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ABSTRACT

Knowledge on the reproductive system, significance of benefiting from the contraceptive methods and selection of
the suitable contraceptive method during the first years of the marital life are of the main health issues. This study
was conducted in order to determine the effect of the counseling on the reproduction and sexual health of the
married couples. This pre and post partial experimental study was done on 40 couple participating at the pre
marriage counseling classes selected by the improbable simple method. The data collection tool was questionnaire
designed by the family planning office of the Ministry of Health and Medical Education of Iran and its validity and
durability were confirmed. It comprised two individual and questions of knowledge assay sections filled before and
after counseling by showing film and giving lecture. The collected data were analyzed by SPSS-11.5 software using
the descriptive statistics and index of distribution and paired t-test. The study subjects, mean score of awareness at
pre and post counseling increased to 2.4, which was statistically significant (P<0.0001). The obtained data of the
present study showed that counseling and instruction improve the level of awareness among the participants.
Therefore, it is concluded that, it is possible to increase the level of knowledge and awareness on the married life
among the marriage candidates, which is very helpful in their long lasting married life by applying the correct
method of instruction and proper counseling.
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INTRODUCTION

Marriage leads to developing family, the reproduttnd extend of family in human being, which isoramended
in all religions. If performed with proper knowleglgwould have crucial effect on the health of tidividuals and
society [1]. With beginning of join life, the cows need the proper knowledge on different contekihe safe
reproduction, the reproductive system hygiene,sibaificance of benefiting from methods of famillapning &
proper selection of contraceptive [2]. The coupléth insufficient knowledge on the context of selxbealth are
more susceptible to the development of the highgéxual activity & reproduction. The cause of mtran half of
the sexual problems which is caused due to the dpgsr knowledge and wrong believes which, leadshto t
separation [3]. According to the World Health Origation, education on sex is a need to those whmat at the
age of sexual activity and to those who have seaciity [4]. Reports indicate that the coupleshapre marriage
educations had 31% less chance of separation. Mgs; the pre marriage education is known as aicadguisite.
The history of premarriage education goes backhto 1931 [5]. The program of pre marriage counselirzg
approved in Iran in 1991 and declared to the presn and followed by establishing of the marriaganseling
clinics in all provinces. The registering officesene bound to ask the health certificate from theriage
candidates[6].
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At present, over 400 marriage counseling classesaetive in Iran[7]. Sulivan and Brodurgin 1997 wskd that
attending the pre marriage counseling classes esdiie risk of separation and the participantfignstuch classes
faced less married life problem.

Findings of Sehumma in 1998 showed that pre mariemunseling increases the couples' satisfactichtlam
candidates were pleased with such experiencesf.pfe marriage counseling is a helpful processxguwhich
the counselor by rendering the basic and neededesdio the couples on the hygienic reproductierual activity,
helps them on the proper decision making and at¢tian[8]. With the development of science andeeiniy to the
new communication era, though, the young's have aesess to the media and news of different issugssome
times such information may divert them to deviatiord confusion.

Access to the different informatics channels, pramhication according to the need of the youngigjqularly on
the marriage is felt [9]. The pre marriage coumggelnust emphasize on the correct usage of contiaeagevices.
Data indicate that providing proper information ttee couples about the advantage and disadvantagbeof
contraceptive increases continuing gits use.

Studies indicate the presence of direct relatigndietween the level of knowledge and the propegeisaf
contraceptive devices. Understanding of the cougestheir satisfaction from such services has important role
in continuing using such health tools [11].

The pre marriage consulting classes provide oppitytio the couples to know their right in benefgithe healthful
reproduction and increase their relevant knowlefgd. Presence of male and female counselor forenaald

female couples respectively, reduces the stresgnanebses the friendship circumstances in theestdyjas a result,
causes better understanding of the issue in betfdementing of the materials and reduction of post marriage
problems [13].

Since the rate of knowledge of married couples tdwahe sexual hygiene and reproduction has crucleal in
accessing the family planning objectives, hencs, study was performed in order to determine thpaich of pre
marriage counseling on the knowledge of the ma@gles towards hygienic sexual activities &reprein.

MATERIALSAND METHODS

This pre and post partial experimental study wasedon 40 marriage candidates attending to the Eeiagye
counseling classes of the Behshahr Township coumgsetnter in 2012.

Since the counseling was centralized, conductely dad the study subjects referred from differelatcps of the
Township and villages (without being referred),réfere they could be the indicator of the statéteociety of the
marriage candidates.

The subjects under study were selected by the einmpprobable method among the marriage candidates
participating the classes after being instructeaualthe objectives of the study and interestedaigipate in this
study.

The data were collected in the questionnaire oflfaptanning which was developed by the Ministrytééalth and
Medical Education of Iran. Its validity and duratyilvas confirmed by the relevant experts and fithe counseling
centers in Iran were bound to use it in the preriage counseling.

Its durability was confirmed by using repeated iesiO days in 10 study subjects and by the algiranbakh
coefficient of 0.81.

The questionnaire had two sections, the first lithuestions on the individual features of the stsdlyjects and
second section with 10 questions on the sexuakhggand reproduction, here, to each correct andwsapre, and
to each wrong answer, zero score was designated.

The pre and post counseling data were collecteguéstionnaire. In the first phase the study subjaoswered to
the questions, then the counselor started couigsatid answered to the subjects’ questions.
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The above said program was informed to the progimemter by the Ministry of Health and Medical Eatimn of
Iran and the contents were according to the obfdtise study. Duration of this program was abdut@inutes and
performed group wise for the participants as lecaud presenting film.

In the second phase, immediately after ending ®fcthunseling the study subjects again answerduktquestions.

The data in two phases were analyzed, the des@iptatistics, distribution indexes and pairedst-tesing SPSS-
11.5 software.

RESULTS

Finding on the individual features of the particiashowed the mean and standard deviation ofgeerathe girls
and boys 21.65+3.73 yr and 25.5£3.75 yr respegtivel

The range of the age in the girls and boys was1l§&nd 19-34 yr respectively. The highest andestwrequency
of age in female was observed at the age rang@-842/r (42.5%) and 30 yr and above (5%) respelgtive

The highest and lowest frequency of age in the male at the age range of 20-24 yr(45%) and 14-1@ ¥i%)
respectively.

The highest frequency of education level in thedmand male was university degree (50%). On trsedaf
profession, majority the female subjects were tigbondary school or college student (50%) and riyajof the
male subjects were business men (62.5%). Also 7 0fatte female and 75% of the male were urban.

Table 1.Individual features of the participantsin the counseling program

Individual features Girls Boys
Number | Percentage | Number | Percentage
14-19yr 13 325 1 2.5
Age 20-24yr 7 425 18 45
25-2%r 8 20 14 35
30yrand above 2 5 7 17.5
Reading and writing 1 2.5 2 5
Guidance school 4 10 3 75
Education | High school or post high secondafy 15 37.5 15 375
University degree 20 51 20 50
Employed 3 7.5 5 12.5
Business 0 - 25 62.5
Profession | College or high school student 20 50 5 12.5
Housewife 6 15 - -
Unemployed 9 225 2 5
Other professions 2 5 3 7.5
Living place | City 31 775 30 75
Village 9 22.F 10 25

The obtained score of 80 study subjects in theaptepost counseling is given in the table-2. lvehthe increasing
in mean score of knowledge 2.4, which is statifiticagnificant (P<0.001).

Table 2.Comparison of pre and post counseling mean scorein both genders

Time of interference Pre counseling Post counseling The level of sicanifce (paired
Gender Total Mean and standard Total Mean and standard t-test)
score deviation score deviation
In both genders (boy; 479 5.9+2.37 664 8.3+1.34 T=8.912
girl) df=79
P<0.000001

The level of a=0.05 considered significant
Also the mean score obtained at pre and post cbhngd®sed on the living place is shown in the eéabllt shows

that rate of pre knowledge of the participantsniivin the city (5.9+2.2) had insignificant diffencompared with
those from village (5.7+2.8).
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Based on comparison of the pre and post counsetiveg,obtained mean score by the gender (table @vsh
insignificant difference between the pre counselimgan score of knowledge in the female (6.02+2r2) male
(5.77+2.5) (P=0.641).

Table 3.Comparison of the pre and post counseling mean score by gender

Time of interference Girls Boys The level of significance (pairedest)
Gender| Mean and standaideviatior | Mean and standaideviatior

Pre consulting 6.02+2.2 5.77+2.5 t=4.68

df=78

P=0.6¢
Post consulting 8.27+1.68 8.32+1.2 t=0.165

df=78

P=0.869

The level of a=0.05 considered significant

Table 4.Comparison of the scoreat the pre and post counseling based on the living place

Time of interference City Village The level of significance (pairetest)
Gender| Mean and standard deviatign Mean and standardtievia
t=0.34
Pre counseling 5.9+2.2 5.7+2.8 df=78
P=0.734
t=3.24
Post counseling 8.55+1.2 7.47+1.4 df=78
P=000Z

Thelevel of a=0.05 considered significant
DISCUSSION

The new couples are the future markers of a couwardy healthy life of such group reflects the welinly of the
society. The health education program is the mathiasured way of providing health of the familydasociety.
Informing the couples on the safe reproductionasstior to the marriage is very important. Regagdimeventing
pregnancy and keeping time distance between thgnpneies the couple should have sufficient knowdedgd
awareness.

When couples are not prepared economically in tggefild, it leads to significant problem in theiamied life. On

the other hand, control of population depends erktiowledge and behavior of individuals in a sgci€ne of the
best and suitable strategy is instructing the cemiprior to the marriage [1]. Education on the bgg sexual
contact improves the level of hygiene [14]. The mehstandard deviation (SD) in the females andemat the age
of marriage was 21.65+3.73 yr and 25.5+£3.75 yreespely.

Data on the mean age of marriage in girls and boyBirjand (Iran) indicated 22.4+4.1 yr and 23.4&4r
respectively [1]. Report on mean age of marriagethia girls and boys in Isfahan (Iran) revealed 22.%
yr&26.2+3.4 yr respectively [15]. Mean age of mage in the boys and girls in Mashhad (Iran) wa2£3.2 yr and
27+2.4 respectively[5].

Study indicated the mean age of marriage in this gind boys in Tehran (Iran) 24.4+4.51 yr and 2¥4681 yr
respectively [11]. This finding shows that despgitesence of cultural and racial differences inedéht Townships
of Iran, the age of marriage is nearly similar, the age of marriage in Tehran is higher as congptrehe other
cities of Iran, which could be due to accommodapowblem, profession & proper income.

The comparison of mean score of knowledge from gd post counseling shows that counseling resaolts i
significant increase of obtained knowledge scoreath genders (P<0.001), given in the table 2.

Moshiri et al., showed instruction with confidermfe95% is effective on the rate of knowledge [18hojaceZadeh
and associates noticed that mean score of knowleddje couples increased from 8.86 to 15 whicktaistically
significant [17]. Data given by Moadiet al., rewedlthat instruction increases knowledge but stediby
insignificant [1]. Comparison of mean score of kihedge in the female and male(table 3) showed that of pre
counseling knowledge in female was significant careg with that of same in the boys.
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Data given by Mohammad et al. showed that knowlédgte girls is significantly higher than the bays3). The
findings of Mody et al., revealed insignificant fdifence between the mean score of knowledge chatges and
post instruction in the girls and boys [1].

The study of Ashkvaryet al., also showed insigaificdifference between mean scores related to leugel in the
girls and boys [19].

Comparison of mean score of knowledge in the gifid boys based on the living place showed insicpnifi

difference between the rate of knowledge in theaneband rural before pre marriage counseling (tdhl€rhe

reason is that, though in the cities the youngi& maore access to the internets and press media the rural due
to the presence of health staff at the health cetie young's can have communication with thesgope about the
sexual affairs and reproduction, therefore acquiare information. Also in some cases, the diffeeenas

statistically significant [20]. In the study of Mehi et al., statistically insignificant relationphivas observed
between the living place and the view points of lleép seekers regarding counseling[10]. The lindtabf the

present study was the lack of access to the stulojgats following the counseling.

Their knowledge immediately after the completiontibé program was evaluated. Also the present stmdy

investigated the effect of counseling on the knalgke of couples during the marriage. It is suggetttedl in the
future studies the effect of counseling, relatedhi® time interval from the time of performing theogram &the
next referring's, and also benefiting from the treahd counseling services in the boys and gitksr aharriage be
studied as an index of the behavior. The pre astl guunseling testing is necessary in assessing\ldating the
program, in improving the quality of educationadsdes and effectiveness of the programs. It ismemnded that
the outcome of counseling be evaluated during theried life of the participants. Those subjects veoold not
answer the questions correctly, be identified aadeated education be given, till they learn theenels

completely.

The counselors and the instructors of such proganshave the highest impact on the quality ofsémices given
and satisfaction of the couples.

Therefore, in addition to the study of knowledgeldlls of the counselors, attention should be paimcrease their
technical skills andby conducting more useful afféctive programs increase more motivation in tharnage
candidates.

CONCLUSION

The statistical analysis of the present study sliothat the pre marriage their counseling incretisedevel of the
knowledge in participants. Therefore, it is possibd put effective steps by giving proper education apply
proper technology in order to increase the capghili couples, increase the rate of knowledge amprove the
attitude of the couples willing to get marry, whitself guarantees the health of family and soci&he results of
the present study could be used by the conducfossiah program, to improve the level of their calimgy. The
authorities and the health managers could haveteféerole by conducting the relevant workshopsoider to
improve the level of the programs. The presentystliglared the effect of counseling in increasirgkhowledge of
the marriage candidates. Considering the role ofskedge in strengthening the family tie & prevengtihe sexual
transmitted diseases, the pre marriage counselingld be conducted in a way that has the highdsttefn

developing a healthy and satisfactory life.
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