheng F, and 

Xu J.(2020).Knowledge on, Attitude towards, and 

Practice of Sexual and Reproductive Health among 

Older Adolescent Girls in Bangladesh: An Institution-

Based Cross-Sectional Study . International  Journal of  

Environmental Research and Public Health . 17( 

7720):2-14. doi:10.3390/ijerph17217720 

 Zamani M, Latifnejad Roudsari R, Moradi M, 

Esmaily H.( 2019). “The effect of sexual health 

counseling on women’s sexual satisfaction in 

postpartum period: A randomized clinical trial,” 

International Journal of Reproductive BioMedicine, 17: 

41–50. https://doi.org/10.18502/ijrm.v17i1.3819 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://apps.who.int/iris/bitstream/10665/155002
https://dx.doi.org/10.21608/ejhc.2017.47168

