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ABSTRACT

Background: The proper functioning of the female reproductive system is essential for
perpetuating the human race, and any disruptions or ailments affecting this system can
significantly impact childbearing.

Objectives: To determine the prevalence of diseases affecting the reproductive system among
Anbar Province's female residents in Iraq.

Methodology: In a cross-sectional study in Anbar Province, 367 women with the most common
reproductive system diseases and 20 women with the lowest prevalence diseases, whose ages
ranged from (20 to 50) years old, were recruited. The study data were collected using a
questionnaire covering different information from the study samples. The data underwent
statistical analysis using Program (SPSS)-version 22. Various metrics such as number,
percentage, and chi-square were employed to examine the impact of different factors in the
study. A probability level of 0.05 was utilised for comparisons to determine statistical
significance.

Results: The results show that women who are unable to read and write, who are mostly rural
residents, have a higher percentage of reproductive system diseases than educated women,
who are mostly urban residents. Furthermore, housewives were more affected by reproductive
system disease compared with women who are employers. The results, also show that the
highest percentage of urinary tract infections (UTI) and abortions were among women between
26-30 years old. While uterine cancer and amenorrhea were more prevalent among women
between 41-50 years old.

Conclusion: Most of the participants in the study were under the age of 30 and resided in rural
regions. Several diseases affect the reproductive system among women, where urinary tract
infections have a higher prevalence among women compared with uterine cancer and infertility.
Ovarian cysts can form at any age. Education and employment also play a prominent role in
reducing these (UTls).
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INTRODUCTION

Female reproductive system is encompasses
complex structures as the vagina, cervix, ovaries,
fallopian tubes, and uterus, each functioning in
harmony to enable reproduction, hormonal balance,
and other physiological processes. However, female
reproductive  system is susceptible to a range of
diseases and disorders ), which can significantly
impact a woman'’s health, fertility, and quality of life ).

Although female reproductive system diseases
can arise at any stage of life, it is very common that,
after the age of 40, the moment in which they go
through menopause, they appear more frequently ().
Diseases that effect on the female reproductive
system can be broadly categorized into infections,
hormonal disorders, structural abnormalities, and
malignancies. Common conditions include polycystic
ovary syndrome (PCOS), endometriosis, uterine
fibroids, menstrual disorder, amenorrhea, infertile and
gynecologic cancers such as cervical, ovarian, and
uterine cancer @. Many of these conditions are
influenced by genetic, hormonal, environmental, and
lifestyle factors (1).

There is a close association between
gynecologic cancers and infection by bacteria and
fungi, such as bacterial infections by Chlamydia
trachomatis, which can cause infects reproductive
problems, especially in the cervical regions, acute
urethritis, damage to the peritoneum in females, and
tubal blockage ©). An increased risk of infection with
microorganisms through sexual contact is a possible
factor in infertility (® which leads to a lot of diseases
such as bacterial vaginosis, endometritis, and pelvic
inflammatory disease (), @). John et.al. @ studied
urinary tract infections during pregnancy and found
that E. coli is one of the most important causes of it,
as a result of Escherichia coli having filaments that
can stick to the cells of the urinary tract (10), (1),
Urinary tract infection is one of the most common
complications among women, especially during
pregnancy (12), 13). The results of the study conducted
by Al-Kareem et.al. 19 on the women of the city of
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Hilla in Iraq showed that the self-efficacy of these
women is a critical factor in raising the level and
quality of childbearing. Infertility is a major burden for
women in some societies that consider having
children important to the continuation of marriage (13),
(14)

Understanding female reproductive system
diseases is crucial not only for improving clinical
outcomes but also for empowering women with the
knowledge to make informed decisions about their
reproductive health.

AIMS OF THE STUDY

This study aimed to evaluate the prevalence of
diseases affecting the reproductive system, their
underlying mechanisms, clinical manifestations, and
current therapeutic approaches among women in
Anbar Province.

METHODOLOGY
Study design and participant recruitment:

We used a cross-sectional research design to
assess some diseases affecting the reproductive
system such as urinary tract infections, endometritis,
uterine cancer, ovarian cysts, and menstrual disorder
among women in Anbar Province, who attended Al-
Ramadi Maternity and Children Teaching Hospital
from September 2022 to March 2023. Four hundred
women with the most common reproductive system
diseases (urinary tract infections, endometritis,
uterine cancer, and ovarian cysts) and 20 women
with the lowest prevalence diseases affecting the
reproductive  system  (uterine fibroids, pelvic
inflammatory, and premenstrual syndrome) were
subjected to this study. Their ages ranged between
(20 to 50) years. They were from different
geographical areas in Anbar city. All cases were
diagnosed by a gynecologist involved in the hospital.
The respondents were interviewed face-to-face after
obtaining verbal consent. We used a modified
questionnaire prepared by a consultant obstetrician
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from Al-Ramadi city. The information covered by the
questionnaire included age, residence, education,
occupation, and type of diseases affecting the
reproductive system Table (1). We provided a clear
explanation of the study's objectives to the
participants and assured them that their data would
be kept confidential, solely for the purpose of this
research. Moreover, all participants were given the
freedom to withdraw from the study at any point if
they chose to do so. Also, hospital records were used
to gather the necessary information about the
diseases that were studied. The diseases have been
confirmed through laboratory tests and histological
culture results, as well as medical reports of the
patient's X-rays, ultrasounds, and some other medical
reports according to the type of disease. The
necessary permissions to carry out this study were
acquired from the Training and Human Development
Center in the Health Directorate of Anbar/ Al-Ramadi
City.

The data underwent statistical analysis using
Program (SPSS)-version 22. Various metrics such as
number, percentage, and chi-square were employed
to examine the impact of different factors in the study.
To determine statistical significance, a probability
level of 0.05 was utilized for comparisons.

RESULTS
Demographic characteristics of the study
samples:

This study included 367 women with

reproductive system diseases who participated in the
study. Table (1) shows that women who are unable to
read and write have a higher percentage (32.69%) of
reproductive system diseases than educated women.
Regarding occupation, the housewives were more
affected by reproductive system disease (77.38%)
than the employer (22.61%), with a significant
difference at P <0.05. There were no significant
differences at P <0.05, however, the women in rural
areas were more afflicted by reproductive system
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disease (56.4%) than the women in urban areas, who
were less impacted (43.6%), as shown in Table (1).
- Types of diseases that affect the reproductive
system among women:

Table 2 shows several diseases that affect the
reproductive system among women. Where UTI
(28.3%) has a higher prevalence among women
compared with other diseases at P<0.05. There is no
significant  difference among uterine  cancer,
amenorrhea, infertility, and abortion.

The dual disease condition that affects the
reproductive system among women:

The results indicated many dual diseases
condition that affects the reproductive system among
women, which means that every woman has two
reproductive system diseases at the same time.
Table 3 shows that (Menstrual disorders and ovarian
cysts) are more prevalent among women compared
with other cases such as (Amenorrhea and Infertile).
Distribution of women with reproductive system
diseases according to age.

Tables (4 and 5) show that the highest
percentage of urinary tract infections and abortions
were among women between 26 and 30 years old.
While uterine cancer and amenorrhea were more
prevalent among women between 41-50 years old.
The diseases that affect the reproductive system
have the least prevalence among women.

Table 6 shows several diseases that affect the
reproductive system at least prevalence among
Anbar Province's females. Polycystic ovary syndrome
has a higher prevalence (35)% among women
compared with other diseases at P<0.05, followed by
pelvic inflammatory disease per cent (20)%. While
uterine fibroids, premenstrual syndrome, and ovarian
cancer were recorded in the same percentage (10)
%.

DISCUSSION:

This study included 367 women with
reproductive system diseases, the results show that
women who are unable to read and write have a
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higher percentage (32.69%) of reproductive system
diseases than educated women. While, the
housewives were more affected by reproductive
system disease (77.38%) than the employer women
(22.61%). These results coincided with the results
obtained by Al-Kareem et al. (19 indicated that (31%)
of infertile women were unable to read and write,
approximately (44) % of women were housewives,
and (60) % of them resided in an urban area. The
study results agree with the results by Datta et al. (15)
indicated that reproductive system diseases was
most common among women with the lowest degree
among those (not read and write) women;
reproductive system diseases prevalence was higher
among employer ~women compared  with
homemakers, but the above study disagrees with our
study when researchers say that there is no relation
between women reproductive system diseases and
area (19, Qur finding shows that employers and
educated women are less likely to be infected with
reproductive system diseases because they read
more information about the reproductive disease and
therefore become aware of fertility problems (15: 16),
Rural women are more affected by reproductive
system disease because many women in rural areas
have poor personal hygiene, inadequate treatment,
low-risk factor awareness, and poor sanitary
conditions, all of which lead to increased disease (17:
18), While urban women reside in apartments that are
not immediately connected to soil and water service
facilities, especially for those residing in cities, they
are well-established and clean, they are less affected
by diseases than those in rural areas (19). Another
reason that urban women are more willing to seek out
alternative treatment methods for reproductive
system disease is to alleviate the unpleasant effects
of this condition on affected women. Additionally, the
highest percentage of these women have enough
each month family income; all these reasons make

urban women less affected by reproductive diseases
(17,18),
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The results in Table 2 agree with the recorded
results by Salman et al. 6), when they refer to UTI
with microbial, showed high frequency. The term
"UTI" refers to the invasion, colonization, and
proliferation of bacteria in the urinary tract; these
bacteria may go from the bladder to the kidney and
harm the parenchyma. UTI infection, in pregnant
women is a significant contributor to morbidity and
pregnancy problems (6 10 Increased UTI in women
due to the female urethra's different anatomical
structure and susceptibility to contamination due to its
proximity to the vulvuler and perineal region (19,
Moreover, gastrointestinal and perineal flora are two
of the most frequent microorganisms linked to UTls
®). Also, the rising rates of antibiotic prescriptions for
female UTIs may contribute to the emergence of
urinary bacteria that are resistant to antibiotics (19).
Clinical signs such as acute pyelonephritis and
asymptomatic bacteriuria are used to diagnose
urinary tract infections (19 20), Endometritis, ovarian
cysts, and menstrual disorders are also common in
women. An ovarian cyst is an abnormal growth in the
ovary that may contain fluid with different
compositions or be a solid, bean-shaped mass with
an outer cystic shell 1), Several factors are thought
to contribute to ovarian tumors, including overgrowth
of the corpus luteum: The corpus luteum is
considered a functional unit of the ovary, and if the
corpus luteum is overgrown, it increases the risk of
cysts (2. When the corpus luteum develops too
much, it will lead to menstrual disorders (longer
menstrual days or more menstrual blood). In severe
cases, it can also cause ruptured follicles. Folliculitis
develops and becomes defective and incomplete,
unable to absorb nutrients from the ovary, leading to
an ovarian cyst. Ovarian hormone disorders:
stimulate the ovaries to overgrow and form abnormal
tumors (21,23),

These results in Table 3 agree with other
studies by Bonadio et al. (24); Yu et al. 2% found that
infertile women were positive for chlamydia infection.
The current study has revealed a strong link between
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women's  pregnancy complications and  the
prevalence of UTls (25, Several studies support this,
one study indicated that pregnant women were more
likely to develop UTls (43%) than non-pregnant
women 26, UTl is one of the major factors in
miscarriages and preterm births during pregnancy.
The risk factors for symptomatic and asymptomatic
bacteriuria during pregnancy are most frequently
linked to low infant birth weight, preterm delivery, and
abortions @7. UTI risk factors in pregnancy include
higher urine pH, ureteric and renal pelvis dilatation,
glycosuria, and decreased ureteral muscle tone,
which encourages bacterial growth (28), By treating the
infection early on, these and other UTI consequences
can be minimized @). If the cyst releases sex
hormones that cause the uterine lining to thicken
more, it can interfere with the menstrual cycle (0.
Menstrual disorders such as heavy menstrual
bleeding sometimes clotted menstrual blood with dark
black colour, menorrhagia and prolonged menstrual
days, are the most common manifestations of ovarian
cysts B1). Ovarian cysts are the most common type of
abdominal tumour in newborn females, occurring
more frequently than 30% of the time and being
triggered by hormones such as maternal estrogen,
fetal gonadotropins, and placental hCG (0. 31),

The results in Tables (4,5) are similar to
the results by Katole et al. %2 when they referred to
infertility at age (30-40) years which was reported in
42% of infertile women. This result disagrees with the
study of Salman et al. ® which refers to infertility
being common in the age group (18-28 years old)
followed by the age 29-38 years old. This study
disagrees with a study done in Al-Muthanna province
by Hawel and Alasadiy, that showed a higher
percentage of UTI in the age group (20-25) years,
but this study agrees with our results when they
indicated that a lower proportion among individuals
aged between 41 and 50 years. Also, these results
differ from those in Egypt by Ibrahim et al. ¢4 found
no significant correlation between UTI and age. The
most common age for ovarian cysts is women
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between the ages of (30 and 40) years old ©3).
However, ovarian cysts can form at any age, from
girls at puberty to menopause 3. Most studies
estimated that (3-18) % of postmenopausal,
asymptomatic women had ovarian cysts. According to
early research, postmenopausal patients with these
asymptomatic cysts have a (7) % chance of
developing cancer (36). Many factors, such as vaginal
PH, progesterone and estrogen levels, miscarriage,
repeated pregnancy, and decreased body defences
after the menstrual cycle, can contribute to
differences in proportions between age groups 0, A
rise in the pH level of the vagina, which will approach
6-8, as well as a decline in progesterone and
estrogen levels, which do not promote infection,
maybe the cause of the reduction in infection in
elderly women (36),

The results in Table 6 show that some
diseases have the lowest prevalence among women,
such as Polycystic Ovary Syndrome (PCOS), uterine
fibroids, cervical cancer, and ovarian cancer. PCOS,
a hormonal disorder affecting women during their
reproductive years, is characterized by the presence
of small cysts on the ovaries, irregular menstrual
cycles, hormonal imbalances and excessive hair
growth. If left untreated, PCOS can lead to fertility
issues. Various factors such as environmental
pollutants, diet, genetics, neuroendocrine alterations,
and obesity contribute to its higher prevalence among
females ©7). Uterine fibroids are benign growths that
emerge within or on the uterus. Depending on their
location and size, they may lead to pelvic discomfort,
heavy or painful periods, and fertility problems.
Cervical and ovarian cancers, though relatively
uncommon, represent serious forms of cancer.
Symptoms may include abdominal bloating, pelvic
pain, and changes in bowel habits. Persistent
infection with specific strains of the human
papillomavirus (HPV) is often linked to their
occurrence (38),

The present study was the first to determine
the incidence of reproductive system disease among
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women in Anbar Province. These diseases have a
greater frequency in this region and influence
childbearing. According to the study's findings, urinary
tract infections are more common in women than
ovarian cancer, premenstrual syndrome, uterine
fibroids, and uterine cancer, all of which can develop
at any stage of age.

Limitations of this study were sample size,
which could have limited how broadly the results
could be applied to the whole Anbar Province
population. Because this study relied on self-reported
data, there is a chance that sensitive circumstances
may have been underreported or that recall bias may
have occurred. The study did not take into
consideration all of the variables that affect
reproductive health, including lifestyle, genetic, and
environmental factors.

CONCLUSIONS:

The majority of the study samples were under
30 years old and resided in rural areas. Several
diseases affect the reproductive system among
women, but UTI has a higher prevalence among
women compared with other diseases. Ovarian cysts
can form at any age, from puberty to menopause.
One of the main risk factors for morbidity and
pregnancy problems in pregnant women is a UTI
infection. Some diseases have the lowest prevalence
among Anbar province's females, such as polycystic
ovary syndrome, uterine fibroids, cervical cancer, and
ovarian cancer.

Competing Interest:

There is no conflict of interest.
Authors’ contributions:

All authors have made a substantial, direct,
and intellectual contribution to the work, and
approved it for publication.

Acknowledgements:

We would like to thank Ramadi Teaching

Hospital for assisting us in collecting the data.

Kufa Journal for Nursing Sciences, 14(2), 2024

REFERENCES:
Azalan, M. S., & Ghani, R. A. (2024). AN INTEGRATIVE
REVIEW ON  FEMALE  REPRODUCTIVE

PATHOPHYSIOLOGY ACCORDING TO ISLAMIC
PERSPECTIVE. Jurnal Al-Sirat, 24(1), 15-35.
https://ejournal.unipsas.edu.my/index.php/alsirat/articl
elview/316.

Borght, M. V., & Wyns, C. (2018). Fertility and infertility:
Definition and epidemiology. Clinica Chimica Acta,
62, 2-10.
https://doi.org/10.1016/}.clinbiochem.2018.03.012.

Hale, G. E., & Burger, H. G. (2009). Hormonal changes
and biomarkers in late reproductive age, menopausal
transition and menopause. Best practice & research
Clinical obstetrics & gynaecology, 23(1), 7-23.
https://doi.org/10.1016/j.bpobgyn.2008.10.001.

Artikhodjaeva, G. (2024). Common concomitant
gynecological  pathologies in  patients  with
gynecological oncology. Science and Innovation,
3(D3),39-43.
https://doi.org/10.5281/zenodo.10805510.

Ravel, J., Moreno, I., & Simén, C. (2023). Bacterial
vaginosis and its association with infertility,
endometritis, and pelvic inflammatory disease.
American Journal of Obstetrics and Gynecology.

Salman, S. T., Khalaf, S. K., & Hussain, A. A. (2022).
Infertility rate and relationship between infertility
status and microbial infections among women in
Baquba City. International Journal of Health
Sciences, 6(S2).
https://doi.org/10.53730/ijhs.v6nS2.5154.

Al-Rawi, R. A., & Altaha, M. A. (2016). Health
characteristics of infertile women and their socio-
demographic correlates in Al-Anbar Province. Al-
Anbar Medical Journal, 13(1), 74-84.

Mascarenhas, M. N., Flaxman, S. R., Boerma, T.,
Vanderpoel, S., & Stevens, G. A. (2012). National,
regional, and global trends in infertility prevalence
since 1990: A systematic analysis of 277 health
surveys. PLoS Medicine, 9(12).
https://doi.org/10.1371/journal.pmed.1001356.



https://ejournal.unipsas.edu.my/index.php/alsirat/article/view/316
https://ejournal.unipsas.edu.my/index.php/alsirat/article/view/316
https://doi.org/10.1016/j.clinbiochem.2018.03.012
https://doi.org/10.1016/j.bpobgyn.2008.10.001
https://doi.org/10.5281/zenodo.10805510
https://doi.org/10.53730/ijhs.v6nS2.5154
https://doi.org/10.1371/journal.pmed.1001356

188

John, A. S., Mboto, C. ., & Agbo, B. (2016). A review on
the prevalence and predisposing factors responsible
for urinary tract infection among adults. European
Journal of Experimental Biology, 6(4), 7-11.
Retrieved from
https://www.academia.edu/download/46052610/EJEB
-2016-6-4-7-11.pdf.

Al-Kareem, A., Ameen, W., Abed, M. T., & Obaid, H. M.
(2022). Measurement of self-efficacy among infertile
women in Al-Hilla City, Iraq. Iranian Rehabilitation
Journal,  20(1), 109-116.  Retrieved  from
http://irj.uswr.ac.ir/browse.php?a_id=1567&sid=18&slc

lang=en&html=1.

Gemmell, C. G., & Ford, C. W. (2002). Virulence factor
expression by Gram-positive cocci exposed to
subinhibitory concentrations of linezolid. Journal of
Antimicrobial ~ Chemotherapy, 50(5), 665-672.
Retrieved from https://academic.oup.com/jac/article-
abstract/50/5/665/754221.

Aiyegoro, O., Igbinosa, O., Ogunmwonyi, I., Odjadjare,
E., Igbinosa, O., & Okoh, A. (2007). Incidence of
urinary tract infections (UTI) among children and
adolescents in lle-Ife, Nigeria. African Journal of
Microbiology Research, 1(2), 13-19. Retrieved from
https://academicjournals.org.

Lee, A. C., et al. (2015). Screening and treatment of
maternal genitourinary tract infections in early
pregnancy to prevent preterm birth in rural Sylhet,
Bangladesh: A cluster randomized trial. BMC
Pregnancy and Childbirth, 15(1).
https://doi.org/10.1186/S12884-015-0724-8.

Ali, M. M. (2021). The prevalence of depression among
infertile women in Iraq. Kerbala Journal of Medicine,
14(2). Retrieved December 12, 2023, from
https://search.ebscohost.com.

Datta, J., Palmer, M. J., Tanton, C., & Gibson, L. J.
(2016). Prevalence of infertility and help seeking

among 15,000 women and men. Human
Reproduction, ~ 31(9), 2108-2118.  Retrieved
December 23, 2023, from

https://academic.oup.com/humrep/article-
abstract/31/9/2108/2913864.

Kufa Journal for Nursing Sciences, 14(2), 2024

Berrington, A., & Pattaro, S. (2014). Educational
differences in fertility desires, intentions, and
behaviour: A life course perspective. Advances in Life
Course Research, 21, 10-27. Retrieved December
23, 2023, from https://www.sciencedirect.com.

Durgun Ozan, Y., & Duman, M. (2020). Effect of infertility
causes related to gender differences on women’s
distress levels among patients utilizing a Turkish
university hospital. Journal of Health Research, 34(5),
399-407. https://doi.org/10.1108/JHR-07-2019-
0149/FULL/HTML.

Dumbala, S., Bhargav, H., & Satyanarayana, V. (2020).
Effect of yoga on psychological distress among
women receiving treatment for infertility. International
Journal of Yoga, 13(2), 115. Retrieved December 23,
2023, from
https://www.ncbi.nim.nih.gov/pmc/articles/PMC73369
44/.

Rajaratnam, A., Baby, N. M., & Kuruvilla, T. S. (2014).
Diagnosis of asymptomatic  bacteriuria  and
associated risk factors among pregnant women in
Mangalore, Karnataka, India. Journal of Clinical and
Diagnostic Research (JCDR), 8(9), OC23. Retrieved
December 23, 2023, from
https://www.ncbi.nim.nih.gov/pmc/articles/PMC42259
42].

Hooton, M. T., & Gupta, K. (2023). Urinary tract
infections and asymptomatic bacteriuria in pregnancy.
Retrieved December 22, 2023, from
https://www.uptodate.com.

Zahidy, A., & Abdulkareem, Z. (2018). Causes and
management of ovarian cysts. The Egyptian Journal
of  Hospital  Medicine, 70(10), 1818-1822.
https://doi.org/10.12816/0044759.

Bakkum-Gamez, J. N., et al. (2009). Influence of
intraoperative capsule rupture on outcomes in stage |
epithelial ovarian cancer. Obstetrics & Gynecology,
113(1), 11-18. Retrieved December 23, 2023, from
https://journals.lww.com/greenjournal.

Eltabbakh, G., Charboneau, A. M., & Eltabbakh, N. G.
(2023). Laparoscopic surgery for large benign ovarian



https://www.academia.edu/download/46052610/EJEB-2016-6-4-7-11.pdf
https://www.academia.edu/download/46052610/EJEB-2016-6-4-7-11.pdf
http://irj.uswr.ac.ir/browse.php?a_id=1567&sid=1&slc_lang=en&html=1
http://irj.uswr.ac.ir/browse.php?a_id=1567&sid=1&slc_lang=en&html=1
https://academic.oup.com/jac/article-abstract/50/5/665/754221
https://academic.oup.com/jac/article-abstract/50/5/665/754221
https://academicjournals.org/
https://doi.org/10.1186/S12884-015-0724-8
https://search.ebscohost.com/
https://academic.oup.com/humrep/article-abstract/31/9/2108/2913864
https://academic.oup.com/humrep/article-abstract/31/9/2108/2913864
https://www.sciencedirect.com/
https://doi.org/10.1108/JHR-07-2019-0149/FULL/HTML
https://doi.org/10.1108/JHR-07-2019-0149/FULL/HTML
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7336944/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7336944/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4225942/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4225942/
https://www.uptodate.com/
https://doi.org/10.12816/0044759
https://journals.lww.com/greenjournal

189

cysts. Gynecologic Oncology. Retrieved December
23, 2023, from https://www.sciencedirect.com.

Bonadio, M., Costarelli, S., Morelli, G., & Tartaglia, T.
(2006). The influence of diabetes mellitus on the
spectrum of uropathogens and the antimicrobial
resistance in elderly adult patients with urinary tract
infection. ~ BMC  Infectious ~ Diseases, 6.
https://doi.org/10.1186/1471-2334-6-54.

Yu, S., Fu, A. Z,, Qiu, Y., Engel, S. S., & Shankar, R.
(2014). Disease burden of urinary tract infections
among type 2 diabetes mellitus patients in the US.
Journal of Diabetes and Its Complications, 28(5),
621-626. https://www.sciencedirect.com.

Almukhtar, S. H. (2018). Urinary tract infection among
women aged (18-40) years old in Kirkuk city, Iraq.
The Open Nursing Journal, 12(1).
https://opennursingjournal.com.

Kul'chavenya, E. V., Breusov, A. A., & Kulchavenya, E.
V. (2011). Efficacy of uro-vaxom in recurrent
infectious-inflammatory diseases of the urogenital
system. Urologiia (4), 7-11. https://journals.eco-
vector.com.

Al-Badr, A., & Al-Shaikh, G. (2013). Recurrent urinary
tract infections management in women: A review.
Sultan Qaboos University Medical Journal, 13(3),
359.
https://www.ncbi.nim.nih.gov/pmc/articles/PMC37490
18/.

Hannan, T. J., Totsika, M., Mansfield, K. J., Moore, K. H.,
Schembri, M. A., & Hultgren, S. J. (2012). Host-
pathogen checkpoints and population bottlenecks in
persistent and intracellular uropathogenic Escherichia
coli bladder infection. FEMS Microbiology Reviews,
36(3), 616-648.  https://doi.org/10.1111/.1574-
6976.2012.00339.x.

Stany, M. P., & Hamilton, C. A. (2008). Benign disorders
of the ovary. Obstetrics and Gynecology Clinics of
North America, 35(2), 271-284.
https://www.sciencedirect.com/science/article/pii/S08
89854508000211.

Kwak, D. W., Sohn, Y. S, Kim, S. K., & Kim, I. K. (2006).
Clinical experiences of fetal ovarian cyst: Diagnosis

Kufa Journal for Nursing Sciences, 14(2), 2024

and consequence. Journal of Korean Medical
Science, 21(4), 690-694.
https://synapse.koreamed.org/articles/1020278.

Katole, A., & Saoji, A. V. (2019). Prevalence of primary
infertility and its associated risk factors in urban
population of central India: A community-based cross-
sectional study. Indian Journal of Community
Medicine, 44(4), 337.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC68819
00/.

Hawel, N. H., & Alasadiy, Y. D. K. (2018). Immunological
diagnosis for Trichomonasis in women in Al-
Muthanna  Province. ~ MJPS,  5(1), 1-9.
https://www.ias|.net/iasj/download/fa9a1ed8f602dd9e

lbrahim, S. S., Ismail, M. A., Elaskary, H. M., Khalil, E.
M., Khalil, D., & Raafat, A. (2021). Potential role of
Trichomonas vaginalis in women with primary and
secondary infertility in Beni-Suef, Egypt. Journal of
the Egyptian Society of Parasitology, 51(1), 119-126.
https://jesp.journals.ekb.eq.

American College of Obstetricians and Gynecologists’
Committee on Practice Bulletins—Gynecology.
(2016). Practice Bulletin No. 174: Evaluation and
management of adnexal masses. Obstetrics &
Gynecology, 128(5), €210-e226.

Al-Ardi, M. H. (2021). Seroprevalence and risk factors of
Trichomonas vaginalis among couples in Al-Hamza
city-lraq. Al-Kufa University Journal for Biology, 13(1),
33-39.
https://www.ias|.net/iasj/download/ab1174fa9¢39d513

Singh, S., Pal, N., Shubham, S., & Sarma, D. K. (2023).

Polycystic ovary syndrome: Etiology, current
management, and future therapeutics. Journal of
Clinical Medicine, 12(4), 1454,

https://www.mdpi.com/2077-0383/12/4/1454.

Patel, S. (2018). Polycystic ovary syndrome (PCOS), an
inflammatory, systemic, lifestyle endocrinopathy. The
Journal of Steroid Biochemistry and Molecular
Biology, 182, 27-36.
https://www.sciencedirect.com/science/article/pii/S09
60076018300396.



https://www.sciencedirect.com/
https://doi.org/10.1186/1471-2334-6-54
https://www.sciencedirect.com/
https://opennursingjournal.com/
https://journals.eco-vector.com/
https://journals.eco-vector.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3749018/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3749018/
https://doi.org/10.1111/j.1574-6976.2012.00339.x
https://doi.org/10.1111/j.1574-6976.2012.00339.x
https://www.sciencedirect.com/science/article/pii/S0889854508000211
https://www.sciencedirect.com/science/article/pii/S0889854508000211
https://synapse.koreamed.org/articles/1020278
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6881900/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6881900/
https://www.iasj.net/iasj/download/fa9a1ed8f602dd9e
https://jesp.journals.ekb.eg/
https://www.iasj.net/iasj/download/ab1174fa9c39d513
https://www.mdpi.com/2077-0383/12/4/1454
https://www.sciencedirect.com/science/article/pii/S0960076018300396
https://www.sciencedirect.com/science/article/pii/S0960076018300396

190 Kufa Journal for Nursing Sciences, 14(2), 2024

TABLES:
Table (1): Demographic characteristics of the study sample associated with diseases affecting the
reproductive system among women

Parameter No. % P value
Level of education Not read and write 120 32.692 0.0081
Primary School 104 28.33>
Secondary School 80 21.79°
Diploma and more 63 17.16¢
Total 367 100
Occupation Housewife 284 77.382 0.021
Employer 83 22.61°
Total 367 100
Residence Rural 207 56.4 0.146NS
Urban 160 43.6
Total 367 100
* NS: non-significant differences at P <0.05. * (a, b, c): significant difference at P <0.05.

Table (2): The types of diseases that affect the reproductive system among women

Pathological case NO. %
Urinary tract infections 104 28.32
Endometritis 71 19.340
Uterine cancer 12 3.26°
Ovarian cysts 46 12.5
Menstrual problems Menstrual disorder 53 14 .44
Amenorrhea 26 7.1¢
Pregnancy problems Infertile 19 5.17¢
Abortion 36 9.8¢
Total 367 100
P value 0.023

* (a, b, c): significant difference at P <0.05.

Table (3): The dual disease condition that affects the reproductive system among women.

Pathological case No. %

Urinary tract infections +Abortion 28 7
Endometritis + Abortion 15 3.75

Uterine cancer + Urinary tract infections 18 4.5
Ovarian cysts + Infertile 11 2.75
Menstrual disorder + Ovarian cysts 46 11.5

Menstrual disorder + Infertile 12 3

Amenorrhea + Infertile 8 2

P value 0.062 NS

* NS: non-significant differences at P <0.05.
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Table (4): Distribution of diseases that affect the reproductive system among women according to age.

Pathological case No. age No. % P value
Urinary tract infections 104 20-25 32 30.7° 0.02
26 -30 55 52.882
31-40 13 12.5¢
41-50 4 3.8¢
Endometritis 71 20-25 16 22.5 0.052 NS
26 -30 21 29.57
31-40 24 33.8
41-50 10 14
uterine cancer 12 20-25 1 8.332 0.03
26 -30 1 8.332
31-40 4 33.33p
41-50 6 50¢
ovarian cysts 46 20-25 17 36.952 0.041
26 -30 13 28.262
31- 40 8 17.40
41-50 8 17.40

* (a, b, c): significant difference at P <0.05.  * NS: non-significant differences at P <0.05.

Table (5): Distribution of problems that affect the reproductive system among women according to age.

Pathological case No. age No. % P value
Menstrual problems Menstrual disorder 53 20-25 17 32a 0.043
26 -30 15 28.32
31- 40 17 322
41-50 4 7.5
Amenorrhea 26 20-25 - 0 0.014
26 -30 2 7.72
31- 40 4 15.3b
41-50 20 76.9¢
Pregnancy problems Infertile 19 20-25 4 212 0.036
26 -30 5 26.32
31- 40 8 42.1b
41-50 2 10.5¢
Abortion 36 20-25 11 30.52 0.032
26 -30 13 36.12
31-4 7 19.4b
41-50 5 13.80
26 -30 2 16.6°
31- 40 4 33.33¢
41-50 5 41.6°

* (a, b, c): significant difference at P <0.05.
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Table (6): The types of diseases that affect the reproductive system have the lowest prevalence among
women.

Pathological case No. %
Polycystic Ovary Syndrome (PCOS) 7 352
Uterine Fibroids 2 10p

Pelvic Inflammatory Disease (PID) 4 200
Premenstrual Syndrome (PMS) 2 100
Ovarian Cancer 2 100

Cervical Cancer 3 15b
Total 20 100%

P value 0.048




