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ABSTRACT

Married women are one of the most vulnerable stdiatactly exposed to the impact of changes in weriaspects of
lifestyle. This study has been conducted with tijeative to investigate the lifestyle of pregnantven admitted to
health care centers. This descriptive cross-seatistudy has been conducted on 500 pregnant wormierittaed to
Zahedan health care centers from November 2014 ach12015. For data collection, the researcher emgpt
convenience sampling and a questionnaire with comfd validity and reliability. The questionnairesens
completed by the researcher through interview. €xéld data were fed into the SPSS version 21(1B¥p,C
USA)and then were analyzed using descriptive $itidests (frequency). The mean age of women29at9+8.5.
In terms of education, the majority of women haghtéchool education (=33%). Collected data showed 79.2%
of the population under study consumed normal artsowf salt, 18.6% drank milk daily, 28.2% consumed
vegetables daily, 14.8% used fruits daily, and 96&se non-smokers. The most popular form of exeinighe
sample population consisted of hiking (=88.77%) #memajority of the participants (=59.18%) hadddhan three
days of activity per week. In addition, 94.6% af garticipants brushed their teeth one to threeeira day and the
majority of them (=43.8%) brushed once a day. Tindifigs generally indicate the presence of inappiaip
behavioral habits in women especially in the fiefgpersonal hygiene, reproductive health, and teatintrol. This
shows the importance of the role of health educaiticfamiliarizing women with appropriate lifestgland correct
behavioral habits as a preventive measure.
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INTRODUCTION

Problem Statement

Lifestyle, or the mode of life that a person chaoke herself or himself, is rooted before anythitge in the family
and is affected by culture, race, religion, econostatus and social beliefs [1]. What makes upnaividual’s

choice of her or his lifestyle includes actions awtivities such as appropriate diet, sleep, weKercise, weight
control, avoiding smoking and alcohol, immunizatiagainst diseases and so on to improve health et
diseases [2]. Promoting a healthy lifestyle reqgeod health care [3]. Research results showthieabenefit of a
healthy lifestyle decreases cardiovascular diseageby 62-80% [4,5]. Despite the many benefitsaohealthy
lifestyle, including increased physical activityppaiopriate weight, diets rich in fruits and vegétab moderate
intake of alcohol, and avoiding smoking, only 3% thé American people have a healthy lifestyle [&}iRg

attention to physical, mental, social, and cultunaklth in any society and preparing the conditiéms the

308
Scholar Research Library



Azizollah Arbabisarjou et al Der Pharmacia Lettre, 2015, 7 (11):308-312

realization of a dynamic and healthy life guarartemnmunal health for the future of that society. dlahieve this
worthy goal, the prevention of emotional disordexsxiety and depression is essential. These disotueve an
adverse impact on the lives of young people andezahto a variety of social problems in societiéserefore, their
diagnosis, treatment and prevention are importgntqHregnant women are one of the most vulnerajgt@kstrata.
Extensive studies on lifestyle have shown that sngpknsufficient physical activity, poor nutriticend weight gain
increase the risk of various chronic diseases[®8]géneral, lack of exercise, inappropriate dietspking and
alcohol consumption are associated with mortaltycombination of these risk factors not only affecrude
mortality but also is associated with cause-specifortality [9]. Many of the health problems in &ds world,
including obesity, cardiovascular disease, carened, addiction, especially in developing countrie® associated
with changes in lifestyle [10]. Inappropriate lif@e is also one of the causes of such chronicadise as colon
cancer, high blood pressure, chronic obstructivémpoary disease, cirrhosis, stomach ulcers, AIDSl an
cardiovascular disease [11]. Poor dietary habitslead to excessive obesity and weight loss, whrehassociated
with high mortality [12], insulin resistance [13{liabetes[14] and high blood pressure [15]. Womerthi@
childbearing age (15-44) are exposed to variouksridue to biological factors and lack of accesshéalth
information and services [16].(Monk et al.,2008ce a healthy lifestyle is an important factodatermining the
status of public health and lack thereof is a kagtdr in increasing the costs of healthcare impasedociety, this
study was conducted to analyze the lifestyle ofpamt women admitted to health care centers of &ahe

MATERIALSAND METHODS

This is a descriptive-analytic study. The 500 neativomen’s lifestyle were investigated who refetetealth care
centers of northern Zahedan, Iran. The data hasctedl in cross-sectional method from November 201Mlarch
2015. The sampling method was convenience. A reseemade questionnaire was developed to assess/ld by
recourses to studies with objectives more simitarthose of this study with 60 statements[17, 18, T9e
questionnaire consisted of two parts: The firstt pincluded demographic variables ¢ such as edecation,
number of children and the second part consistedadbus aspects of lifestyle, including: nutnitjosmoking
habits, physical activity and exercise, persongidne, sleep. To determine the scientific validifythe study, the
researcher assessed the content validity of thstigneaire by delivering it to several experts agdnodifying the
items based on their views to achieve a final wersiThe questionnaire yielded a Cronbach’s alphahibty of
0.94. The researchers conducted direct intervieitls thve participants to complete the questionnaiBefore the
launching of the study, project objectives and rivieav procedures were explained to the participakisrbal
consent was obtained from all the participantstiépation was voluntary and the responses were lejdentified.
Mean and standard deviations of the scores weoaledéd. All analysis were performed using SPSSNHdows
(version 21, IBM Corp, USA) by one of the authdkssignificance level of 0.05 was adopted.

Findings

The women under study aged from 16 to 59 with anmead standard deviation of 29.49+8.5. The mean and
standard deviation of the number of children weB521.57. In terms of education, the highest freqyeelated to
high school education (=33%) and the lowest fregueglated to the master’'s degree and above (=6.824¢rms
of occupation, the participants were mostly comgosEhousewives (=76.6%). In terms of the BMI, tlesults
showed that 23.8% of the participants were overlteagd 9% were obese. 9.2% of the participantsrtegpdaving
high blood pressure, 9.4% reported having high dlsagar, and 8% reported having high blood chalelste
according to physician diagnosis. 17.2% of theigigdnts stated that they had never, up to thantpioi time,
checked their blood pressure. In addition, up & goint in time, 23.2% of the participants haderezshecked their
blood sugar and 29.4% had never tested their blipas. 22.2% of the participants stated that theg a family
history of heart disease, 20.4% reported a fanisyony of diabetes, 4.2% reported a family histofystroke, and
10.6% reported a family history of cancer. The ifiigd of the study in relation to nutrition pattersteowed that
79.2% of the participants consumed normal amouhtsalt and 6.21% had the habit of sprinkling saitfood
before tasting it. 49.8% used homogenized oil. Tiigan and standard deviation of eating fried foodsew
2.52+1.35 times a week and the mean and standaidtide of eating fast food or eating at the restati were
0.52+0.85 times a week. 18.6% of the participangskl milk daily, 28.2% consumed vegetables daiy8% used
fruits daily, and 3.2% used legumes daily. The maaeh standard deviation of consuming legumes wg2+2.30
times a week. 40% of the participants used carleohbeverages less than once a week. The mean ardhst
deviation of drinking carbonated beverages wer8+2218 times a week. Other findings are presemietable 1.
The findings in relation to smoking habits, showkdt 96% of the participants were non-smokers —ooly 4%
were smokers. The data on the patterns of physidality showed that 39.2% of the participants eisad. The
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most popular exercise was hiking (=88.77%) andntlagority of the participants (59.18%) had less thtaree days
a week of physical activity. 58% of the participahiad regular sleep patterns. The mean and staddsiation of
daily hours of sleep were 7.34+1.91. 94.56% ofgthgicipants brushed their teeth between 1 anth8ia day and
the majority of them (=43.8%) brushed once a dayweler, only 27.4% of them used dental floss. Iditazh,
only 14.2% of the women over 18 had undergone asRear test every year.

Table (1): Frequency of food use weekly

Type of food Less than once a Once a week Twice a week 3 times a week Daily Mean = SD
week
Bread 251 (50.2%) 12.46+6.43
Rice and pasta 139 (27.8%) 71 (14.2%) 3.76+3.01
Sugar 124 (24.8) 183 (36.6%) 11.36+7.5
Milk 140 (28%) 93 (18.6%) 2.72+2.86
Beef and veal 164 (32.9%) 105 (21%) 1.72+1.67
Lamb meat 147 (29.5%) 154 (30.8%) 1.72+1.86
Chicken 34 (6.9%) 114 (22.8%) 3.31+2.04
Fish 254 (51.1%) 161 (32.2%) 0.89+0.88
Eggs 29 (5.8%) 130 (26.2%) 3.55+2.25
Legumes (peas, 174 (34.8%) 16 (3.2%) 2.02+1.30
beans, lentil
Vegetables 63 (12.6%) 126 (25.2%) 3.42+2.69
Fruitage 136 (27.2%) 74 (14.8%) 3.26+1.97
Nuts (pistachios, 277 (55.4%) 81 (16.2%) 1.51+2.04
hazelnuts,
almonds)
Fizzy drinks 200 (40%) 72 (14.4%) 2.28+2.18
Dough 143 (28.9%) 111 (22.2%) 1.88+1.69
Sausages, burgers 338 (67.8%) 71 (14.2%) 079. +1.23
and bologna
DISCUSSION

The results showed that about a third of women dradbnormal BMI. This is consistent with the resuf the
study [19]. However, a study which was conductedsabzevar, Iran, reported a 50 percent abnormiitjhe
BMI[20]. In contrast, the study which was conducn 24,231 women in the US, showed that more #tan
percent of the women under study had an abnormadl B®ow or above the normal BMI) [21]. This diféace
may be due to food culture and lifestyle differensethe two countries. The present study showatlttte majority
of participants had a preference for sugar, vedetadnd bread whereas the study by Crozier etaleth that the
majority of participants had a preference for salaglegetables, fruits, tea and coffee [22]. Evidehas shown that
a high-dairy diet not only reduces the risk of oprosis and high blood pressure but may also ibonér to the
prevention and treatment of obesity. The resultsvgd that the majority of women under study haéss-than-
normal preference for dairy products. This is cstesit with the results of the study 3] Fayaz et al. but
inconsistent with the results of the study by Raft al. in Ahvaz, Iran [2]. They reported a higefprence among
women for dairy products. The results of differettdies have shown that using fruits five timesag dnd using
vegetables three times a day reduce cardiovasdidease risk by 27% and 70%, respectively. Thelteest the
present study show that the participants used lesvyamounts of fruit and vegetables. This is cdesiswith the
findings of the study by [20] Estaji et al., whistas conducted in Sabzevar, Iran, but is inconsistith the results
of the study by[ 2] Rafiee et al. in Ahvaz, Irarhel reported a high preference among the womenhehA for
fruits and vegetables. Living in desert marginsnglavith poor eating habits and poor economic cdmult can
reduce the consumption of fruits and vegetableg. fBsults of a research by the European SocieGaodiology
showed that homogenized oil is a threat to cardiovkar health. Very unfortunately, cardiovasculizedse is the
leading cause of death in Iran [22]. About halftbé women participating in the present study (=%8.&ised
homogenized oil. Estaji et al. reported a 64.3% afseomogenized oil in their study[20]. Howeverpék et al.
reported a 36% use of homogenized oil in the U$. [24 addition, Rafiee et al., in their study ifvaz, found that
21.4% of the participants used homogenized oil.[Z8E findings of this study concerning smoking iteabhowed
that only 4% of the women were smokers. In conti@stur study, the results of another study in Sgaiowed that
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although the rate of smoking during pregnancy desed from 53.6% in 1998 to 39% in 2002, Spain k&h the
highest rate of smoking in Europe. Physical indigtiis a common problem in our time. Adequate pbgkactivity

can improve health. In relation to physical activi60.8% of the participants of this study did eegrcise. Also,
Estaji and Rafiee reported in their studies, retpay, that 59.2% and 66.4% of the participantsl diot

exercise[20,25,2]. The inactivity of women is mpstbably due to cultural stereotypes that disapp@iwomen’s
participation in sports activities in Zahedan . Arey reason for physical inactivity in women is taek of access to
appropriate space and equipment. 58% of the paatits had regular sleep patterns. This is consistégh the

results of the study [20].The majority of the papants (=43.8%) brushed their teeth once a dayedseonly
27.4% of them used dental floss. In contrast to siudy, the results of a study on pregnant womethénUK

showed that 65% of the participants brushed thegtht once a day [26]. 14.2% of the women had urhergn

annual Pap smear test whereas, unfortunately, Bemehad not. However, Rafiee et al. and Hadi.eteported,

respectively, that 40% and 26.3% of the women hatergone an annual Pap smear test[ 2, 27]. Notrgaohg an

annual Pap smear test is probably due to the lackwareness in women. The findings generally indidhe

presence of inappropriate behavioral habits in wgnespecially in the field of personal hygiene,roelictive

health and health control. This shows the impogasicputting more emphasis on the role of healtincation in

familiarizing women with appropriate lifestyles acarrect behavioral habits as a preventive measure.
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Zahedan, Whereis?

Zahedan (Persiami!),)formerly known as Dowzth, Duzdib, and Duzdp and renamed Zahedan by Reza Shah
Pahlavi in the late 1920s [1])[2] is a city in atitt capital of Sistan and Baluchestan Provincey,. I the 2006
census, its population was 552,706, in 109,488lfesni Zahedan is located near Pakistan and Afgkemi only
about 41 km (25 mi) south of the tripoint of therdbers of the three countries, at an altitude 062,61 (4,436 ft)
above sea level and at a distance of 1,605 km f@p#om the Iranian capital of Tehran.

Zahedan is the home of the Islamic Azad Univerglghedan, the Zahedan University of Medical Scierared the
University of Sistan and Baluchestan. The Demdgpof Zahedan's inhabitants are largely ethnicd&a who
speak the Baluchi language and Sistanis who speediad® Sistani, Yazdi and Khorasani. Zahedan isrdre for
Sunnism in Baluchistan. The Makki mosque and itdnasa play an important role in Baluchistan's ggcie
Zahedan is the main economic center of the regmmhh@me to many small- and medium-scale industiigsnain
products include cotton textiles, woven and handtied rugs, ceramics, processed foods, livestoet, ferocessed
hides, milled rice, brick, reed mats and baskets.

Zahedan County is a county in Sistan va BalucheBtavince in Iran. The capital of the county i©&dan. At the
2006 census, the county's population (includingpitrtions later split off to create Mirjaveh Countyas 663,822,
in 130,763 families; excluding those portions, plopulation (as of 2006) was 617,926, in 122,282Ifag) 1] The
county is subdivided into three districts: the CahbDistrict, Kurin District, and Nosratabad Distri The county has
two cities: Zahedan and Nosratabad.
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