
DOI: https://doi.org/10.53350/pjmhs211561583 

ORIGINAL ARTICLE 

 

1583   P J M H S  Vol. 15, NO. 6, JUN  2021 

The Womens’ Attitude and Practice towrads Childbearing  
 

HASSAN ROBABI1, NAZANIN YOUSEFIAN MIANDOAB2, SEYDAMALEK DADKHAH3, FATEMEH AZARKISH4  
1Instructor of Community Health Nursing, Department of Nursing, School of Nursing and Midwifery, Pregnancy Health Research Center, 
Zahedan University of Medical Sciences, Zahedan, Iran 
2Instructor of Medical -Surgical Nursing, Department of Nursing, School of Nursing and Midwifery,   Community Health Research Center, 
Zahedan University of Medical Sciences, Zahedan, Iran 
3Instructor of Medical -Surgical Nursing 
Department of Nursing, School of Nursing and Midwifery 
Iranshahr University of Medical Sciences, Iranshahr , Iran. 
4Assistant Professor of Reproductive Midwifery, Department of Midwifery, School of Nursing and Midwifery, Tropical and Communicable 
Diseases Research Center, Iranshahr University of Medical Sciences, Iranshahr, Iran 
Correspondence to Azarkish Fatemeh  Email: Dr.azarkish@irshums.ac.ir  

 

ABSTRACT  
 

Background: Fertility is one of the main components of population growth. Knowing the fertility level of any society 

is important in assessing the economic and social conditions.  
Aim: To determine the attitude and practice of Zahedan women towards childbearing. 
Methods: This descriptive-analytical study was performed on 400 Iranian married women aged 15-38 years in 

Zahedan. Data were analyzed by SPSS 11.5 software. Descriptive statistics methods and analytical statistics 
methods were used. 
Results:  The mean and standard deviation of the current number of the research units’ children was 2.54 ± 1.54 

children. Regarding the tendency to increase the number of children, 65.8% of women and 66% of their spouses 
tended to have another child and the average number of their preferred children was 3.49 ± 1.44. Other results 
showed that the majority of the subjects (72.50%) had a moderate attitude towards childbearing. 
Conclusion: Considering that more than half of women wanted to have another child and the majority of them had 

a moderate attitude towards childbearing, this shows a positive attitude toward childbearing. On the other hand, it 
should be noted that government interventions alone can not be a solution to prevent declining population growth, 
and in this regard, public acceptance and cooperation can also play an important role. 
Keywords: Attitude, Performance, Childbearing, Women 

 

INTRODUCTIONS 
 

Fertility as one of the main components of population 
growth is an issue that has always been considered and 
extensive research has been done to identify the factors 
affecting it in Iran and abroad. In this regard, measuring 
and recognizing the fertility level in each class is necessary 
not only in population forecasts that are the basis of 
economic, social and demographic planning for 
development, but also in assessing the economic and 
social conditions of the study community it is also a major 
and important indicator. 

In recent decades, our country has experienced many 
economic, social and demographic changes. 
Simultaneously with these changes and developments, 
reproductive behavior has also changed. Looking at the 
fertility situation of the whole country during the last three 
decades, it can be seen that the total fertility rate from 7 
births per woman in 1979 has declined to 1.9 births in 
20061 and 1.6 births in 2011, which shows a sharp decline 
in fertility in the country over the past three decades2. 
Sistan and Baluchestan province once had the highest total 
fertility, but in 2009, its total fertility rate decreased to 3 
children3. 

According to statistics, in the last two decades, Sistan 
and Baluchestan province has had the highest annual 
population growth rate in the whole country, but from 2005 
to 2008, we are witnessing a slight decreasing trend in the 
population rate of the province. In 1996, the household 
dimension in Sistan and Baluchestan province was 5.9 
people, and in 2006, it declined to 5.1 people and with the 

continuation of the decreasing trend in 2011, the province's 
household dimension has declined to 4.3 people. Decrease 
in the household dimension indicates a decrease in the 
number of family members and as a result a decrease in 
fertility and childbearing4. In Iran, since the second half of 
1980s, fertility started reducing so that currently Iran is one 
of the countries with a low fertility level5. According to the 
results of the 2006 and 2011 censuses, the country is 
experiencing sub-replacement fertility levels1,2. If the 
situation continues in this way, we will face a major and 
fundamental challenge in terms of population in the future. 
Declining fertility to sub-replacement level and, 
consequently, declining population, increasing middle age 
population, followed by aging, and declining youth labor are 
among these challenges. 

Decreased birth rate and fertility, in addition to having 
a decisive effect on the rate of population growth and thus 
decelerating the rate of increase in population, will also 
affect the composition and structure of the population. The 
continuous decline in births and the transfer from natural to 
controlled fertility gradually pushes the age structure of the 
population out of its youthful state toward aging. Therefore, 
the population pyramid of the population of Iran, which has 
always had a broad bottom throughout history and had a 
young structure in terms of concentration of more than 40% 
of the total population under the age of 15, has changed in 
the last two decades due to reduced fertility and there is a 
depression at the bottom of the population pyramid. For 
this reason, the rate of the proportion below 15 years old 
has decreased from more than 45% in 1986 to a little value 
about 30% now, and in fact, in less than 20 years, it has 
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been reduced to two thirds with an unprecedented trend. 
The trend of declining population under the age of 15 will 
continue for several decades and will reach about 20%6. 
Decreasing childbearing tendencies and changes in the 
behavior of women's reproductive ideals in addition to the 
decisive effect on population growth, will also affect the 
population composition and structure. Today, the decrease 
in the desire to have children, postponement of marriage, 
and as a result, the increase in the average age of 
marriage are included in the list of social issues in the 
country7. Based on the results of the general population 
and housing census in 2011, the average age of marriage 
for men and women in the country was 26.7 and 23.4 
years, respectively, and is also increasing8. 

In the last few decades, Iran has experienced various 
value and attitudinal changes in the field of fertility, 
marriage, and family10. A wide variety of economic, social, 
cultural, demographic, biological, and psychological factors 
affect fertility through complex mechanisms11. Among 
socio-economic factors, education has always shown its 
impact on reproductive behaviors as a strong factor12. In 
this regard, the results obtained from the study of 
Forouzanfar et al. (2012) also showed that reproductive 
behavior is influenced by the education and socio-
economic factors13. 

The results of the study by Hosseini and Begi (2012) 
in Hamedan also indicated that the most important reasons 
for preferring the two-child model were economic problems 
and family problems in raising children. Other results 
showed that the probability of stopping childbearing is 
higher among employed women, those that have more 
alive children, those who perceive benefits of having 
children less than its costs, and are less inclined to prefer 
boys to girls10. 

In addition to economic and social factors affecting 
fertility, religion can also explain some of the changes in 
fertility. Religion as a cultural factor affects fertility through 
norms related to family size, number of children and age of 
marriage, and norms related to intermediate variables14. In 
this regard, the results of the study of Kalantari et al. (2010) 
in Tabriz showed that social participation has a decreasing 
effect, but the variable of religious orientation has an 
increasing effect on the tendency of young people to have 
children15. Another factor affecting fertility is ethnicity. In 
this regard, the results of Shavazi and Sadeghi (2006) 
indicated that there is a significant relationship between 
ethnicity and fertility so that among the ethnic-linguistic 
groups in Iran, Baluchis had the highest and Gilaks had the 
lowest fertility level16. 
Sistan and Baluchestan province in 2011 was the largest 
province in terms of geographical area and the tenth most 
populous province in the country, and women constitute 
49.9% of the population of Sistan and Baluchestan 
province. In recent years, Iranian women have made 
undeniable progress in various fields of science, society, 
etc., including the women of this province4. Since the main 
key to gain power by women in various dimensions is 
literacy. Figures show that the trend of literacy of men and 
women in Sistan and Baluchestan province is progressing 
so that now the literacy rate in the province in the age 
group of 10 to 49 years, as the target group of literacy, has 

reached over 80% from 29% at the beginning of the 
revolution17. 

During the last 15 years, the number of university 
graduates in the province has increased, so that in 1996, 
per every thousand women with a six-year literacy and 
higher, t15 women were university graduates, and per 
every thousand men with a six-year literacy and higher, 27 
men were university graduate. In 2011, this ratio increased 
to 66 for men and 60 for women. The rate of economic 
participation of women in the province has increased in 
recent years, so that this rate has increased from 5.1% in 
1996 to 8.8% in 20114. 

As the participation of women in the province in 
recent years in socio-economic activities has increased, 
these factors can empower women, making their role in 
decisions related to reproductive behaviors more powerful. 
In this regard, Hosseinbar (sociologist) explained the 
reason for the decrease in population in this province 
during 1996 to 2006 compared to the last decade as the 
increase of some social, educational and cultural indicators 
such as the development and increase of the academic 
community, the entry of people, especially women, into the 
labor market, particularly in administrative work, and raising 
the level of the public literacy18. Considering the 
demographic changes in the last decade and continuation 
of sub-replacement fertility, modification of demographic 
policies of the country had been considered by the policy 
makers and administrative and planning managers. In this 
regard, providing a birth incentive package is one of the 
main measures to prevent further reduction of fertility and 
increase it to the replacement level. Thus, the present 
study was conducted aiming at investigating the attitude 
and practice of Zahedan women towards childbearing and 
some related factors. 
 

MATERIALS AND METHODS 
 

This study is a descriptive-analytical study. The research 
population included all Iranian married women aged 15-38 
years who had a health record in one of the health centers 
of Zahedan and referred there to receive maternal and 
child health services. In this study, multi-stage sampling 
method was used. Considering that Zahedan city had 40 
health centers, first Zahedan city was divided into 4 
regions: north, south, east, and west, and in the next stage, 
three centers in a total of 12 centers were randomly 
selected and then using convenience sampling method, the 
required number of samples was examined. 

The data collection tool was an author-made 
questionnaire that was designed using different texts in this 
field. To ensure the validity of the questionnaire, the 
content validity was used. For this purpose, the opinions of 
14 experts in this field (reproductive health, health 
education and nursing) were used and their opinions were 
applied in a questionnaire, so that out of 20 attitude items, 
12 statements were approved. The reliability of the 
instrument was obtained using Cronbach's alpha coefficient 
(0.83). This questionnaire consisted of three parts. The first 
part asked about the personal characteristics of women 
(age, literacy, employment, etc.). In the second part, their 
childbearing performance and the factors influencing the 
desire and unwillingness to have children were asked, and 
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in the third part, 12 items were asked about their attitudes 
toward childbearing. Attitude expressions were measured 
on a five-point Likert scale from strongly agree to strongly 
disagree. 
Attitude expressions were scored by considering the 
direction of the expressions and then calculating the sum of 
their scores, so that in a question with a positive charge, a 
score of 5 was given for a strongly agree option and a 
score of 1 was given for a strongly disagree option. To 
facilitate the study report, the strongly agree and disagree 
sections, as well as the strongly disagree and disagree 
sections were merged. Attitude scores after scoring were 
placed in three levels of good, average, and poor. To 
describe the attitude status, considering that the minimum 
and maximum attitude scores of the subjects were 12 and 
60, respectively, contractually obtaining less points and 
equal to 50% of the total score represents a weak 
attitude12-30, a score between 51-75% of the total score 
represents a moderate attitude31-45, and more than 75% of 
the total score was considered a good attitude46. In this 
method, obtaining higher scores indicates a more positive 
attitude towards childbearing. Data collection by direct 
interview with the eligible research units were performed in 
the health centers. The data were analyzed by SPSS 11.5. 
Descriptive statistics methods (mean and standard 
deviation and tables of absolute and relative frequency 
distribution) and analytical statistics methods (t-test, 
analysis of variance, Pearson correlation coefficient) were 
used. 
 

RESULTS 
 

Findings of this study showed that the mean age of the 
subjects was 28.02 ± 5.59 years and their mean age of 
marriage was 19.45  ± 3.92 years. The education of the 
majority (26.8%) was secondary school education and the 
lowest percentage (10.5%) was illiterate. The occupation of 
the majority (87.3%) was housewife. Most of their spouses 
(32.3%) had secondary school education and the lowest 
percentage (7.8%) was illiterate. Their spouses were 
mostly self-employed (47%) and the lowest number were 
employees (25.3%). The ethnicity of the majority (51.3%) 
was Baluch, and the majority of them (51.8%) were Sunnis. 
Their average monthly income was 988.09 ±818.39 
thousand Tomans. In terms of family relationship between 
husband and wife, 137 people (34.3%) had no family 
relationship and 65.8% of them had close or distant family 
relationship. 269 people (67.25%) used one of the 
contraception methods at the time of the study. The 
majority of the methods used (40.89%) were condoms. The 
results showed that the majority of the studied units 
(52.25%) had 1-2 children at the time of the study and the 
average number of their current children was 1.54 ± 2.51 
children. 

Respondents were asked if they wanted to have 
another child in addition to their current children. In 
response to this question, 65.8% of women wanted to have 
another child and 66% of their husbands also wanted to 
have another child. The ideal number of children for 
27.75% of the research units was 1-2 children, 3-4 children 
for 57.5% of them, and 5 children and more for 14.75% of 

the research units. The average number of children desired 
by the respondents was 3.49 ± 1.44. 

Out of 263 people who were interested in having 
another child, the most frequently cited reasons for wanting 
to have children were to achieve the desired number of 
children (49.42%), to achieve gender balance of children 
(19.01%), and fulfillment of the spouse's wish (11.40%), 
and the least reasons were the belief that having children is 
beyond the control of the individual and is completely the 
God's will (6.08%) and the government's incentive policies 
(1.14%). 
Of the 137 people who did not want to have another child, 
the most common reasons for not wanting to have children 
were lack of financial affordability (37.22%), childbearing 
costs (30.65%), and concern about the future of the child 
(17.51%). The least common reasons were interference of 
childbearing with the interests, hobbies, work and 
education plans (1.45%), spouse opposition (2.18%), fear 
of childbirth and congenital anomalies of the child (2.91%). 

Findings on attitude showed that 66.25% of women 
believed that having children was useful for strengthening 
responsibility. 68.5% and 55.25%, respectively, disagreed 
with the statements of "it is better to spend money on what 
I love instead of having child," "Having too many children is 
a sign of cultural and social backwardness”. On the other 
hand, 60.75% believed that having too many children 
would limit their leisure time and educational and 
professional activities. 61.5% disagree the statement of 
“government incentive policies (Subsidies, increase in 
maternity leave, etc.) increase childbearing”. Other results 
are presented in Table 1. 

Other results regarding attitude towards childbearing 
showed that the majority of the research units (72.50%) 
had a moderate attitude towards childbearing. 10.13% had 
a good attitude and 17.30% had a poor attitude. The overall 
mean score of the subjects was 37.10 ± 6.79 out of 60. 

Pearson correlation test showed that there is a 
significant negative relationship between the age of the 
subjects and their mean attitude score (p = 0.025) so that 
with increasing age of women, their attitude towards 
childbearing had decreased. There was a correlation 
between the average number of ideal children and their 
mean attitude score (p = 0.005) so that women who wanted 
more ideal children had a more positive attitude towards 
childbearing. Statistical tests did not show a significant 
relationship between the mean attitude score towards 
childbearing and other variables such as age of marriage, 
level of education, religion and ethnicity, and income. 

With increasing women's education, the average 
number of desired ideal children had decreased from 4.66 
in the illiterate group to 2.75 in the group with academic 
education, and the statistical test of analysis of variance 
showed a significant relationship between the level of 
education and the average number of desired ideal children 
(p = 0.001). With the increase in education of women's 
spouses, the average number of desired ideal children had 
decreased from 3.93 in the illiterate group to 2.89 in the 
group with academic education, and the ANOVA statistical 
test showed a significant relationship between the level of 
education and the average number of desired ideal children 
(p = 0.001). The average number of desired ideal children 
in housewife women was 3.56 and in employed women 



Hassan Robabi, Nazanin Yousefian Miandoab, Seydamalek Dadkhah et al 

 

P J M H S  Vol. 15, NO. 6, JUN  2021   1586 

was 2.96 children, and the independent t-test showed a 
significant relationship between women's jobs and the 
average number of desired ideal children (p = 0.0005). 

The average number of desired ideal children in 
women whose husbands were employees, workers and 
farmers, and self-employed were 2.85, 3.66, and 3.72 
children, respectively (p = 0.001). The ANOVA statistical 
test showed a significant relationship between the husband 

job and the average ideal number of children (p=0.001). 
The average ideal number of children in women of Persian 
ethnicity and Shiite religion was 2.94 and in women of 
Baluch and Sunni ethnicity was 4 children, and 
independent t-test showed a significant relationship 
between ethnicity and the average number of ideal children 
(p = 0.0001). 

 
Table 1: Women's attitudes toward childbearing 

 
DISCUSSION 
 

In the last half century, the fertility rate has decreased in 
most developing countries, but this declining trend in Iran 
has been very surprising. The dramatic decline in fertility 
rates has persuaded policymakers to change demographic 
policies and encourage couples to have children in recent 
years. 

This study was designed and conducted in response 
to the question of whether a change in the country's 
population policies has led to an expected change in 
people's attitudes about their fertility. The results showed 
that 65.8% of women surveyed stated that in addition to 
having current children, they also want to have another 
child. The results of this study are inconsistent with some 
studies conducted in previous years in other parts of Iran, 
so that the results of Hosseini and Begi (2012) in Hamedan 
showed that 71% of the women surveyed stated that in 
addition to having their current children, they do not want to 
have another child10. Hosseini And Begi (2012) in their 
research in Mahabad concluded that 61.4% of women do 
not want to have another child other than the children they 
had at the time of the study19. 

In another study in Urmia, Abbasi Shavazi showed 
that 60.4% and 62.6% of Kurdish and Turkish women, 
respectively, have no desire to have more children20. The 
results seem to be contradictory due to the different cultural 
context in the research environment. 

According to the results, the ideal number of children 
in the majority of the subjects (57.5%) was 3-4 children, 
while the results of Hosseini and Begi (2012) in Hamedan 
showed that 78.4% of the respondents considered the 
desired number of children for families as two children10. In 
the study of Soroush and Bahrani in Shiraz (2013), 77.3% 
of married women stated that the desired number of 

children was one to two21. The results of Hosseini and Begi 
(2012) in Mahabad also indicate the ideal number of two 
children in the study area, so that 6.69% of women stated 
that in the current situation of Iranian society the ideal 
number of children for a family is two children91. The 
average number of ideal children in the present study was 
3.49. While in the study of Soroush and Bahrani in Shiraz 
(2013), the average number of ideal children was 2.1221. In 
the study of Farrokh Islamloo et al. in Urmia (2013), the 
average number of desired ideal children was 2.01 for men 
and 1.80 for women22. 

In this study, with the increase in women's education, 
the average number of their ideal children decreased. 
Sadeghi in his study of socio-economic and demographic 
factors affecting fertility, showed that the higher level of 
education of couples reduces the number of children23. The 
study by Rajabi indicated that among the socio-economic 
indicators, women's education is one of the factors 
affecting fertility, and the women with a higher level of 
literacy give birth to fewer children24. 
The increase in the level of education and the extensive 
entry of female students to universities in recent years in 
Iran has led to profound changes in the ideology and 
behavior of women, which some studies have introduced 
as an influential factor on female reproductive behavior. 
The findings by Abbasi Shavazi in Iran showed that the 
variable of women's education is the only variable that 
directly affects fertility rates25, because entering university 
and increasing education affect fertility level indirectly 
through changing individual attitudes and beliefs and 
forming modern attitudes and directly through raising the 
age of marriage and thus delaying the age of fertility. 

Findings showed that the average number of ideal 
children in employed women is less than house wives, 
which is consistent with the study of Hosseini and Hosseini 

 Strongly agree and 
agree 

No idea  Strongly disagree 
and disagree 

No.  Percent  No  Percent  No.  Percent  
1. Childbearing is difficult and disturbs comfort of the couple 071 5/24  55 75/02  070 75/24  

2. Too many children reduce marital satisfaction 064 5/21  56 1/02  084 5/25  

3. Childbearing is useful for strengthening responsibility 654  45/66  65 45/06  61 1/05  

4. Too many children is contrary to health, vitality and youth 000 75/47  51 5/44  055 75/25  

5. Having too many children restricts leisure time and academic and 
professional activities 

422 75/61  54 1/02  015 45/46  

6. Having many children increases family and ethnic power 411 1/51  74 1/08  048 1/24  

7. Restricting childbearing is contrary to religious beliefs 045 45/24  007 45/45  052 5/28  

8. A large number of children is a sign of cultural and social 
backwardness 

005 75/48  62 1/06  044  45/55  

9. A large number of children is often blamed by others 042 75/21  52 45/02  078 5/22  

10. It is better to spend money on something I love instead of on a 
child 

88 1/44  28 5/5  472 5/68  

11. Government incentive support policies (subsidies, increase in 
maternity leave, etc.) increase childbearing 

86 5/40  68 1/07  426 5/60  

12. Achieving the desired gender composition has an effect on 
childbearing 

077 45/22  57 45/42  046 5/20  
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(2013). In this study, women who were employed had 
significantly lower fertility1. While in the study of Soroush 
and Bahrani (2013), the average number of ideal children 
in different employment situations did not differ 
significantly21. It seems that increasing women's education 
has led to more participation and presence of women in 
economic, social, and cultural issues of society. With the 
improvement of women’s status and their position in 
society, women at home have more decision-making power 
in family affairs and as a result of these changes, their 
tendency to fertility has been reduced in order to maintain 
their position in society and in the family. 

The findings showed that the average number of ideal 
children in women with Baluch and Sunni ethnicity is higher 
than women with Persian ethnicity and Shiite religion. This 
finding is also consistent with the results of studies by 
Abbasi Shavazi et al., which point to the high fertility of 
Sunni women in Sistan and Baluchestan26. The results of 
Mahmoudian and Nobakht (2010) in Galedar city of Fars 
province also showed that Sunni women have higher 
fertility27. Zanjani and Naseri in the study of different groups 
of Turks, Baluch, Fars, Kurd, and Lor showed that there 
was a significant difference in fertility levels of ethnic 
groups under study28. However, it does not correspond to 
the results of Hosseini29, Ghorban Hosseini and Hatem 
Hassani1, and Maryam Soroush21. Some scholars explain 
these differences in relation to socio-economic conditions 
and contexts and not merely ethnic affiliation30. However, 
ethnicity as a cultural element is the context in which 
behavior is formed and ethnic belonging can influence the 
fertility behavior in different directions both through 
facilitating and strengthening the dissemination of new 
ideas related to fertility and through emphasizing the 
preservation of ethnic values and norms and preventing the 
acceptance of new ideas.  

It seems that ethnic differences in fertility can be 
attributed to different levels of development and differences 
in socio-economic characteristics, especially education, in 
one hand, and resulting from culture, values, and specific 
ethnic beliefs, on the other hand. 

In this study, it was found that the main reasons for 
not wanting to have children were lack of financial 
affordability and costs of having children, worries about the 
future of the child, and already having the desired number 
of children. Other researches are consistent with the results 
of our work, among which the study of Mobasheri et al. 
(2014) can be mentioned. In this study, the increase in 
living costs, economic pressure, and also the lack of 
government support and facilities have had an impact on 
the couple's childbearing31. 

Findings on attitude showed that more than half of 
women believed that having children was useful for 
strengthening responsibility. 68.5% and 55.25%, 
respectively, disagreed with the statements of "it is better to 
spend money on what I love instead of having child," 
"Having too many children is a sign of cultural and social 
backwardness”. They believed that having too many 
children would limit their leisure time and educational and 
professional activities, and 61.5% disagree the statement 
of “government incentive policies (Subsidies, increase in 
maternity leave, etc.) increase childbearing”. 

While in the study of Mobasheri et al. (2014), 83.3% 
of the subjects mentioned increasing costs and economic 
pressure, 45% mentioned spouse opposition, and 61.1% 
mentioned the belief of having more children as a sign of a 
weaker social culture as the obstacles for childbearing. 
About 30% believed that having children has interference 
with their job and that of their spouse and their education. 
On the other hand, 67.2% considered government support 
and welfare facilities to be effective on their fertility31. 
Overall, women's attitudes toward childbearing were 
moderate in the present study. 

According to the results, the current number of 
children in the research units was 2.5 children, but more 
than half of women (65.8%) also wanted to have another 
child, which shows a positive attitude concerning 
childbearing. Considering that the number of ideal children 
for the educated and employed women was fewer, it seems 
that improved position of women through education, social 
participation, and increased decision-making independence 
have caused reduction of childbearing attitudes. Many 
methods used to end post-term pregnancy including 
surgical, medicinal, and complementary methods which 
applied alone or in combination with each  other. The most 
widely used methods are herbalism induction, homeopathy 
and  acupuncture32. Regarding the importance of  corporal  
&  psychic, physiological  changes in women’s life, it can be 
inferred that paying attention to psychic factors and 
dependency of our women society on medicinal 
treatments33. The rapid increase in population of working 
women  over  the  past  20  years  requires assessment of 
the effect of employment on reproduction. Workers of 20 
million jobs are exposed to reproductive risks, mostly 
latent, with effects   emerging   years   later (34). Higher 
education, and consequently the provision of job 
opportunities for women and employment outside the 
home, delays their marriage age and causes them to use 
contraception more than other women; This affects both 
the desires and fertility behavior of women. Equitable 
access to primary health care such as family planning and 
reproductive counselling, health literacy and environmental 
health  are indispensable right and a basic need of all 
human beings. Currently, the development of any society is 
judged based on the level of public access to primary 
health care services35. Therefore, through proper 
management of active forces in society, including women, 
a sharp decline in fertility can be prevented. This is done by 
paying attention to family-centered policies. 
 

CONCLUSION 
 

Improving women's employment laws to better care for 
their children, providing affordable care services for the 
children of working and educated mothers, and paying 
attention to maternity leave and laws in this area help 
women combine maternal and social roles, and reduce the 
gap between these roles. In this case, women can engage 
in extracurricular activities such as education, employment, 
and social activities while caring for their children. On the 
other hand, it should be noted that government intervention 
alone cannot be a way to getting out the current problems, 
and in this regard, popular acceptance and cooperation can 
also play an important role. An integrated view of 
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demographic problems and interventions in the most 
important factors affecting the fertility and childbearing of 
couples can open a clear perspective for the current 
demographic problem. 
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