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Abstract

Reproductive health is a concept that encompasses various social, psychological and physical aspects of
childbearing and sexual relations. According to the World Health Organization (WHO), reproductive
health means a healthy, satisfying and committed life, sex relation, ability to reproduce, freedom to make
decisions about a childbearing, and the possibility of having a healthy child. The "WHQO" has defined
reproductive health as a state of complete physical, psychological and social well-being, not merely the
absence of disease or weakness in all aspects of sex and reproduction system. The living conditions of
immigrants greatly provide the potential for the spread of high-risk behaviors, such as alcohol use and
extramarital sex. Unwanted pregnancies, unsafe abortions, pregnancy-related complications, and sexually
transmitted infections (STI) including HIV/AIDS are more common among migrants. This study
investigates sexual and reproductive health (SRH)-related knowledge, attitude, and behavior of Afghan
women migrants residing in Tehran province, Iran. The data is drawn from a survey of 400 unmarried and
married women aged 15-54 conducted in the province of Tehran (the capital of Iran) in 2019. The results
indicated poor knowledge of Afghan women on SRH and STDs. Only one- fourth of Afghan married
women use a method of contraception. Also, results showed that almost half of the sample has
experienced STDs, unwanted pregnancy (48%) and abortion (43 %). In conclusion, SRH-related
knowledge, attitude, and behavior of Afghan women refugees are under the poor condition and need to
implement SRH interventions.
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Introduction: Reproductive health is a state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity, in all matters relating to the reproductive system and its
functions and processes (1). The goal of the 1994 UN International Conference on Population and
Development (ICPD) Program of Action (signed by 179 countries) is to achieve a universal accessibility
for the general population towards Reproductive Health (RH) care services. Migrants, especially female
migrants, are usually poorly educated, lack SRH-related information, and know little about self-
protection. Migrants are one of the most vulnerable groups for poor sexual and reproductive health (SRH)
(Wang et al. 2013). The living arrangements of migrants have significantly affected the prevalence of
risk-taking behaviors (Giri et al. 2011). Unwanted pregnancies, unsafe abortions, pregnancy-related
complications, and sexually transmitted infections (STI) including HIV/AIDS are more common among
migrants.

Methods: A sample of 400 unmarried and married women aged 15-54 migrant female was selected in the
province of Tehran (the capital of Iran) in 2019. Demographic data, sexual knowledge, attitudes and
behaviors were assessed by self-administered questionnaires.

Result:

Tablel: Characteristics of population

Single Married Total

Total Population 200 200 400
Age

Mean 2294  33.66 28/28
Minimum 15 18 15
Maximum 39 54 54
Literacy Status (%0)

Iliterate 0.00 34.50 17.25
Literate 100 65.50 82.75
Contraception Knowledge (%)

yes 13.20 5.50 9.32
no 86.80  94.50 90.68
STDs Knowledge (%)

yes 15.50 4.50 10.00
No 8450  95.50 90.00
Internet Usage (%0)

Yes 92.00  50.50 71.25
No 6.50 49.50 28.00

Table2: Sexual and reproductive health characteristic of married females

Contraceptive Use (%)

Yes 44.44
No 55.56
STDs Experience (%0)

Yes 44.32




No

SRH Need (%)

Yes

No

Abortion (%)

Yes

No

Unwanted Pregnancy (%)
Yes

No

55.68

53.13
46.87

43.39
56.61

48.39
51.61
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